- PROFIT
CORPORATION
ANNUAL REPORT

1997

FiLE NOW: FILING FEE AFTER MAY 115 $550.00

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

AT g tte

DOCUMENT # M42157

4, Corporalion Name

RED JAGUAR CORPORATION

(1)

Principal Place of Busmess Mailing Aclclress

FILED

Apr 21 1997 8:00am

Secretary of State

N N

ASHER INSURANCE GROUP ASHER INSLRANGE GROUP
7802 Nw 36 ST #203 PO BOX 522500
MIAMI FL 33186 MIAMI Fi 331522500
us us 3. Date Incorporated or Qualified 3a, Dale of Last Report
11/24/1986
| 2. Frincipal Place of Business ) 2a. Maiing Address 4. FEI Number Applied For
21| 26 59-2748051 Not Applicable
Suile, Apt 4_7 o Suite, Apt. X, etc. ™
o o At R ele ute. ApL#. eto 5. Certificate of Status Desirad 0 $8.75 Additional
ZEL, . _ 27 Fas Required
Cily & Stale | City&State 8. Eigction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added to Fees
I Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
E‘ll..,“,,,,,“ e 25| 28 30 Florida Statutes Oves e
| .9 Nameand Address of Current Replistered Agent 10. Name and Agdreas of New Reglstered Agent
MALAND, ROBERT C. 81] Name
ONE DATRAN CENTER, SUITE 1408 82| Street Address (P.O. Box Number is Not Agceptable)
9100 S DADELAND BLVD .
MIAMI FL 33156 [
B4] City FL 85] Zip Code

agent | e farnilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

13, Fursaant 1 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abovg-named corpaoration submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accepl the appointment as registered

Signalore teped O prisaed name of rogerered agont and e i applicatle INOTE Registered Agent signalure requrod when rainsiating} DATE
| 2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILt D 1 DELETE 11TME L§ Change L] Addilion
HAMi MALAND, ROBERT C. 1.2 NAME
srirtraonss | 7902 NW 36 ST $#203 1.3 STREET ADDRESS
Gty 1 ap MIAMI FL 14 CY-81-7P
e D T DELETE 21TMLE [ Cage L[] Adsition
LM ASHER, JAMES Q. 22 NAME
sikeeranniss | 7902 NW 38 ST #203 2.3 STREET ADDRESS
ciy-ge 20| MIAMI FL 2. 4GITY-SE-2P .
wme 7 DELETE 31TMLE [Jchange [ Addition
NI 3.2 NAME
STREEL ATORESS 33 STREET ADDRESS
CY_&faiF N 34, GITY-§1-2IP
BRI o 5 bELETE 41TMLE C Cage L Addition
HaME 4 2 RAME
STREET AOURESS 43 STREEY ADDRESS
ony-siae | 44CITY-57-2P
me [J DELETE 5.1 TMLE [ Change [ Addition
KAM: 5.2 NAME
STREEY ANDAE A 4 3 8TREET ADDRESS
st | 5.4 CITY-51-2P
w0 T - [ beLETe B1TILE [T Change ™ [T Addifion
NAME 5.2 NAME
SINTET ADRESS 6.3 STREET ADDRESS
ClY- 51 71 . 6.4 CITY-ST- 2P

14, | do hereby certfy that the mfarmation supplied with this fillhy
information incaicated on this annugs
{ am an officer or director of the o
appears in Bock 12 or Block 13 if

SIGNATURE: )ﬂ“ |

an address.

or the examption statsd in Section 118.07(3)(i), Florida Statutes. | further certify that the
rt is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

glalry  =05-539-13%0

Date Daytrmie Prone #

0207781

CR2E034 (9/96)



