FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUM

1. Corporation Name

AMPHER INSURANCE, INC.

ENT #

21

»

Suite, Apt. #, ete.

Principal Place of BusTr;Ess

% JEFFREY LEGGETT
5301 NOB HILL ROAD
SUNRISE FL. 33381

2. Principal Place of Businoes

City & State

24]

Fr] I
Zip

o 7(‘.<:ur|'lty
25] o

FILED

G FEE AFTER MAY 18TIS $560.00

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

G3037

(2)

% JEFFREY LEQGETT
5391 NOB HILL ROAD

ailing Addrass

AR

SUNRISE FL. 33351 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
N 03/24/1983
__?a. Mailing Addrass 4, FEI Numbar Applisd For
- 251 59'226_6078 Nol Applicable

[27]
26

29]

Susie, Apl. 4, elc.

$8.75 Additional

9. Name end Address of Current Registered Agent

LEGGETT, JEFFREY
5391 NOB HILL ROAD
SUNRISE FL 33351

AR

CHFE CTORS

. Centificate of Stat i
B 5, Cerificate of Status Desired O Foe Required
City & Stata 6. Election Campaign Financing $5.00 may Be
N Trust Fund Contribution Added to Fees
£ip Country 8. This corporation owes or has paid the current year Inlangible
a Personal Property Tax due June 30. D Yes D Na
10. Name and Address of New Reglstered Agent
81| Name
B2] Streot Address {(P.O. Box Number is Nat Acceptable)
83
84| City F L 85| Zp Code

W apple able

T TN TE Rog stred Agens

13, Pursuant (o the provisions of Sections 6070002 and 6071508, flonida Slatules, Ihe abovo-namod corporalion submits his statement for 1he pUrposo of changing s registerod
office or registercd agent ar both vy the Stite ol Flosida Such change was aulhorized b

y the corporation’s board of directars. | hereby accept the appointment as regislered
agenl. | am famidiar wilh, and accepl the obligatans of | Seclon 607.0505, florida Statutes.

(;,,,L;m”w whor reinstatn gy DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ oFLete

1ATIEE

12 N4ME

13 SIREET ADDRESS
14CNY-81-2P

[T change

[T addition

- T oeee

21TME

22 NAME

2.3 BTREET ADDRESS
2. 4CITY-S1-Ap

] Change

] Addition

~ T oeETE

- Ooieie

KA RIIIES

3.2 NAME

3.3 SIREET ADDRESS
34 CITY-51-2IP

] Change

L1 addition

41 TINE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-§T-2IP

U Change

[T Addition

I W T3

SIGNATURE _
Shonature fyind o prnled unie o fegteno iy

12, ' OFFICH RS

TIME P T

MAME LEGGETT, JEFFREY

saeerapcss | 3801 NOB HILL ROAD

CuY-81. 2@ SUNRISE FL

THLE D ) )

NAME LEGGETT, JEFFREY

siweeraoomess | 5391 NOB HILL ROAD

CATY-51-20P SUNRISE FL -

TILE VOT

HAME MURPHY, JAMES

sreeraooress | 9991 NOB HILL RD

oTY -1 2 SUNRISEFL

T

NAME

STREET ADDAESS

GITY-ST-2

TILE T

NAME

STREET ADDRESS

CITY-§T-2p .

L

HAME

STREET ADDRESS

CiTY-$1-2IP

BSIASAIA" IS -

StILE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-51-7P

L] change

[T addition

I DECETE

61 TILE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-81-21P

D Change

T addition

indicated on this arvnal reporl or supptemenlal anngg
officer or diregtor ol the corporalion ar the: (et
Block 12 or Block 13 i changed, on o g

1

14, | hereby cortify that the infurmation supplicd with this #ing does not qualify Tor he exemplion Slated in Seclion 119.07(3)(0, Florida Statutes | furlher ceriily thal the information

sl repsartis ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
trustee ompowered 10 execute this repont as required by Chapter 607, FIorida_Statules; and that my name appears in

U-30cF QUL

Wi ke 19SS,

May 21 1998 8:00am
Secretary of State

CR2E034 (10/97)



