FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comroranon AR, L May 05 1997 8:00am
ANNUAL REPORT ¥ 5

Scorelary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

- 1997

DOCUMENT # P95060004452 (5)

1. Corporation Name

ALTERANATIVE TRANSPORTATION PROVIDERS INSURANCE A

G NG (LT

Princlpal Place of Business Mailing Address
930 €. HARBOR GITY BLVD. 930 §. HARBOR CITY BLVD.
BUNE #02 SUITE 402
MELBOURNE FL 32001 MELBOURNE FL 329011066 B
- 3. Date incorparated or Quaiified 3a. Date al Last Heporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiied For
2 26] R ____59.3286 495_ e ) Not Applicabile
Sulte, Apt. #, alc. Suile, Apl. #, clo. P
- p - I ' 5. Cerificate of Status Desired [ $8.75 Adqltmnal
-2_1;' ) 27] o o o Feoe Required
City & Stato . Ciys Sme 6. Elsction Carpaign Financing $5.00 May Be
2] o et ] Trust Fund Gontiibution [ AddedtoFess
Zip Country —s . Country 8. Thig corporaliun has liability for intangible tax undor s. 199.032,
-2—11 E] 29] . 30] VVVVV ~ __Forda Slatutes [\EJ ves [ 1No o
13 9. Name and Addreas of Current Registered Agent ’ N __10. Name and Address of New Registerad Agent ) —_-_——
~ ANDERSON, PATRICK J 1] ame
' 830 s‘ m cm BLVD. 82] Sirect Address (P.O. Box Number is Not Acceptable)
SUIE 505 . —
MELBOURNE FL 32001 )
84| Cily FL g51 7ip Code

1. Pursuant ta the pravisions of Seclions 6070502 and 6071508, Florida Stafulcs, the above-namod corporation submits ihis slalement for he purpase af changing s regislored |
affice or rogistercd agent, or both, inlhe State of Flonda Such change was autirized by the corporalion's board of directors, | borety accepl the appointmenl as registarod
agent. | am familiar wilh, and accept the obligations of, Saction 607 D505, Florida Slatutes,

BIGNATURE ___ e
Sighature. typec of pintad name bl reg-slered sqent and ule il upphcetde (NOTE Hegolered Agoy e 1 .Q_W_FEJ_‘W,',‘.H?‘[.E‘.n,{’_...".‘.?_‘)... e _— NATE [ S

1%, OFF 16T 138 AND DIRLGTORS 18, ADDIIONSICHANGES 70 OTFICERS AND BIRFCTORE IN 2 |8
TILE D : T otiete 1A HILE D B0 Change 1) Acdition :‘@
NAME LOVE, RICHARD P JR 1.2 NAE LOVE, RICHARD P., JR. 3
‘staeeT appress | $30 S, HARBOR CITY BLVD. 135l aontss | 6164 MINTON ROAD, N.W. S
erv-si-ze | MELBOURNE FL 32001 - 7  Jomese | PALM. BAY, FL 32913] P
TINE D T Mok T v T B S T T T T thange L] Addiion | O
" NAME TOOLEY, DAVID R 27 NAM
“streer ooress | @30 8. HARBOR OITY BLVD. 23 STREET AUDRESS

emv-st-ze | MELBOURNE FL 32001 2 AGT-ST 2P

T D S I N VT4 T 1 1L T - T Ghange T Aadition
NAME LAVIN, JOKN P 2 NAME

steeerapnaess | 11404 BEACH CHANNEL DRIVE 53 STREET ADDRESS
“orv-stze | ROCKAWAY PARK NY 11604 o e _ -

TITE ) I N YT a0 T T [ change [ Additian

" NAME 4.2 NAMI

STREET ADDRESS A3STHEL ASDRESS

_GTY-ST-2P D L _

HILE O W T T T change 1T Additon
NAME 57 NAME

BTREET ADDRESS 53 SIFEET ADORESS

- GiFY-S1-2P B 54 CY-51-2F

YALE L3 DELETE 6.1 T1LE [Jchange  [J Aqdition
NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CilY-§1-2P B4 CINY-51-2p

14. | do hereby certily that the information supplied wilth this filing coes nol quality for the excmption stated in Section 119.07(3)). FHorida Statules. | furlker certify that tha
information indicated on this annudl report or supplemental annual repor is true and accurale and that my signature shall have the same legal ellect as if made under oath: that
1 am an officer or director of the corporation or the: r :For trusloe empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appsars in Block 12 or Block 13 if ¢h 3] achment with an address.

/@" R L /AN AN » A A0l O D9A

IR AT IO . N/



