SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DA BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g ;% FLORIDA DEPARTMENT OF STATE

CORPORAT'ON o Sandra B. Mortham
ANNUAL REPORT g ;' Secretary of State FILED

1996 DIVISION OF CORPORATIONS Jun 251996 8:00 am

- “ t
DOCUMENT #  P95000004452 (5) Secretary of State
ALTERNATIVE TRANSPORTATION PROVIDERS INSURANGE A

GENCY, INC.
il A0 O A A O

0 S. HARBOR CITY BLVD. 230 S. HARBOR CITY BLVD.
SUITE 402 SUITE 402
MELBOURNE FL 32901 MELBOURNE FL 32001 3. Date Incorporated or Gua'it-ed 3a. Date of Last Report
01/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-3286495 Not Appiicable
le, Apt. # CApL #, el Wi
,._I Suite, Ap ote Suite. Ap ete §. Certificate of Status Desired D 58'75 Adqmonal
22 ;‘ Fee Raquired
City & Stale Ciy & State 6. Election Campaign Financing ] $5.00 May Be
2_3| E Trust Fund Conlribution ~ Added to Fees
Zp Country Zip | Country 8. This carporation has lability for intangible tax under s 192.032,
m El ?9—| 301 Fiorida Statutes [:| Yes [:| Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, PATRICK J
830 S. HARBOR CITY BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 505 =
MELBOURNE FL 32901
B4| City FL 85| Zip Code

11. Pursuanl to the provisons of Sectans 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this staternent for the: purpase of chang ng its registered
office or registered agen! or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as reqisterad
agerit. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . e e
Stgnacure typed o prclen name of rerpsterad agent and ure i* applzanie (NOTE Reg sivred Agent s gnarure rmaured whon renstatag Da’t

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

THLE D [ ] peete 1TILE T ] Change [ ] Addirion

NAME LOVE, RICHARD P JR 12 NAME

STREET ADORESS 930 S. HARBOR CITY BLVD. 13 STREET ADDAESS

CITY-ST-21P MELBOURNE FL 32901 14Ty -S7-2

TITLE D [___] DELETE ?1TITLE L] Cnange I_J Addition

NAME TOOLEY, DAVID R 22 NAME

STREET ADDPESS 830 S. HARBOR CITY BLVD. 23 SIREET ADDRESS

CiTY - §T-2P MELBOURNE FL 32901 2 40Ty ST-7P

MLE D [] oecere 31TLE L] Change [_] Addtion

NAME LAVIN, JOHN P 32 NAME

STREET ADDRESS 114-04 BEACH CHANNEL DRIVE 33 SIREE] ADCRESS

CirY-S1-2P ROCKAWAY PARK NY 11694 34 OY-S1-2P

TITLE L] oecee 41TIME L] crange [] addion

NAME 4.2 NAME

STREET ADORESS 43 STREE) ADDRESS

CTY-5T-2p 44 CITY- ST-2iP e

TTLE [T Dewete 51TITLE [T change [ ] Addtion

HAME § 7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 CITY-ST- 2P

TITLE [ ] oecete 6 1THLE [] crange [ ] Acdiicn

NAME 62 NAME

STREEF ADDRESS 6.3 STAEET ADDRESS

CIry-st-2iw 640TY-ST-2IP

14. | da hereby certify Iha? tha informalan suppled with this filing s voiuntarily furnished and does nol qualdfy for the exermption stated in Scclon 119 07(3)(K). Flonda Statutes |
further certify that the informatien indicated on this annua! report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, thal | am an officer or director of the corporation ar the receiver or truslee empowered to execule this report as requircd by Cnapter 617, Florida Statutes, and
that my name appears in B ek 12,01 BlodW3 if changed~or on an attachment with an address.

SIGNATURE: <

_Davié R. Tooley  June 21, 1996 407-984-8870_

'OFFICER OR DIRECTOR Tite Dl s Fhane: &

YPED OR PRINTED NAME OF 5I1G

CR2E034 (3/36)




