FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT & }"},\ FLOMAIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT I/ Secretary of Stale

1998 DIVISION OF CORPORATIONS

DOCUMENT # K90350 (5)

ASHLEY INSURANCE & MARINE SERVICES, INC.

Principal Place of Business
11440 OKEECHOBEE ROAD

Mailing Address
11440 OKEECHOBEE ROAD

FILED
Feb 18 1998 8:00am
Secretary of State

I A

SUITE 101 SUITE 101
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 05/24/1989
2. Pringipal Place ol Businoss }»35- Mailing Address 4. FEI Number Applied For
21 e 65-0119522 Not Applicable
Suite, Apt. #, atc _ Suilo, Apt #, etc . ] $8.75 Additional
';E]_ 27] &. Certificate of Status Desired O Fee Required
Ciy & Stato City & State 8. Election Campaign Financing $5.00 May Bo
_251 e o 'gﬂ e Trust Furid Contribution Addad to Fees
Zip Country o %w Counlry 8. This corporation owes or has paid the current year Intangible
?31 ;I ] 29]7 E Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JANET L. ASHLEY 81| Namo
11440 OKEECHOBEE ROAD- B2| Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 101
ROYAL PALM BEACH FL 33411 a3
84{ City FL ﬂ Zip Gode

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

41, Pursuant o the provisions of Sochons G07.0507 and 607 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or bolh, wi the Stale of Farida, Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registared

Block 12 or Block t

SIGNATURE: .

Sigralne typac o pontml e gentand Wie Lagais ablc | (NOTE- Registered Agent signature required when reinstaling) DATE
2. OFFICEHS AND DI CTONS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD . D W JVAT3T 11 TILE [JChangs ] Addition
NAME ASHLEY, JANET LUCY 1.2 NAME
sireer aoomess | 11360 AVERY RD 1.3 STHEET ADDRESS
CITY-51-71P PALM BCH GARDENS FL 14 CITY-ST-2IP
TIHE 1263) A W T 21TINE [JChange  [J Addition
NAME LATHI, CHRISTINE A. 2.2 NAME
stheet appress | 3749 PK LN VILLAS RD 2.3 STREET ADDRESS
CITY-ST- 2P LAKE PARKFt 2.401Y-51-2P
e VP ' [T oeLete 311ITLE TJChange L Addilion
NAME ASHLEY, ZELMER R. ' 32 NAME
smeevanaess | 19380 AVER RD 3.3 STREEY ADDRESS
CITY-SI- 2P PALM BCH GARDENS FL ] i 34 CITY-BT-2iP
Tne T o L1 TIILE “[JChange [ Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDAESS
oY-S1- 2P 44CY-5T-21P
HILE A W T 51TILE “TJChange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADORESS
BITY-ST- 1P 54 GY-ST-21P
ILE N W T 61 0LE CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 - L 64 CITY-5T-21P
14. | haraby cortify that the information suppliod with this filing doos not qualily for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplerrentad annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that 1 am an
officar or direclor of thi' orahon of the receiver Of ustee ompowered la execule this repart as required by Chapler 607, Florida $latutes; and that my name appears in

CR2E034 (10/97)



