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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State
DOCUMENT #

(7)
ASHLEY-ROY FLORIDA AGENCY, INC.

Principal Place of Busingss Mailing Adoress “Illlm I“ I"II ||||| |||" Il" l‘ll |||’| Immm III" I,m ”I"l"l
+

925 N LIME AVE 825 N UIME AVE
SARASOTA FL 34237 SARASOTA FL 342373510 .
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/02/1988 02/23/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2t - El 65'(”@2127 Not Applicable
Suite, Apt ¥ elc | Sulte, Apt. #, alc. . : . $8.75 additional
22 p 5. Cerlificate of Status Desirad 0 Fee Required
[ City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23] E} Trust Fund Contribution Added to Fees
2ip | Counlry | & Country B. ‘This corporation has liability for intengible tax under 5. 169,032,
24 25] 29] m Florida Statutes Clves Ono
g, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
LAMBRECHT, WILLIAM G. B1] Name
200 S ORANGE AVE 82| Sireet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
83
84| Cily FL 88| Zip Code

11. Pursuant to the provisions ol Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Floriga, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with_ and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, lyped of proted hame of tegisteced agent and e if appheable INOTE. Regsstered Agant signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P1D T OELETE TITILE [T ehange ] Addition
NAME HUNTER, CANDICE 12 KAME
steet apoess | 3836 MALEC CIR. 1.3 STREET ADDAESS
CITY. §1.71 SARASOTA FL 14 6iTY-51- 2P :
WL T peLETE 21 TILE [ JChange” ] Addition
NAME 2.2 NAME
STREET ADDATSS 2.3 STREET ADDRESS
OITY- ST-71P 2, 4 GITY-§7-2iP
T 7 oetese 3. TIILE [T change [ Asdition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21P 34 CITY-57-2IP
mLE [ DEeeTE 41 TLE [T Change L] Addition
NAME 4.2 NAME
STHEET ADURE 55 4.3 STREET ADDRESS
CIy-§1- 210 1.4 CITY-5T-2IP
TILE L] oeLere 51 TITLE 1 Change L] Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
or-stae | 54 CITY-8T-21p
TILE | DELETE 61 TITLE [T Change  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 GITY-§T- 2P

14. § do hereby cerldy that the iInformaticn supplied with this filing does nat qualify Tor the exemption staled in Section 119,07(3)i), Fiorida Statules. ! furiher certify that tha
information indicated on 1his annual report or supplomental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the: corporation ar the receiver or fruslee empowered 0 exacute this repont as requirgd by Chapter 607, Florida Statutes; and that

FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 : O()am

CRZE034 (9/96)

appears in Block 12 or Blgek 13 if changed, or on ar ptechmen! with an adoress. /
I : . b ,%‘ i !: :‘ N 2 .
SIGNATURE: éﬂa@ it _MMM f
ate 2y’

"SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING OFFIGEA DR DIRECTOR




