. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

« CORPORATION sSandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V73830 (4)

1. Corporal.on Name

ASHER INSURANCE, INC.

FFH&EEI P of B - Niziing Address ”"" I"I'I ll"l mll “III m" "" m" l"" Iml "I" I"" Im‘ Im

Fae Required

230 OLD WINTER HAVEN RD 23 OLD WINTER HAVEN RD

BARTOW FL 33830 BgHTOW FL 33830-3360

us U

3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 10/22/1992 05/01/1996

| 2. Frincipal Place of Business 2a. Mailing Acidress 4. FE Number Applied For
o] 59-3140506 Not Applicable
El " - sule Aot ¢ ete . Cortificata of Status Desired O $8'75 Additional

Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 may Re

RTINS

S u Trust Fund Conlribution Added to Fees
. Gountry Z1p Country 8. This corporation has liablity for idangible tax under s. 199.032,
1 E 30 Florida Statutes H Yes [ No
8. Name and Address of Current Raeglstered Agent 10. Name and Address of New/Rdylstered Agent
ASHER, TERRY E. 81] Name
$80 N BROADWAY 82| Glieet Address (P.O. Box Number 15 Not Acceplable)
BARTOW FL 33830
B3
84| Ciy Zp Code

FL |*

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Fiorida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen g5 registered
agent am familiar with, and accept the abhigations of, Seclion 607 0505, Flotida Statutes.

SIGNATURE

ol ‘.'glj?.??séL?}{EQHTEWA]}HQ ¢ apphcable (NQTE: Ragisterad Agert signature raquited when reinstating) DATE

CR2E034 (9/96)

2. i T OFFICERS ANG DIREGTORS 13. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [T veLETe 11 TILE T Change L] Addition
HAME ASHER, TERRY E. 1 2RAME
svro aoonrss | 1330 N WILSON AVE. 1.3 STREEY ADDRESS
oresie | BARTOWFL 14 CITY -57-21p
e D T Toer 21T T T3 Crange L] Acdition
RAM: WILSON, ESTHER L. 2.2 NAME
stk apon<s | 4008 MAGNOLIA AVE. 23 STREET ADDRESS
2. 4CNY-51-2P
[T DELETE 31TMLE " eange T Addiiion
hANE 32 NAME
STHEE T ADDRESS 33 STREET ADDRESS
Lo seae . 34 Cy-51-0p
i LT DEceve 41 TITLE [T change  T_J addition
NAME 4.2 HAME
STREET ADIY 54 4.3 STREET ADDRESS
oy -4t 2 44 011y - 5- 7
e | AT 5YTLE " [Jchange [ Addition
KM 5.2 NAME
STHEET ADNAESS 53 STREET ADDRESS
Yy 5T-21F o ) 5.4 OITY-ST- 1
_?nu— R UDELETE 6.1 TITLE D Charge T agdition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
Y-S 7w 6.4 CITY - 5T-21p

14, 1 da hareby cortity that the information supplied with this filing does nol qualify for the exemption stated Iy Saction 119,07(3)(i), Flerida Statutes. | further certify that the
inlonmation indicated on this annual report or suppienental annual raport is frue and accurate and that my signature shalt have the same legal eflect as If made under oath; that
I'arm an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block V. vsk 13 if changed. or on an attachman H dress:
SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dal; Daytire Phona #
- - . e AT 0380515




