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

PROFIT
CORPORATION
ANNUAL REPORT

1998

SAkD FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASCHERL INSURANCE, INC.

P95000022252 (7)

Principal Place of Business

Mailing Address

FILED
Apr 08 1998 8:00am
Secretary of State

0 O

219 UVE QAK STREET P O BOX 36&
NEW SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32170
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/20/1995
2, Principal Place of Busingss 2s. Mailing Address 4. FEI Number Applied For
21]  l=e 59-3317632 Not Applicable

22]

Suite, Apt. #, etc

Suite, Apt. #, elc.

0 $8.75 Additional

6, Cortificate of Status Desired Fee Required

[21]
28]

City & State Ciy & State 8. Eiaction Campaign Financing $5.00 May Be
Eo-] Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Infangible
24 ;;1 ;;l E Pergonal Property Tax due June 30. [ Yes RNO
p. Nams and Address ol Current Registared Agent 10, Nama and Address of New Rogistered Agent
PALMETTO CHARTER SERVICES, INC. 81| Name
150 mm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32115-2491
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flurida Statutes, the above-named corparation submils this statement for the purpose of changing its regisiered
office or registered agent. or both, in the State of Flarida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the shhgalions of, Section B07.0605, Florida Stalutes.

SIGNATURE __ _ e
Signature, typad of printnd narme of cagedizied agont and 1T it &g atie (NOTE: Angislered Agent aignature raquirad when einsialing) DATE
12. QFFICEF RS AND D_I‘Fi_E‘g ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D | OELETE 1.1 TITLE [T change [ Addition
NAME ASCHERL, JACK 1.2 NAME
steevanoress | 210 LVE QAKX STREET 1,3 STREET ADDRESS
CATY-51- 7P NEW SMYRNA BEACH FL. 32188 14 CITY-51-2
mLE [T oiLete 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CITY-ST-2IP
TLE T oecere 31TNLE [F Change [T Acditian
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-SI-2P 34 CITY-5T- 2P
TALE T oELETE 41 TLE [T change [ Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 29 4.4 CTY-51- 3P
TIILE [J DeLeTE 5.1 TITLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2p 5.4 CITY- §T-2IP
[T 7 DeLETE 61 TIME [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
|_cimy-s1-210 §4CITY-ST- 2P

indicated on t
officer or director of the corporation or tt
Block 12 or Block 13 if changed. o

ItAENATIIDE. !

14. | hereby cenilz_thal the informalion supphed with this filing does not qualify for the exemption staled in Section 119.067(3)i), Florida Stalutas. | further certify that the information
is annual roporl or suppemental annual report is trse and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
» recaiver of frustee ompowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

N attachment with anj\ss 2 "
/ o ke e
-
4[%/ Py ‘JZ‘/

CR2E032 (10/97)



