FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:SOO;)\-]F'ION . . FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 ; Dlwsmfrzc[r)erlaég:r’s;:;|0Ns Secretary Of State
POCUMENT # M42156 3)

I

Princtpal Place of Business “Mailing Addross

ASHER INSURANCE GROUP ASHER INSURANGE GROUP

7602 NORTHWEST 36 STREET. SUITE 203 7802 NORTHWEST 36 STREET. SUITE 203

HIAMI FL 33168 MIAMI FL 331666659

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

- ] 1je4/1986 05/01/1986
2. Principal Place of Business ga. Mailing Address 4. FEI Number Applicd For
21 261 R 59‘2746918 Not Applicablo
Sulte, Apt. 4, etc. Suite, Apl. #, ele. it
P - I f 8. Cerlilicate of Status Desired D $8'75 Additional
2ﬂ Fee Required
City & Stato . City 8 State 6. Elaction Campaign Financing $5.00 May Bo
I L | I Trusi Fund Contribution | Added to Fees |
Zip Country - dip __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
El 29' . _301 Florida Statules Dves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent }
MALAND, ROBERT C. 81| Name
ONE DATRAN CENTER. SUITE 1409 82| “Stroot Address (P.0. Box Number is Mol Acceplable)
9100 § DADELAND BLVD
MIAM) FL 33156 83
Ba| cy T FL las[ Zip Code
1. Pureuanl Io 1he provisians of Scalions G07.0008 and 6071508, ¥ onida Statuics, the above-named corporalion submits this statement for The purpase of changing its regisiored |
office or registerod agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | horcby accepl the appeintment as rogistered
agent. | am familiar with, and accept Lthe obligations of, Section 6070505, Borida Statules.
SIGNATURE ____ . . _ R e e e e
Signalwe. lyped o pricled rame o' registered aged and Wt o il apaplcatde (NOVE - Registered Apent sigaature: requ red when renstating) DAL
12. OHICERS AND DIRECIORS — R13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | M YITIAT RER: [T chenge” [T Addtion | &5,
NAME ASHER, JAMES G. 12 KM 3
sicrsooress | 7902 NORTHWEST 38 STREET, SUTE 203 1.3 STAET 1 ADDRESS S
oIy -$T-2IP MAMIFL o Ruaciyesine - o o o o &
TITLE O puitie 21T T change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 SYRCLT ADDRLSS
CITY-87- 2P e Rachy-SI-2IR
TITLE |@REGE 31T0LE [T change [ Additicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRLSS
Gy -§T-2iP e e e e, 3ACITY-ST-DP . e e e
TILE T3 otieie 4.1 1LE | Changs 71 addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry - 51-2P e RASCNYCSLA L S
e TIoicee 5110ILE T change [ Acdilion
NAME 5.7 NAME
STREET ADDRESS 53 5IRELE] ADDRESS
Qrv-st.2e e RSAUTCSEAR e -
TLE B3 neceTe 61 TIILE [ change ] Addition
NAME 6.2 NAM{
STREET ADDRESS 6.3 STREET ADDRESS
Ciy.SI-21P 6.4 LITY-51- 21 e
14, | do hereby certify that thogTrigrmation suppliod wilksitis filing does nol guatily for the exernplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certily that the
Information indicated on th Ual report or su;m; femyentglannual roporl is frue and accurate and that my signature shalt have the same legal oflect as if made under oath; thal
| 'am an officer or dhrector o dowporation or thofred or ruslee empowesed to execute his report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or Block T3waghangaed, or pnkin yhent with an address.

R

vy ) ..:/m e 07 -18M 1,



