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

PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 5 1 99 8 8 . OO
ANNUAL REPORT T2 Sacretary of State an y am
Ty, <
1 998 R DIVISION OF CORPORATIONS S f S
ecretary ol State
DOCUMENT # ( )
1. Corporation Narme M421 57 1
RED JAGUAR CORPORATION
Princinal Fiace of Busiess Ve Aodress “lml“ |”| |"! ”l” IH” ||l' III” I‘l” 'l“”’l" III” I[I“ Im
ASHER INSURANCE GROUP ASHER INSURANCE GROUP
1302 NW 36 ST #202 PQ BOX 522500
MIAMI FL 33166 MIAMI FL 33152 DO NOT WRITE IM THIS SPACE
Us us 3. Date Incarporaled or Qualified
11/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25 59-2748051 Not Applcabie
ite, . #, . ite, L #, . ; , immal
Suite. Apt. #, etc Suite, Apt. # et 5. Certificate of Status Desied ] $8.75 Additianal
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
24 EI E.‘ El Personal Property Tax due June 30. [ lYes [INo
9. Neme and Address of Current Registered Agent 10. NMame and Address of New Registered Agent
MALAND, ROBERT C. 81) Name
ONE DATRAN CENTER, SUITE 1409 82 Street Address (P.O. Box Number is Not Acceptable) o o
9100 S DADELAND BLVD -
MIAML FL 33156 83
84| City 85| Zip Code
FL ||

11, Pursuant to the pravislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Florida, Such changg was authotized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or pined name of registerad agent and title If spplicable. (NOTE; Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE D L] oELeTs 14 TITLE [ I change [ Addition
NAME MALAND, ROBERT C. 1.2 NAME
sreeer aporess | 7802 NW 36 ST #203 1 STREET ADDRESS
CIFY-S1-2IP MIAMI FL 1.4 CITY-57- 2P
TITLE D {1 DELETE 21 TMLE [ I Change LI Addition
NAME ASHER, JAMES G. 22 NAME
sTReeT aboress | 7902 NW 36 ST #203 23 STREET ADDRESS
CITY-$T-21P MIAMI FL 2 4CITY-§T-2IP
TITLE {1 DELETE 31 THLE [T Change LI Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 34. CITY-ST-ZP
TIMLE ) ] GELETE 4.1 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 3ACMY-$T-7F
TITEE ) T DELETE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADBRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE [ bELETE 6.1 TITLE [JcChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 GIry-ST-21P
14. § hareby cerlify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that : am an
officer ar director of [he corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and thal my name appears In
Block 12 ar Bleck 1 nged, or on an attachment wam address,

SIGNATURE: i) £QUIRED

p—— T e — e d A ——

CR2E034 (10/97)



