FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPCRT

1997

e

S

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G303%(5

1. Cotporslicn Name

AMPHER INSURANCE. INC.

(2)

Principal Place of Business

% JEFFREY LEGGETT

Mailing Addross
% JEFFREY LEGQETT

FILED

May 02 1997 8:00am

Secretary of State

SRR

5331 NOB HILL ROAD 5391 NOB HILL ROAD
BUNRISE FL. 33351 SUNRISE FL. 33351-4761
3. Cate Incorporated or Qualifed 3a. Date of Last Repart
03/24/1983 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
E EI 59'2268078 _—N—a}:pplicable
Suite, Apt. #, elc. $8.75 Additional

5. Cerlificate of Stalus Dosired | ’
Fee Required

N 6. Election Campaign Financing $5_DD May Be
za} Trust Fund Contribution Added to Fees
Country 2p | Gountry 8. This corporatior: has liability for inlangible 1ax under s. 199.032,
E] g} ; 3tﬂ Florida Statutes [tves [ONo

%, Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Apant

LEQGETT, JEFFREY
6391 NOB HILL ROAD
SUNRISE FL 33351

B1| MNarme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [©

1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flarida Stalules, the above-named corporation subimits this statement for the purpose of changing its registored
office or registered agent, or both, in the State ol F larida Such change was authorized by the corporalion’s baard of direclors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Slatules.

Fiil

R A skas

meR b3 e

iy

2%

ST

information Indicated on this annual report or, supplemental annual repgrt is true and accurate and thal my signature shall have Lhe same legal eflect as if made under oath: that
| am an officer or director of the corporali
appears in Block 12 or Block 13 if cha

.y s e JBEI .S

e recgiver or truste

npowered

SIGNATURE e e e S -
Signature, typod or printed name ol tegisioisd agent and litle if appdicable INOTE Hegesterod Agent signature required whoa rainstating) DATE
12. OFFICERS AND DIRECTIORS 1?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HlE PS5 | IS TN [T change [ Adaviion
HAME IEGGE‘T. JEFFREY 1 NAME
sweeraooress | 5381 NOB HILL ROAD 18 STREE? ADDRESS
env-sr.ze | SUNRISE FL 1ACTY-ST. 2P
TTLE D T pLLete 24 TLE [T crenge [T Addition
NAME LEQGETT, JEFFREY 28 NAME
streeranoress | 5381 NOB HILL ROAD 23 STREE] AGDRESS
orv-st.ze | SUNRISE FL 2 ACIY-51- 7P
TITLE V') "I beLeTe 31 TILE T change 1] Addilion
NAME MURPHY, JAMES 3% NAME
| stoeer aporess | 5391 NOB HILL RD 3.3 SIREEI ADDRESS
oTY-51-21P SUNRISE FL 34 CTy-51-21P
e T oeLeTe 41 70LE [T change [T acdition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-20P 44 CITY-ST-2IP
TMLE T e 61 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 XSTREET ADDRESS
CITY-SI-21P 54 CITY-51-2IP
TLE [J oecete 61 TITLE [T change ] Addition
- | Name £.2 NAME
| STREET ADDRESS 6.3 STREET ADDRAESS
LITY- 57-2IP 54 GITY-5T-21P
14, | do hereby cerlify that the information supplicd with this fiing does not quality for the exemplion stated in Section 119.07(3)0), Florida Statutes. | furlher cerlity thal the

1 execule Lhis report as required by Eya er 607, Florida Statutes; and that my name
ress, T f

CR2E034 (9/96)



