SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT 53
CORPORATION :
ANNUAL REPORT

1996 ) >
PQCUMENT # 531408 (9)
A AND S INSURANCE, INC.

Principal Place of Busincss ‘ - Mailing Address ”"Im IIII ml} "I”Ill“ I"I”l‘"m’ III" llm I""I‘I"I‘I" III‘

FLORIDA DEPARTMEMNT OF STATE
Sandra B, Mortham
Secretary of State
DWVISION OF CORPORATIONS

% ROSEMARIE SAPOMNARA % ROSEMARIE SAPONARA
849 5. INDIANA AVENUE 643 5. INDIANA AVENUE
ENGLEWOOD FL 34228 ENGLEWOOD FL 34223 3. Date Incorporated or Qualiied 3a. Dato of Last Report
2. Frincipal Place of Business o 2a. Mai'ing Address B 4, FEI Number Appliod For
21 - 28] R9-2205199 Not Applcate
Suite, Apt #, el Suite. Apt #, el . i
P ‘ . - ¢ - §. Certificate of Status Desired D $8.75 Adq<tlonal
22 27] o ] Fee Raquired
Ciy & State _ Cuy & State 6. Eleclion Campaign Financing a $5.00 May Be
r2_3] 281 R L Trust Fund Contribution _Addedto Fees
Zip Country L __ Country 8. This carporation has Lability for ntangible tax under s 199032,
;4-[ B 2;1 . ; 291 " _301_ Flonda Statutes I:l Yes '_—_] No ~
9. Name and Address of Current Reglstered Agent . ____10. Name and Address of New Registered Agent
81| Namg
SAPRONARA, ROSEMARIE L
649 s INDIANA AVE B2{ Stroet Address (F.O. Box Numbar is Nat Acceptatic)
ENGLEWOOD FL 34223 -
84| Cny FL 85’ Zip Code

M. Pursuant 16 the prowisions of Sections 607 0407 and 6071508, F landa Stalules. e shove named corporalion Subait this stdeneat ior he puriose of changng ils reg stered
otfice or regisiered agent, or both, in the State of Flonda_ Such change was authonzed by the corporaton’s board of direclors | hereby accopt the appointmant as registerad
agent Fam famiiar wrh, and azcept the obligalons of, Section GO7 0505, Fiorida Statutes

SIGNATURE B B e o e
: S pr ] Fane 2 e Sered @ et avdd e ol app ¢ JNAT e el e ey L:ATE

12, OFF ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 | @

i - 7 _— . s . e OR
[ [ [ oerere TUTIILF L] crunge ] addnon | &5
hAME SAPONARA, ROSEMARIE "2 MAME 3
STREET A00RESs | 848 S. INDIANA AVE. 1 3STREE ] ADDAESS &
cny-sT- 20 ENGLEWOODFL . .. B BYT; IR . &
e D DELETE 21TLE L] crange [ ] Adtiton {O
HAME SAPONARA, ANTHONY 22 NAME
STREET ADDRESS 649 s |NuANA AVE 2 3STREET ADDRESS
CHY - §T-2IP ENGLEWOODFL .. . . e 2ACITY-5T 2P ) ) o R e
TILLE | I 3TTF Vice President ] Change k Addition
NAIE 52 NaM:

€ n o

STREET ADDRESS A3 STRFET ADNDRESS S t phe S ap nara

CiTY-81-2F 34 CY-§1-2IP Eﬁg 13&:&5&?_%&?#%23 53

SA—
TTLE L] oeee 41TILE L] Change [ ] addtion

NAME 4 2 NAME

STREET ADDRESS 43 57REET ADDRESS

CITY-31-2IP 40V -51-21P

e {j DELEFE 5TTILE [T change [ ] Addiion
NAME 52 NAME

STREET ADDRESS 53 SIREET ARDRESS

Ciy-ST-20 SALTY-81- 2P

niLe - [JToeere 4 evmne T o T emnge [T s |
NAME B2 NAMe

STAEET ADDRESS €3 SIREE] ADDRESS

Ciry-Sr-2IF €4CIIY 8T 2P

14. | do herehy certify that the imfarmation sapphad with this filng 15 voluntanty furristied and does not guahfy for the exermption slated in Secton 119 07(3)tk) Flonda Stawses |
further certily that the informaton ind cated on this annual report or supplémental annual reportis true and accurate and that my sigrature shall have the same legal effoct as b
madea under oath, that | am an oficer or director of the corparation or the recever or tustee empoweredd 1o execute tis repor: as required by Cnagter 617, Fiorda Statdles, and

thal my name appears in Block 3 or Binck 13 changed, or onan attaghment wigt an address
SIGNATURE: /7 feemnp o b 941- Y7Y-5
NA E ARD TYPED OH PRAINTED NAME OF SIG| QFFiC " Ligir Fhaee




