FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e i, FLORIDA DEPARTMENT OF STATE s :
oot gﬁ % il Jan 23 1997 8:00am
A prg R
ANNUALRLPORT el gyl Sercry f St ™~ Secretary of State
1997 Rt o DIVISICN OF CORPORATIONS
DOCUMENT # PQ4000006594 (3)
ASAP INSURANCE, INC.
AT A O
3304 W. KENNEDY BLVD. 3304 W. KENNEOY BLVD.
TAMPA FL 33609 TAMPA FL 33609-2604
3. Date Incorporated or Qualified | 3. Date of Last Report
01/18/1994 01/30/1996
2. Principal Place of Business r?a. Maihing Address 4. FE! Number Applied For
21 26} 59-3285116 Not Applicable
Suile, Apt. 8, el | Suite. Apt. #, elc. o ‘ $a75 Additional
E_,_____{,,ﬂ o - 271 6. Certificate of Status Desired 0 Foo Rquired
Cily & Stale | Gy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Douriry | ap Country 8, This corporation has liability for imtangible tax under s 199,032,
24] 25 26| 30 Florida Statutes Cyes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
GRIEVES, ROBERT G 81| Name
3304 W. KENNEDY BLVD. B2 Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 5
84] City Zip Code

FL 85

11, Pursuant lo the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familiar velth, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Sig e, Typet e o1 e 1 amt of teguterod agent and i f appleatle (NOTE: Regislered Agen! signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D (7 DELETE TATILE RS davT [T Change [ Acdition
e GRIEVES, ROBERT G oA
streer aponess | 868 GENEVA PLACE 1.3 STREET ADDRESS
arv-stze | TAMPA FL 33608 14CTY-ST- TP yd
[ P T peLeTe 21 TILE LaPThange L] Additon
NAME GRIEVES, ROBERT G. 22 HAME
smeerancezss | 3304 W, KENNEDY BLCD— 2.3 STREET ADORESS 'B k\/ D
CITY-51-21F TAMPA FL 2 4CIY-ST-2F
e [T oeLETE TUTME [J change LT Adaition
KN 32 NAME
STREET ADGRESS 33 STREET ADDAESS
GITY-ST-2F 34.01¥-ST-29
TInE [T nEdETe L INLE [ Crange  £J Addition
HAME 4.2 NAME
SIREET ADDRESS 43 5TREET ADDRESS
GITY-51-2P ) AACITY-8§T-21P
TE T DeLene 5ATITLE ] [T change ] Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Gily-SI-21P 54.0ITY-5T-2IP
TTLE [T oecsTe 8.1 TITLE L Change L) Aduitien
pAM: 6.2 NAME
STREE) ADDRISS 63 STREET ADDRESS
CITY - 51- 2P : 54 CITY-§F-2P

14. 1 do hereby cerdy thal the mformation suppiied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
informalian indicaled on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver goirusiee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my names

"Nt w ﬂ address,
: //t Ll R ¥70 |00

77777 Daytima Phona #

CR2E034 (9/96)



