FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mmliham

Secratary of S&ale S e Cretary Of State

DIVISION OF COHP¢HATIONS

[ POCUMENT ¥ G31408 9)

Corporation Name
A AND S INSURANCE, INC.
% ROSEMARIE SAPONARA % ROSEMARIE SAPONARA
643 8 INDIANA AVENUE 649 5. INDIANA AVENUE
ENGLEWOCD FL 34223 ENGLEWOOD FL 34223-3705
3, Dale Incorporated or Qualified | 3a. Date of Last Report —I
04/01/1983 08/08/1996
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
|21 E . 59'2295199 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. ¥, eic. " , $8.75 Additional
22 ;ﬂ 6. Cerlilicate of Slatus Desired il Fae Required
Cly & State City & State 6. Election Campalgn Financing $5.00 May Be
a ?8] Trust Fund Contribution J Added to Fees
Zip Gountry Zip [ Country B. This corporation has liability for infangible tax under 5. 199.032,
E m ?9] 36[ Florida Statules D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SAPRONARA, ROSEMARIE , 81| Name
“9 S leANA AVE '82[ Street Address (P.0. Box Number is Not Acceplable)
ENGLEWOOD FL 34223

B3

84| City 85| Zip Code
W FL

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Staiules, thi above-named corporation submils this statement for the purpose of changing its registered
office or registered aqent, or bolh, in the State of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Scation 607.0505, Florida f&tatules‘

SIGNATURE )
Signature. lyped or printed name of registerad agant and litle If applicable {NOTE Rogigtared Agoenl s.gnalure roduredd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [} DELETE 11TILE L1 Change [T Addition

NAME SAPONARA, ROSEMARIE 12NAME

streer aooness | 648 S, INDIANA AVE. 13 STRECT ADDRESS

crv-sr-ze | ENGLEWOOD FL fACt s1-28

e b L1 pecete AT [JChange 1T Addition
NAME SAPONARA, ANTHONY 42 NAME

street anoress | 649 S, INDIANA AVE 33 STREET ADDRESS
env-gr-ze | ENGLEWOQOD FL YACIY-ST-7P

Lenv-gr-2p | ENGLEWOOD FL Aa.cimy-s1-2ip

THE W 1 oeLETE drme T Change L] Addition
NAME SAPONARA, STEPHEN 32 e
steeeranoress | 840 § INDIANA AVE 3.3 STREET ADDRESS

TALE LT pecETe ITRUT: [J Change T Addition
NAME 1.2 A

STREEY ADDRESS .3 STREET ADDRESS
CiIY-$1-28F haciy-st-ze

THE [ CELETE B [ change [ Adetion
NAME b.2 NAME

STREET ADDRESS b.s SIREET ADDRESS
Ty -51- 2P BA CITY-51-21P

TLE - ' T oeLeTe b [J change [ Addition
NAME B2 NAME

STREET ADDRESS b 3 STREET ADDRESS
CfTY-SY-2P B4 CITY-ST-21P

14, | do hareby certity that the informalion suppfied with this filing docs nat qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the
Information indicated on this annuat report or supplomental annual report is true gnd accurate and that my signature shall have the same legal effect as it made under calh; that
1 am an ofliger or director of the corgoralncm or the roceiver or trustee empowored to ex Lhis repageas required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block Wm an attachmont with an gddress,
PN Y Y T T T o REA NI L Pl

PROFIT , '. ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)

S o7 7/ g ’7 Ff =Ty 4;')154



