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

PROFIT e “\; FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . OO am
CORPORATION {ﬁ Y Sandra B. Mortham .
M oon | S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000004452 (5)
ALTERNATIVE TRANSPORTATION PROVIDERS INSURANCE A
GENCY, INC.
Principal Piace of Business Mailing Addrass
930 8. HARBOR CITY BLVD. 0 8. HARBOR CITY BLVD.
SUIE a2 SUITE 402
MELBOURNE FL 32901 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 _ 50-3286495 Not Applicable
Suite, Apl_ #, elc. Suile, Apt. #, 8ic - ) $8.75 Additionat
E-i pos 5. Certificate of Status Desired ﬁ Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution Ol Added to Fees
Zp Couritry Zip Country 8. This corporation owes of has paid the currepf year Intangible
24] 28] JEL 30] Personal Property Tax due June 30. Yes [JNo
¢. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Adent
ANDERSON, PATRICK J 81| Name
930 5. m CITY BLVD. B2} Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32001 8
84] City FL Iasl Zip Code
11. Pursuant to the provisions ol Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, of both, in tho State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Siatutes.

SIGNATURE

CRZEC34 (1047)

Signatwrs, typed o pontad naroe ol registared uur-n_l nnd btha B appd r ablo (NOTE - Ragislared Agent sigrature required when rsinstating) DATE
12. OFFICE RS AND DIREC10RS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D TTokLetE LITITLE [T Change ~ T Andition
NAME LOVE, RICHARD P JR 12 Name
sreeer aoress | G164 MINTON RD, NW. 13 STREET ADDRESS
CHY-S1-29 PALM BAY FL 14 CHY-51-2P
THLE D [T DECETE 2.1 TLE OJChangs [ Addition
HAME TOOLEY, DAVID R 2.2 NAME
seevaporess | 930 8. HARBOR CITY BLVD. 2.3 STREET ADDRESS
CrY-5T- 21 MELBOURNE FL 32001 2.4CITY-ST-2IP
TILE 1] I DECETE 31 TILE ] Change L] Addtion
NAME LAVIN, JOHN P 32 NAME
sweeraooness | 114-04 BEACH CHANNEL DRIVE | 3.3 STREET ADDRESS
CITY-§T-21P ROCKAWAY PARK NY 11694 34 CITY-51-2IP
TME [ E 41TITE [T Change [T Addition
NAME 42 NAME
STREEY ADDRESS 43 STREEY ADDAESS
oITY-$1-2P 44 LIFY-ST-2IP
TITLE [T bELETE S1TILE T thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS,
CITY-S1- 2P 54 CITY-ST.27Ip
TLE T pecete 65 TNLE [ crange ] Addition
RAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY - ST-2F 5.4 CITY-ST-2IP

wtf dhes not qualily lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
grfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

&) 1 Y Y Ve B v P

14. | hereby certily that the informalion s
Indicated on this annual report oL
afficer or drector of tho corg
Block 12 or Brock 13 if chay

SIGNATURE:

ed with this 41
!




