FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P@5000022252 (7)

ASCHERL INSURANCE, INC.

F‘nn[lpa Place of Busness Wail.ng Address

219 UIVE OAK STREET P G BOX 368
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321700368
us

FILED
Feb 11 1997 8:00am

Secretary of State

AR AR A A

3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Principzl Place of Business 2. Mailing Addross 3. FEl Number Appiod For
21] I 26/ 58-3317632 Not Appicablo

Suite, Apt H.6to, Suile, Apl. #, elc. - \ $8 75 Additional
— ¢ .
22 _ 27_] 6. Cenlificate of Status Desired O Feo Required
| Gy & Sale | City & State 6. Elaction Campaign Financing $5.00 May Bo
2\"1] e 28] Trust Fund Contribution Added to Fees
ap Ciountry 4P Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] J2s] 20 [30] Florida Statutes Yes L] Mo
9, Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
PALMETTO CHARTER SERVICES, INC. B1| Name
150 MAGNOLIA AVENUE 82( Streat Address (P.0. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32115-2491
83
84] City FL 85| Zp Code

office or 1egistered
agent | am familiar w th, and aceept the ohiligations of, Section 607

5050, Florida Statutes,

11, Pursuant 10 the proyisions of Soctions 607 0502 and 607, 1508, Florda Stafutes, the above-namead carporation submits this statement for the purpose ol changing its registered
et o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

SIGNATURE
h. At lu[n e P b T |n< ol tipsferad anont aid | Jith 1 arplicable (NOTE: Registerad Agent slgnalure required when reinstating) DATE

2. 7 OF§ [CERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D 1 DELETE LI [JcChange [ Addition
hat ASCHERL, JACK 1.2 NAME
swezerapiiss | 219 LIVE QAK STREET 1.3 STREET ADDRESS
cov-si-ar | NEW SMYRNA BEACH FL 32168 14 CTY-ST- 7P
MLk h B I DELETE 2{ TILE [ Change L] Addifion
Nt 22 NAME
STREET AAESS 23 STAEET ADDRESS
| corvosap B2 agmvseae
L [T ocete 3ATITLE (] Change [ Addition
RAMS 32NAME
STHEED ADLRESS 3.3 STREET ADDRESS
oSt | B ~ 34.CI1Y-§1-71P
TiE - [T éeTe S1TTLE [JChange L Addwien
NAME 4.2 NAME
STRT(1 ATHORESS 4.3 5TREET ADDRESS
Chiy-51 - b A4 CTY-5T- 2P

mlﬁfii‘_mm” £ 1 DELETE 5.1 TITLE L] Change [ Additian
NANI 5.2 NAME
STREE ADIRESS 5.3 STREET ADDRESS
Y51 2F ) B 54 CITY-5T- 2P
TIIE [ ] oeree 6.1 TILE L) change [T Addition
NAKE 6.2 NAME
SR ADOKE 56 6.3 STAEET ADDRESS
Gy -§1-20 6.4 CITY-51-2IP

/'Z:?7

14. | do here! vy certily Irral the infornation supphed with this thing does not guality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
ir Iorlmlluu mchmm 1 an this armlm r('porl or supplemerlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
3] g xd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

P04 42794

SIGNATUHE AND TY¥PED OR PRINTED NAME OF BIGNING OFFICEH oR DII‘IECTUFI

Lftime Phone &

4 w4 R

CR2EQ34 (9/96)



