FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G30370 (2)

1. Gorporation Name

AMPHER INSURANCE, INC.

FLORIDA DEPARTMENT OF 39 ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
% JEFFREY LEGGEYT % JEFFREY LEGGETT
5391 NOB HILL ROAD §391 NOB HILL ROAD
SUNRISE FL. 3335t SUNRISE FL. 33351 | .
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Maling Addross 4. FE! Numbar Apglied For
[21] a6 o 59-2266078 [ [Not Applicatic |
ita, Apt. S Suite A ‘ it
Suite, Apt. #, el Suite. Apl. #. ete 5. Ceriicate of Status Desied [ $8.75 Additional
22 ;l Fes Requirad
City & State | . City & State 6. Llection Campaign Financing 0 $5‘Dﬂ May Be
23 231 Trust Fund Caontribution Added to Fees
Zip | Country L &p | Country 8. Tnis corporation has liabilty for intangitle tax under s 199.032,
24 25] 29] 30 Fiorida Stalutes O ves [CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
LEGGETT, JEFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
5381 NOB HILL ROAD
SUNRISE FL 33351 83
84| Gity FL 55’ 2ip Code

11, Pursaant to the provisions of Sections 07,0507 and €0 71508, Floricla Statutes, the above namod carporation subimits thes slalernent for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | horet 1y accept the appaintment as registered agent. | am
famiiar with, and accept the abiigabons of, Section 607 0505, Florda Statutes.

SIGNATURE - I e _ o o - e . I
| Slgrd' e et o pOTEN ra e of gl & a0t e 8y 40 oA (HOTE Pl 5horia A il smgi @t e vauren] wil-en qeirey 2tang? CATE ‘L‘—f

12, OFFICFRS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIFE.GTORS N 15 =]

TILE PS ' I DeLEE 1 1TILE {1 Change  [J Addition EQ-.:

NAKE LEGGETT, JEFFREY 12 NAME 3

stecr aooaess | 5391 NOB HILL ROAD 1.3 SIREET ADGHESS g

BiTY-87- 20 SUNRISE FL TAGITY-51-21 N &

i D [ DELETE 2 1 INE [ Crange L[] Addton | O

NAME LEGGETT, JEFFREY 22 NAME

staees acoaess | 5391 NOB HILL ROAD 23 STREF] ADDRESS

CiTY .51 20 SUNRISE FL S 2000y 5000 |

TIE voT [ DELETE 31mnE [ Change ] Addior:

NAME MURPHY, JAMES 32 NAME

streer aponess | 5391 NOB HILL RD 33 STREET ADDAESS

OY-ST-2 SUNRISE FL i o 34EMr-o1. 2p

TITLE [ DELETE 4 1 TILE [] Cnange [ Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

Ciry-s1ze d4om-stae |

THLE [] DLLETE 5 1TINE [] Change  [] Addition

NAME 52 NAME

STREET ACORESS 5 3 STHEET ADDRESS

ovestae | N 54 0ITY-ST-7P

TITLE [7] DELETE € I TTLE [} Charge [} Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P B4CHY-§- 7

14. | do heraby certify that the informalan supplied with s fiing 1 voluntarily furnished and does not qualify for the examphion stated in Section 119.07(3)(k), Fiorida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is rue and accurate and hat My signature shal have the same legal efect as if mada under
oath, that | am an officer or drector of corbrghon or g receiver or trustee empowered o exacute this repot as required by Crnapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if cpf ¥ed, or ent with an address.

T - e
SIGNATURE: e Al '_ff"‘?(//” P Yoew

r

TSIGNATURE hﬂfrﬁ'ﬁﬁbn TED NAME OF BIGNING OFFICER OR DIRECTOR ~ oo Dawe Dt e P 4




