FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b0 FLORIDA DEPARTMENT OF STATE
CORPORATION iy

¥ 1 Sandra B. Mortham
ANNUAL REPORT 5!

1997 & 2

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO6000002170 (6)

1. Corporabon Name

ASSET CAPITAL INSURANCE SALES AGENCY, INC.

Principal Place of Business

24328 VERMONT AVENUE, STE 200

Mailing Address
24328 VERMONT AVENUE. STE 200

FILED
Feb 03 1997 8:00am
Secretary of State

A

agent | am farizar with, and acoepl the obligations of, Seclion 607.0505, Florida Stawntes.
SIGNATURE |

HARBOR CATY CA 800 HARBOR CITY CA S0MO-2914
3. Dats Incorporated or Qualified 3a, Date of Last Report
| 05/01/1996 N/a
2. Principa! Flace of Business 2a, Mailing Address 4. FEI Number Applied For
| €
21 . 26) 330834620 Not Applicable
Suite, Ap! #, el¢ Suite, Apt. #, etc. o ) $B.75 Additional
;I - 5. Certificate of Status Desired 7] Feo Roguired
City & Statn City & State 6. Eloction Campalgn Financing $5.00 May Ba
2__31mw e 5—1 Trust Fund Contribution Addeatt to Fees
Z1p __ Country | @p Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
;I—I 25] 291 a0 Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
1
UNITED DEVELOPMENT SYSTEMS 81| Name
% ASSET CAPITAL CORPORATION 82] Streot Address (P.O. Box Number is Not Acceptabla)
1725 - A BAY DRIVE =
LARGO FL 34641
84| City FL 85| Zip Code
1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhce or requstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept tha appoiniment as regisiersd

Gignature, tly'f;u'fi or ';')vi;;l'é;l“r";u'\-n;;"n'l regise ;l;i-aj-u'-’ and tiimif apphicabie [NOTE Fegistered Agent sigralure required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P T DELETE 19 THLE |} Change [ Addition 3
NAME FARRAR, JERRY R 1.2 RAME 3
steeetaboress | 24328 VERMONT AVENUE, STE 200 13 STREET ADDRESS o
anv-si-2¢ | HARBOR CITY CA 14 0ITY-ST. 20 &
TILE vV [T DECETE 21 THELE [JChange” [ Addition | QO
NAE FARRAR, BRENDA 22 HAME
staeer appaess | 24328 VERMONT AVENUE, STE 200 23 STREET ADDRESS
Cay-§1- 2 HARBOR CITY CA 2. 4CITY-ST-TP
T STDC T DELETE 31TILE [ change [T Adaition
MAME FARRAR, JERRY W 3.2 NAME
steer aookess | 24328 VERMONT AVENUE, STE 200 33 STREET ADDRESS
crr-si-ze | HARBOR CITY CA 34.CIY-5T-2IP
TiRE D [J oeuere 41 WTLE [ 1 change 1] Addition
NAME MCDONALD, JERE E A 2NAME
strerr appkess | 24328 VERMONT AVENUE, STE 200 43 STREET ADDRESS
CiTy-S1- 2P HARBOR CITY CA 448NY-51-2p
TINE [T oeteTe S1TITLE [T Change [ Addition
HAVE 5.2 NAME
STREL] ADDHESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-2P
T [J Decere 61TITLE L change [ Addition
haME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CTY-51- 2P 64 GITY-ST-2IP

an attachment with an address.

appears in Block 12 or Bjack 13 changod,

!

14. | do hereby certify thal ihe information supphed with this filing doos not qualify for the exemgption stated in Section 118,07(3)(), Florida Statutes. 1 further certify that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; thal
I am an officer ar director of Ihe corporation or the receiver or rustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

B BE N R PRt AL

SIGNATURE: VWb

‘PHINTED NAME OF SIANING OFFICER OR DIRECTOR

1~(-941 (210)325-9000

Oayture Fhore #



