FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

8
OISO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

acretary of State
N CF CORPORATIONS

DOCUMENT # K90350

1. Corporation Name

ASHLEY INSURANCE & MARINE SERVICES, INC.

us

Principa’ Place of Business

11440 OKEECHOBEE ROAD
SUITE 101
ROYAL PALM BEAGH FL 33411

Mailng Add-oss

us

2. P
]

(5)

11440 OKEECHOBEE ROAD
11440 OKEECHOBEE BLVD STE 101
ROYAL PALM BEACH FL 33411

. Date Incorporatad or Qualified

3a. Dals of Last Report

05/24/1989

17 ates

nncipal Place of Busingss N “2a. Mailing

|

Address

[26] /7 Vﬂakhf

7o/

. FEI Number

choBee Komd |~

. Certificate of Sxatus Desired

. [ Ic C lwn'l Cnmpugll Funanzing

650119522

$8 75 Additional i

Appled For
Cl Fea Required

Not Apph abie

$5.00 May Be

Added 1o Fees

O

Trost £ oo Contrituation

5

o B3y

s il e, 2]

Suite, Apt #, etc B Sul'v Ar-l B, ele
22| ) 1 Ser17E
Ciy & Stale
23
Z2ip Country

9. Name and Address of Current Registered Agent

RS

. Tnis corporation has liability for intangble tax under s 199.032,

Flonda Statutes O ves 5

Name end Address of New Registered Agent

LAHTEASHLEY, JANET

11440 OKEECHOBEE ROAD,
SUITE 205B

ROYAL PALM BEACH FL 33411

81 N: 1rne

TANET L. /5’54/5,/

82

StrE;T Address [P.O. Box Numnber i

SO

Not

O LECH 08 EE HopAD

a3

S 1TE 10/

8

-

Cily F

204/ Aa/mBescs

FL

=| 255,

CR2E034 (12/95)

SIGNATURE:

11, Pursiiant to (ephypisons of Seclons 607 2 and 6071506, Floriou Stafutes e abovg named corpefal on ssbmids this statoment for the purpose of changing its regislered ofice
Ao Such cnangs was adtnordzed by the camaration’s poard of drectors, | horety accept the appointmenlas registgred agent. | am
Fon GOPIH00, Fl)rldui?g / | é
SIGNATURE _ 4’ 7" / 7’64/5‘ . ? 77¢/
i TR Heg 5] 1
12, JTQF{H 13. ADDITIONS CHANGES 10 OF FICE, HE A
TILE ] DELETE 1171k /ﬁ,eﬁ S/)fib'?‘/ 25/,6’5
i LAHTI-ASHLEY, JANET LUCY e J5h fey, TRARIET
sireeranoaess | 3445 B ROAD 14 $TREFT ADDAESS
ciny 521 LOXAHATCHEE FL s RIS
TITLE [} DELETE 2 1 TILE 5£d€£ﬂ D Change M\IQH
NAME 22 NAME c”)e/ S
STREET ACDRESS 2ISIAEL! ADDRESS % 4 ﬁﬁ/fﬂk’) /Uﬁﬁ ,5/@
CITY-ST-21P o 240y 57 70 S AFOH éﬂﬁ-béw £/ dﬁ//f
TITLE [} GELETE 31 THILF ) Change [ Addtion
NAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-8T-2/P 34CITY-§1-2P
TITE [ ueere 4 1TE [ Change  [C] Addtian
NAME 42 NAME
STREET ADGRESS 43 5TREET ADORES:
CiTy-5T-2IP R A4CTY-ST-2F e e
TIILE [] DELETE s [] Caange  [T] Additen
NAMF S2NANE
STREFT ADDRESS 53 5TA:E] ADIRESS
CiTy 50 NP eI -5T-2IF
VILE ] DELETE E1TIE [7] Crange  [] Acdition
NAME £ 7 MAME
STREE[ ADDRESS €3 STREFT ADDRESS
CITY-57-2IF L EACITY-ST-2F

14. | do hereby certify that the information supplad with this filng is uo\untanl;' Tfurnished and does nol qualify for tho exemption stated in Section 118.07(3)<), Fianda Statutes. | further

certfy that the informatan indcated on this annual repont or supplormental agnual report is true and accurate and that my signature shall have the same Jegal effect as if made under

oath, that | am an officer or
appears in Block 12 or Blog

Fangad o o an attachmeat vih ag

ark exss,

OFFICEA OR DIRECTCA

ol the: corporation o the receiver or trustee empoawerad to exacute this report as required oy Chapter 637, Florida Statutes

TET L. /54/5/

and that my naimc

Yy, Go)msiasy

Chetyfome P




