FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # S94495

1. Corporation Name

ASHLEY LPA CORPORATION, INC.

:

Priﬁ(.v;)él Flaéé ‘01 B-u;'in-c_zs-s
P.Q. BOX 950666
LAKE MARY FL 32795-066€

AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Seoretary of State
DIVISION OF CORPORATIONS

(6)

Mezil ng Addrass

P.O. BOX 950666
LAKE MARY FL 32795-06E€

| 2. pni&f,;ﬁ—?iﬁéé of Business

2]

| Sute. Apt eee
2|
23]

2

24]

Cily & State

CEMHU}'

2]

2a. Mailng Address

|~ Gty s state
il

20|

Suites, Apt. #, etc,

9. Name and Address of Current Registered Agent

CONOVER-WADE, HOLLY
3113 TOFA COURT
LONGWOOD FL 32779

IR

|73, Date Incorporated or Qualiied

11151991

3a. Dale of Last Reporl

02/16{1995

|

4. FEf Numbcer
_ 52-1783612

5. Certificale of Status Dosired

App’ieﬂ For
Nol Applicable
$8.75 adsitional
Feo Required

$5.00 May Be
Added to Fees

[

6. Floction Cémpaign VFrirr{an;sring’;W o
Trust Fund Contribution

ap | Country 8. This corporation has liabity for intangrble tax under s 199 032,
a0 Floricla Statutes [1Yes [IN
— . __10. Name end Address of New Registe
81 Nume
82| Streel Address (PO Hox Number is Not Acceptatie) 7 T ]
&3 R - e e e
84| Cny o T Ei’]és | Zp Code |

[ 11, PUrsuani 1o the provisions of Sections 607 0502 and 607.1508, Flords Statutes, The above naimed corporaban sabnils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s boad of directars. [hareby ancept the appointrenl as regstered agent. 1am
farniiar with, and accept the obligations of, Section 607 0000, §londsa Statutes,

SGNATURE . . . : :
Siiatee, typed or printed nan o of regetertsd 238 a0 i it pd cetl (NOITE Faggtmren Age b Sap ulre roepns: 2w W SIS

[ T T ORICERS ANDDIRECTORS s T ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12—~
Til.f D [ OELERE T LTILE 3 Changs [[] Addition
NAT WADE, JAMES W 12 NAME
SIREFT ADDRESS 3113 TOFA COURT 1.3 STREST ADTRESS

L onesiar | LONGWOOD FL 32779 e stz L ]
T [7] DELETE ERROI [ Crange  [] Addition
NARL 22 NAME
STHEE D ADTRESS 73 SIREET ADDRESS

L EIN-SEak N I 518 et L - _ e e e e e s et s e
THLF [ DELETE 3 TILE [7 Change  [] Additon
FARE 37 NAML
STHEE 1 ADCRESS 53 SIREE] ADDAESS

B L e s4crv st-ae [
e [ DELETE 4 1THLE [J Change  [) Addition
hAM: 47 NaME
SHHEE T ADDAESS 4ASTREFT ATDRESS
Ly ST- 7t e a4 CIy-sr o _ e
niLE [} DELETE b 1TINE [] Change [ Addtien
MM 57 Nk
SIHEL | ADUHESS 53 STHEFI ADTRESS
GIY ST 70 o L e EesaenyesE R ]
Lk [ DELETE 6 1TILE [ Cnange ] Addition
AR 62 NAME
STHEF T AIDRESS 6 3SIREED ADTRESS
AN o 6<5IY-S1- 7P o

apperrs in Black 12 or Block

SIGNATURE: _

S(AYURE AND TYPED

chnent with an address

T W e

PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

14, [ do heretyy corlify thal the: infermation supplicd with this filing is voluntariy funished and does not quolity for the exernption stated n Section 118.07(3)(k), Fiorida Statutes | turther
certify that the information ngdicated on this annoal report or supplenmenta’ annual repart is tree and accorate and that my sigoatuse sha'l have the same legal effect as it made under
cath; that | am an ofiicer or director of the corporation o the recoiver or trustee empowered o execute th s repor as requined by Chapter 637, Forida Statutes and that my name

'f changad, or on ana

#2096 (400 3338830

Gyt P A

CR2E034 (12/95)




