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TO:  Quallfication/Tux Lien Scction
Division of Corporations L NI IRT A TN I B FY Rl Rs |
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ame of *arparation - must Indliude suffix) A

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Floridla", "Certificate of Existence", and check ore submitted 1o register the above referenced
foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following;

. DeBORA I WHTE
(Name of Person)

ASCET  CAPITAL. CORPORATICN R =,
(Firm/Company) = f—.”_;%'
: -<  :Ein
2A5728 VERMINT AVENUE _, SUITE 200 ~ aR
{Addrss) ' = #3eg
_BaReoe. Oy, (ALIFPRN A 90710 Z 2z
1 f:1 1p, %
“WYU
Should you need to call someone concerning this matter, please call:
VEPORA WH\TE at ( D0y Z75-9000
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tailahassee, FL 32314




FLORIDA DEPARTMENT Q1" STATE
Sundra B3, Mortham
Bocrotary of Stute

April 22, 1986

DEBORA J. WHITE

% ASSET CAPITAL CORPORATION
24328 VERMONT AVENUE, STE 200
HARBOR CITY, CA 90710

SUBJECT: ASSET CAPITAL CORPORATION
Ref. Number: W96000008605

We have recelved your document for ASSET CAPITAL CORPORATION and
?/our check(s) totaling $78,75. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name on line one of the application shouid match the name on the
certiticate,

Please retirn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 996A00018809

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 18
g:(ﬁ%{’f) J}L}D? 10(?‘, }g:;iGISHL‘RA FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE
ATE OF FL !

L A TAL réay
&’Nnmc of corperation: must Includo ffio word *INCORPORATED” "COMPANY""CORFORATION® or words or '-1“0

abbreviations of like ImPcm in {nngunge aa will clearly indicate that 1t is o corporation {instead of a natural
person or partnership |

not so contained in the name at present,)

% *CA—L\EQ@%‘%M 3. 950
(Stato or country under the Taw of Which 1i Is ncotporate L nuriber, o applicable
4 _MAY 1, 1994 5, _YP_E@%IMAL?_,_W_
(I>ute of Incorporation) (Duration: Yeor comp, will cease 10 exisi or perpetun)

6. _Na
{Date first transacted busincsa in Florids, (SEE SECTIONS GO, 1501, 6071502, ANDBT7.T53, F'8.)

a

7. A% VERMONT AENUE., SUITE 200 5 g8
L Ao

HARGOR. (Y CALIRDRNIA 907110 o O=h
(Cunvent mailing addreas) =3 ;\33

® Ly

8.___INSURAMIE AGENT = 37

‘ g;mpdt;;c(s) of corporation authorized in home state ur country 1o be carried out in the state of
or

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)  ACSET CAPTAL CORPOLATONS G

Name: Wﬂm ad33
Office Address:ﬂ@ﬁ - A @AY mVE

LALGD , Floida, __ 44|

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby cccept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of?ney Position as registered agent.

SN RS

(Rt?fcrcd gent's signature’

11. Attached is a certificate dg'stence duly authen S Tot more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official ha\;i(r!:g custody of corporate records in the jurisdiction under the law of which it is
incorporated. :




12, Nomes and addreases of officers and/or directors: (Street address ONLY- P, 0, Box
or ncccplubfc)

A, BIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: ___JEREY W, NEELY

Addeess; 74518 VEMONT AENUE, STE 200 HAReOR(ITY,CA90710
Vica Chalrman:
Address;

Director: JERE. = . MCOONALLY

Address; M‘Wﬁf ZOO
tARGOL (ITY | CAUPDRIWA 40110

Director: j EWK‘( W. N%\{

* )

Address: __TAY1D VERMONT AVENUE. ONTE 200 ‘6;_5,&%“
BAREDR_CITY , CAUFDRNIA_ 90110 = 28
B. OFFICERS (Street address only- P. O, Box NOT acceptable) ; ég,—g
Peesident: _ JERRY £ FARRAE. i ."'}a
Add =ss; M%B VERMON T AUENUE., SUWTE. 2,00 ;,__%E

g

HAREOR. CITY , CALIRNA o0
Vice President: BEENDA FARRAL.
Address: _ZAH7ZA VERMINT AENUE. SUTE 200
Aoy Y, CALIFORNA - 90110
Secretary: _JERLY W. NEELY
Address: _TAZ7D ERMINT AveENUE LATE 700
BARPOE CITY (ALIFOENT 9010

Treasurer: J EZ& wf HN_E&Y
Address: ZA4Z72P VERMINT AVENUE . SIE. 200 MK&D}&CFH/ CA. Q0710

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13t ) W_K’K_Eg@rr
{Signatfg of CHalrman, Vice Chairman, or any ofiicer listed in number 12 of the application)

14 JERRY R_TARRAL PAESIDENT

(Typed or pnnted name and capacity of person signing apphication)




State
of
Californis

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby certifin

1S 23 ABVETZ2S
a3t

That on the 17th day of May , 19

3y

W1 :RHY [-A¥HOS
HOHEEITD 0 HOISING

ASSET CAPITAL INSURANCE SALES AGENCY, INC. B

- " ) W
hecame incorporated under the laws of the State of California by filing its Articles of In-
eorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ity existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; und

That according to the records of this g,Jice, the saia corporation is authorized to exer-
cise all its corporate powers, rights and privileges and' is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute thiz
certificate and affix the Grear Seal
of the State of California this

26th day of March, 1996

BILL JONES
Secretary of State

4 25216




