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

 PROFIT PARTME
CORPORATION " anten WA May 15 1997 8:00am
ANNUAL'REPORT % Secretary of State

1997 3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000061306 (2)

. Corparation Mame

H | § ASSURANGE, INC.

AN

3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/19/1996

2. Principal Place of Busingss 2a, Mailing Addrass 4. FEF Number Appliad For

21 EEI. MK ? —33?6 ‘?aﬂ ‘5/ Not Applicable

Pringipal Place of Husnoss Mailing Add(ess
5916 EIGHT AVE.. SOUTH 5316 EIGHT AVE. SOUTH
TAMPA FL 336184585 TAMPA FL 33618-4565

Suile, Apt # elc Suilo, Apt. #, elc. bl ;
L g P 6. Certificate of Status Desired ] $8.75 Addtional

22_[ E| a6 Required
- City & State City & State 8. Elaction Campaign Financing ssloo May Be
2:;\ ?—l Trust Fund Contribution g Added to Fees
oy __ Country Zip Country 8. This corporation has liabliity for imanglble tax under 5. 199.032,
L
@ S 25—’ ;’TI _3;| Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FABRICANT, STUART 81{ Name
5918 EIGHT AVE“ SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819-4565
. B3
» 84) City FL 85] Zp Code

11. Pursuant 1o [he provisions of Sections 667 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agem, or both, in the $1ale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered
agert | am familiar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURS e
Sy s Ty o prireed nae of regesterad agenl and ttie if applcable (NOTE: Ragisterad Agent signature required whan reinstaling] DATE —_

12, OFFICERS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T Sec / TALd ' N [T oFLETE T1THLE [T Change L] Addition | g5
NARE :Den'l&‘f Ry Ef-b,eccﬁfv 1.2 HAME 3
SHAES | 5T/ gtf Ave S 13 STREET ADDRESS o
Y-8 29 _:732; maodd .l 33619 14CiTY-5T-2P &
I 4 4 17T DELETE 21TALE D change L] Addition |©
NEME 2.2 RAME
STREET AD{W: S 2.3 STAEET ADDRESS
oy s | 2. 4CTY-5T-2P _
TLE [ DELETE 3ITOE [T Change L Addition
NEME 5.2 NAME
SIKEN T ACDRESS 3.3 STREET ADDRESS
L 34, CITY-ST-2P
AT L] DELETE £ TILE [ Change [ Addition
has 4.2 NAME
SIHEE | AL S 43 STREET ADDRESS

| Gl stap 44 CITY-ST-2P
TTIF [T pevere 5ATITLE L change L] Additien
HEME 52 NAMF
SIHEET ADDRESS, 5 STREET ADDRESS
LilT-§1- 2 54 CITY-§T- 2P
LT L] peLeve 61 TITLE [J change [T Addilion
NS _ 6.2 NAME
SIHEL T ANDAESS 6.3 STREET ADDRESS
CY-5° 0 64 CITY-ST- 2P
14, | do hereby centify that the information supplied with this filing dees not gualify for the exemgtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infonmaton inchcaled on this annual report of supplemental annuai repart is true and accurale and that my signature shall have the same legal effect as it made under oaih; that
I am an oflicer o drector of the corporation or thgze ,ivar trustos empcg‘éered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
i - 1ig ent Jith an address.

appears n Biock 12 or Block 3jf d
4703 48

SIGNATURE:




