SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as ragistered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE [
Signatre, typed o printed name of regstered agont and tile i applicablo (NOTE: Rogistereg Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w [ Decete 1ATILE - [T Change L] Additien
NAME O'ROURKE, NOEL 12NAME
smecraooness | 218 ALMERIA AVE 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33134 14 CITY-51-21p
ME AVP [T DELETE 24 TIME [T change  TJ Addition
NAME SHERMAN, THOMAS G 22 NAME
streevaporess | 248 ALMERIA AVE 2.3 STREET ADDRESS
CITY-S51-2P CORAL GABLE FL 33134 2 4 CITY- ST 2P *
TMLE T DELETE 31TILE ' [JThange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TLE [ petere 41T4LE [J Change L] Addition
NAME 47 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-7IP
TILE [ oeeeTe S1TME T3 Change ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 GITY-51-2IP
e [ DeLeTe 61 TIILE LI Change ] Addition
HAME 52 NAME
STREEY ADDAESS 63 STREET ADDRESS
CITY-ST- 2P AL 64 CITY-§1-2p

lify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily thal the
i frue and accurate and thal my signature shall have the same legal effect as il made under oath; that
¢d to execule this report as required by Chapter 607, Florida Statutes; and that my name

. A1/0c I Y o,

14, I do hareby certify that the infarmalion suppligd
information indicated on this annuat roporl o
| am an officer ar diractor of the corpogationg
appoars in Block 12 or Block 13 i ¢h

ith this filing doe:
¥nlemental annu
o receiver of tru

1 M1 LY A P~

PROFIT FLORIDA DEPARTMENT OF STATE Au 1 1 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham g i
N e . Sy of e Secretary of State
1997 o e DIVISION OF CORPORATIONS
1. Corporation Name V0707 (5)
REAL ASH, INC. .
Frincipal Place of Business Wai g Address ”"“l”l" "m |I||| m" IIM ||H mu”l" ||m IlI” |’|H I‘I" ||||
218 ALMERIA AVE 218 ALMERIA AVE
CORAL GABLE § 33134 CORAL GABLE § 3314
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
01/16/1992 04/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0349728 Not Applicable
;-l Sulte. Apt. #, etc. Sute. Apl. 4, stc. 5. Certificate of Status Desired ] $8.75 Aaditional
22 —??I Fee Required
City & State City & Stéle 6. Election Campaign Financing $5.00 May Bo
;l 2_8] Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
m El ;I EI Personal Property Taxdue Juna 30, [JYes [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHERMAN, THOMAS G 81 Name
218 ALMERIA AVE ‘
B2} Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City F L 85| Zip Code



