e |
'FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROMIT s FLORIDA DEPAHIMENT OF STATE
CORPORATION :"’1‘ T Sandra B Mortham
ANNUAL REPORT & : Secretary of State
1996 e ok DIVISION OF CORPORATIONS

DOCUMENT # 898133 (9)

1. Corporabion Namg

ASHTON CONSULTING CORP.

~ AR MM AR

Froncpal Piage of Business Maiting Acicdress

% DAVID A. CARTER. P.A. % DAVID A. CARTER. P.A.
355 W. PALMETTO PARK ROAD 355 W. PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432

3. Date Incorporated or Qualified 3a, Date of Last Report
N S - 12/03/1991 01/26/1995
2. Pricipal Place of Business | 2a. Moiing Address 4. FE! Number Applied For

J21] S |2 _ 650301456 NOL Applicatila

, Sl Apta el . Sulte. Apl #, ete, B. Certificate of Status Desied [ $8.75 aaditional
2 L Fee Ragulred
| City & Stane | Ciy & State 6. Election Campaign Financing O $5.00 May Be
L,23| _ e |28 o Trust Fund Contribution Added to Fees
AL _ Gountry 2p __ Country 8. This corporation has hability for intangible tax under s 189.032,
24 o 2;} e - 30] Florida Stalutes [ ves ﬁgND
8. Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agent
81| Name

CAHTER, DAVID A. 82| Street Address (P.O. Box Number is Not Acceptable)

DAVID A. CARTER, P.A.

355 W. PALMETTO PARK ROAD 83

BOCA RATON FL 33432 —3—4‘ “CIly FL 85| Zip Code

11, Parsaant to the provisions of Sechons 807.0502 and 67,1508, flonda Slalutes, The above named cororaton Submits this statement for the purpose of changing its registered office
or regstared agent, or botls, in the State of Flonda. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am
famili wils, and accept the obligations of, Section 6070605, Florida Statutes

SIGNATURE

Fiy Pt 1 i s 0 bt B v 20 1 W i 3y ok TUNOE Rigetcred Agul signiore rec ared whan recstateg) T baTe &
[ 12, © OFFiCERS AND DIRT CTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
T D [ DELEIE L1TNE [J Change [} Additon r
Lent CARTER, DAVID A. 12 NAME 3
shtracass | 2735 NW 19TH WAY 1.3 STREET ADDRESS a
on-orze | BOCARATONFL 140TY-87-20 &
NIt D [ DEFTE 2 1TILE [ thange [ Additon | ©
MM GUSRAE, BERT L. 22 NAME
smnaonaess | 6622 SERENA LANE 23 STREET ADDRESS
PIESTas 12 BOCARATONFL ~ Rosgrysrawe
TH ¥ [ LELETE 31THLE [J Change ] Addilion
B 32 NaME
STREE T AZORLSS 33 STHEET ADDRESS
|evsrpe L 34CITY-51- 2
ik [] DELETE 4 ATIILE [ Change [ Addilion
B 22 NeME
STk ACURESS 43 SIREET ADDRESS
R o 440H1Y-51-Bp
i [ DELETE 5 1TILE . {TJ Change [ Addition
(o 57 NAME
STHEET AR5 ©3 STREES ADDRESS
L N Assorresie
TIHLF [J biLeie 6 1TTLE [F Change [ Addition
HALE £2 NAMEE
SURE T ANDHESS €3 SIREE] ADDRESS
Gl ST 78 - €4 0Ty =51 2P

14. 1 ¢o hereby certify that the infonnation suppl od with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certify thal the information indicateg o0 this anaual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as if made under
ettt that | awn an ofticer or dire ol the corporatian or the receiver or truslee enipowered to execiuta this repon as required by Chapler BGT, Florida Statutes; and that my name
appears i Block 12 o0 Block 14 iangel, or on aﬁmeh ot with anaddress.

SIGNATURE: _ ) ﬁ/—% . 3/5/96 407-750-6999
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER §R ’ T T TEe T T T T T e Pree T

DIRECTOR ’ o Dato ) Oaytime Prione #
P o W ., T I Ty T -~ 4 = g




