FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # V66319

ASHFORD (PHASE 1), INC.

(7)

Mailing Address
P.0O. BOX 830817

Principal Place of Business
3070 NE 163RD STREET

FILED
Feb 13 1998 8:00am
Secretary of State

(KRR SCRAUAD A B

MIAMI BEACH FL 33180 MIAMI FL 33163
Eg DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P | Pl fB Mailing Add %15413992
2. rincipal Place of Businass 2a. Mailing ress 4. umber Applied For
21 4 B% 5 NE ‘T 21 Street 26 B5-036 1689 P Not Applicable
ite, Apt. #, atc, Suite, Apl. #, etc. i
E s;ﬁ pI al‘c ;ﬂ Hie. AP o 5. Coertificate of Status Desirad IZ( $l"]=.e795R::$1:;nal
L Clty & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23] Aventura, FL 28] Trust Fund Contribution Added to Fees
Zi Counlry Zip Country 8. This corporation owes or has paid tho currert year Intangible
m 531 80 E] Usa ;l El Personal Property Tax due June 30. Oves No
9, Namea and Address of Current Reglstered Agent 10, Nams and Address of New Regislered Agent
PREMIER ASSET MANAGEMENT INC 81| Name
2100 PMK CEHTRAL BLVD N 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
POMPANO BEACH FL 33064 83
B4| City 85| Zip Coda

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above
office or ragisterod agenl, or both, in the Slale of Flarida. Such change was authorized b

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE I

Signature, typed or printad name ol 1eg siored agnnt and title if appicable (NOTE " Aegislered Agent signatwe required when reinstating) DATE f‘-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &x
i PD [T oeeete 1ATILE [change T addition | 2
NAME AZOUT, JACK 1,2 NAME §
sweevaporess | 3802 NE 207 ST. #1502 1.5 STRECT ADDRESS o
CITY-S1- 21 NORTH MIAMI BEACH FL 14 CITY-ST-2IP B
TinLE ) [T DFLETE 2111 [Jchange [T Addilion QO
NAME AZOUT, GILDA 22 NAME
sTReeT aDbREss | 3802 NE 207 ST, #1502 23 STEET ADDRESS
CTY-5T-2P N. MIAMI BEACH FL 2.4 CITY-51- 7P
TTLE T[] pELeTe JATHLE [T change [T Aduition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CIvy-57- 2 34, GITY-§1-ZIP
TILE T DeLete 41TNLE cthange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 TITY-5T-21P
TIFLE [ DELETE 5.1 TILE [Tchange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY- 5T-2IP
TMLE MEE BATNLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2F 84 CITY-51-21P

14, [ heraby cerlilg thal the information supplied wilh this filing does nol qualify for the exempticn slaled in Section 119.07(3)(0), Florida Statutes. | further carlify thal the information
ts annual repor or supplementat annual reporl is true and accurate and that my signature shall have the same logal efloct as if made under cath; that | am an
officer or director of the corporation or the roceiver or Iruslec empowered to execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

indicated on t

Block 12 or Blgek 13 i changad, or an an attachmenl with an agdress.

/41) P | j

PSS g A F ) Caem,

Nl w Y ad



