FILE NOW: FILING FEE AFTER MAY 118 $225.00
—

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA—HON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1, Corporation Name
RED JAGUAR CORPORATION
ASHER INSURANCE GROUP ASHER INSURANCE GROUP
7902 NW 36 ST #203 PO BOX 522500
'L':ISAMI FL 33166 ﬂgm FL 33152 T Date Incorporated ar Qualified 3a. Date of Last Report
11/24/1986 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
ElN 26] 58-2748051 | ot Appicable
Suite, Apt. #, elc. | Suite, Apt. #, ete. 5. Gartificate of Stalus Desired O 38.75 Additional
221 271 Feo Required
_ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 2_3] Trust Fund Contribution Adcled to Fees
- Zip _ Country B Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 30| Fiorida Statutes D ves o
N "9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
MALAND, ROBERT C. 82] Sueel Address (P.O. Box Number is Not Acceptabio)
ONE DATRAN CENTER, SUITE 1408
9100 S DADELAND BLVD 63
MIAMI FL 33156 B4| City FL la:,lz.p Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, 1he above-named comporalion submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am
familiar with, and accept tha ebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e . I R,
Sigature, typed o prirted name of registered agunt ard tite 4 applcable (HOTE Registered Agenl signalus wequired when rensat ndg) DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 12 %’
1nt D [ DELETE 1 1TITLE [ Crange [ Addition | »—
NAM: MALAND, ROBERT C. 12 NAME 3
STREET ADDRESS 7902 NW 36 ST #203 13 STREE] ADDRESS @
Gty 5929 MIAMI FL AACHTY ST 2P R
LE D [] DELETE 2 1THLE [] Change [ Additon | ©
NAME ASHER, JAMES G. 2.2 NAME
streer sboREss | 7902 NW 36 ST #203 23 STREE] ADDRESS
| ciy-staw MIAMI FL 24CITY-5T-2P
TILE [ DELETE 3.1 TITLE [ Cnange [ Add'tion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-20P 34 0Y-5T-2iP
TILE [ DELETE 4 A TITLE [ Change  [J Additian
HAME 42 NAME
STHEE| ADDRESS 43 STREET ADDRESS
GrY-ST- 2 44 CITY-5T-21P
TLE [] DELETE 5 1TILE [ Ghange [} Addition
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
Gy -ST-2IP 54GIY-§1-2F
ik [ DELETE 6 1TITLE [ Cnane [ Addition
NAME 6.2 NAME
STREET ACIDRESS 63 SIREET ADDRESS
GITY-§1-2P B4 CITY-ST-7P

14. 1 do heraby certify that the infarmation supplied with this filing s valuntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)k}. Florida Statutes. | urther
i T {ih, splemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
ceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.
 hefee | Ser¥sa

NGNATURE YWD TYPELLQR PRINTED KAME OF SIGNING OFFICEH OR DIRECTOR i T D Dagtnie F1one A




