PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DANIEL MICHAEL CORPORATION

DOCUMENT # M421M56

(3)

Princigal Place of Business

ASHER INSURANCE GROUP
7902 NORTHWEST 36 STREET. SUITE 203

Mailing Address

ASHER INSURANCE GROUP
1902 NORTHWEST 36 STREET. SUITE 203

A O

EISAMI FL 33166 HISAMI FL 33166 3. Date Incorparated or Qualified | 3a. Date of Last Report
11/24/1986 05/01/1995
2. Principal Place of Busingss 2a. Maing Address 4, FE! Number Appled For
2ﬂ E] 59-2746918 Not Applicable
 Sulle, Apt. #, etc. Suite, Apt. #, elc., $8.75 Addiional

6. Certificate of Status Desired O

22 2—7-) Fee Required

" Gily & State City & Siate 6. Election Campaign Finanging $5.00 May Be
2:;1 2_31 Trust Fung Contribution Added to Fees
[ 767 Cauntry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E . El 29 3_0] Florida Statutes [T Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MALAND, ROBERT C. B2| Strest Address (P.C. Box Number is Not Acceptable)

ONE DATRAN CENTER, SUITE 1409

9100 S DADELAND BLVD 8

MIAMI FL 33158 B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— I e
Slgnature typed or irled name of registersd agont end title if apelizable. INQTE: Rag stered Agent signalare requiren wher renstating' DATE
12, - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1ATILE [] Cnange [ Addition
Lk ASHER, JAMES G. 1.2 NAME
STREET ADDRESS 7802 NORTHWEST 38 STREET, SUITE 203 1.3 STREET ADORESS
|_ony-st-2P MIAMI FL 14CITY-§7-2P
THILE [ DELeTE 2 1TILE (] Change  [] Additian
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
| GITY-ST-7IP 2400Y-8T-21P
TILF [CJ DELETE 3.1 TTLE [J Change [ Additian
HAME 3.2 NAME
STREET ACDRESS 1.3 STREET ADDRESS
CIiY-$T-7P 34CITY-ST-2IP
TITLE [ DELETE 41TITLE [] Cnange  [7] Addition
NAKE 42 NAME
STREEI ADDRZSS 4.3 STREET ADDRESS
Ciy-S1- 2P 44 CTY-§T-2P
HILE [7] DELETE 5 1TINLE [ Change ] Addition
NAME 52 NAME
STREE) ADDRESS 53 STHEET ADDRESS
CIY-§1.2IF 540I1Y-S1-7P
TITLE [7] DELETE 6 1TALE [J Change  [] Addition
HaME 62 NAME
STHEET AUDRESS 6.3 STREET ADDRESS
CIfY-§7-2Ip 64 CITY-ST-2IP

14. | do hareby cartfy that the Information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07{3){K), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under
oath; that 1 am an officeg or director of the corporation o receiver or trustea empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or k 13 if changed, or on &n at ent gth an address.

SIGNATURE: __

S e /A 1 £ YT PV

Oaytime Phone

ND TYPED OR PRINTED OF SIGNING OFFICER OR DWRECTOR — 777 77
QU o . — e

CR2E034 (12/95)




