FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000006594

1. Corpowation Naqe

ASAP INSURANCE, INC.

Frncipal Place of Blusiness

3304 W. KENNEDY BLVD.
TAMPA FL 33609

2. Poncipal Place of Boangss
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seocretary of State
OWVISION OF CORPORATIONS

(3)

Mzt mg Adchess
3304 W. KENNEDY BLVD.
TAMPA FL 33609
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A A

3. Date Incorporated or Qualified

3da. Date of Last Repont

" | 22 Maiing Address 4. FEI Number Apphed For
sl ) 59-3285116 Not Applicabie
| suite, Ant #, ole. 5. Certificate of Status Desied [ $6.75 Additonal
2?1 Fes Required
| City & State 6. Eleclion Campaign Financing . $5.00 May Be
23] Trust Fund Contribution Added 1o Foes
Country | | Counlry 8. This corporation has fiabilty for intangible tax under s 199.032,
) 2ﬂ 301 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglistered Agent
81| Name

GRIEVES, ROBERT G
3304 W. KENNEDY BLVD.
TAMPA FL 33609

GRIEVES, ROBERT G
668 GENEVA PLACE

TAMPA FL

p- - 240
GRIEVES, ROBERT G.
3304 W. KENNEDY BLCD.

TAMPA FL
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B2Z| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL l85| Zip Code

1. Such d
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1. Pursuan 1o tre e ions of Sect nont; 6070502 and 6071508, Florca Statles, the abave-named corporation submits this statemant for 1he purpose of changing its egistered ofice
ﬂ or Leni i nge was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. Fam
)
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1.2 NAME

1 3 STREET ADDRESS
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24CITY-8T-2iP
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47 NAME

43 STRLET ADDRESS
44 CITY-51- 2IP

[ Change

[ Addition

TECIORETE

5 1TTLE

52 NAME

53 STREET ADDRESS
54 CITY-51-2IP

[ Change
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] OELETE
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6.2 MAME

63 STREEY ADDRESS
64CNY-ST-2IP

[] Change
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SIGNATURE AND TYPED §R PRINJF D NAME OF SIGNING OFFICER OR DIRECTOR
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ey Fii o raceiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
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CR2EQ34 (12/95)




