FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
W‘" T - "F)HOFl__T_ TTmTTm T e ’777""'."“ SR T -

CORPORATION
ANNUAL REPORT 4 Seocretary of State

1996 LW/ DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham

DOCUMENT #  P95000022252 (7)

. Corporation Name:

ASGHERL INSURANCE, INC.

Princinal Piace of Business Maiing Adrress

A

219 LIVE OAK STREET 219 LVE QAK STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporaled or Qualified | 3. Date of L ast Report
03/20/1995
j 2 Principal Flase o Business T | 2a. Mailng Address 4. FEI NUTT,E?’I Appliad For
2 .|| PO Box 368 59-3317632 Nt Appicable
~ Suite, ApL ¥, et [ Suite, Apt #, efc. 5. Cerlificale of Status Desired D $8.75 Adqitional
2l o] Fee Required
- Cry & Siate City & State 6. Election Campaign Financing 35_00 May Be
[2a] - 28)New Smyrna Bch,, F1, ) Trust Fund Contributior, O Added 10 Fees
21 Couritry Zpn Country B. This corporation has liabilty for intangible tax under s 199.032,
R ™ I [20] 3217_(1 [30] Volusia Florida Statutes & vos CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L o T R BTT A hobabld . TR
PALMETTO CHARTER SEHVICES- INC. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491 83
84| City 85| Zp Code
11, Fususit o the provsions of Scations 607 0600 and 607, 1506 Fionda Satates, the above-named corporation submits 1his statemant for the purpose ochIh-anging ils registered office
< tered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmient as registered agent. | am
faminar with, and accepl the cbligabions of, Section 807 0505, Fionda Statutes.
SIGNATURE . . s e e e o
Slowatare e an proe reeno 6f 1610 ageat and wti: f apicabl i} (NCTE- Registersd Agent signature requirad whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 12
we D T T Ooee 1A TITLE [T Change [ Addition
Hant: ASCHERL, JACK 1.2 NAME
S1AEF 1 ADDRESS 219 LIVE QAK STREET 1.3 STREET ADDRESS
| omvstne | NEW SMYRNA BEACH FL 32168 - LAY -S1-2F
i [] DELETE 2 1TILF (3 Change [ Addition
AN 22 HAME
SURALEADGRESS 23 SIREET ADDRESS
| Gy sr-ae o e 24CNTY-ST-2IP
I [JotLeTe 3 17ME I Change [ Addaion
AN 32 NAME
STREET ATDRESS 3% STREET ADDRESS
CHY-§1-71 34 CITY-ST-21P
e S o BRI  FRRIT: D) Change [ Addilion
rAML 4.2 NAME
5TRELT ATRESS 43 STHEET ADDRESS
oIy S1-2IF ) e 440¥-5T-21P
nne ' S [JDELETE 5 1T1LF [ Change [ Addition
AN 52 NAME
STREET ALOHESS 53 STHEF] ADDRESS
CITY-SE- 2 o — 54 CITY-S5T-2IP
I 2 [ DELETE 6 1TILE [J Change ] Addition
LA 62 NAME
STHIF] ALIURESS 63 STREFT ADDRESS
Ciiv-gf-np . e 5401TY-ST-7P

14 1 clo hier
e’y that ¢l

appears in Bogk 12 or Block 13 ifyrangad_ or on an atlachmgnt with a yaddress.
¥

SIGNATURE:(_ Tand ISk O

iy that the information supplics with this filng is voluntariy furmished and does rol qualiy Tor the exempion stated in Sacton 1 19.07(3)(K), Fiorida Statutes. | further
nlormatian indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the sama legal effact as if made under
cath; that | am an officer or drectar of the corporation or the rece'ver or trustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my narme

1=-18-096 904/427-4121

SIGNATURE AND w'pzb'oi']'pﬁnirio NAME OF BIGNING OFFICER OR DIREGTOR
Jacsc Acchor

Daytime Prone &

CR2E034 (12/95)




