FILED

4PRG&T FLORIDA DEPARTMENT OF STATE
ok plap May 21 1998 8:00am
1096 DIVISION OF CORPORATIONS . S ecret ary Of St ate

DOCUMENT # r27000042259
¥. Corporation Name

ASHLAND ASSURANCE AGENCY, INC

Principal Place of Business Mailing Addrass

608 NW 57th AVENUE
MIAMI, FLORIDZ 33126

608 NW 57th AVENUE
MIAMI, FLORIDA 33126

3. Date incorporatad or Qualilisd

3n. Date of Las! Repor

MAY 13, 1997

. Piincipal Place of Businass 28, Malling Address ~§. FEfNumber Applied For
Y 28 65-0754499 Not Applicable
Sults, Apl. ¥. sto. | Suilte, Apt. # elc. 5. Gortifcate of Siatus Desied [ $8.75 Addiionel
22 27L Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
'!_s'l ;El Trust Fund Contribution Addod lo Fess
Zip Country ap Country 8. This corporation has kabllity for intangible tax under s 198.032,
I24) 26 29] 30| Florlda Statutes D Yos XFERo
©. Name snd Address of Current Reglstered Agent 10. Name and Address of New Replsierad Agent
811 Namo
AILIN AGUERIA
608 NW 57th AVENUE . 82| Straet Addrese (P.O. Box Number is Nol Acceptable)
MIAMI, FLORIDA 33126 1)
B4| City 88| Zip Code

FL

and 607.1508, Florlda Stalules, the above-named corporation submitg this statament for the purpose of ch'énglﬂ s registerad office |
a. Such chan%e‘was authorlzed by the corporation’s board of directars. | hereby accept the appointment as reglsiered agent. | am
on 602,0505, Florida Stalutes.

1", Pu@uar;! lodlrwpr?vl on
or registerad agen
fan:ﬁgr with, and

SIANATURE __~
Sigratune, typed o pnlad neme of reglylered sgont arvd iitle it Bppicabin

tNOTE:fIf-q'slerod Agon] ﬂqrél‘ﬂrn requirad when rainalabngl DATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE B/5/D [ DELETE 1 ATILE ) Change [} Addition
HAME AILIN AGUERIA 1.2 NAME

STREETADDRESS | 608 NW 57th AVENUE 1.3 STAEET AUDRESS

cny-St-op MIAMI,FI, 33126 1AQITY-5T-2P

e [ beLene 211E [ Change [ Addition
HAME 22 NAME

STREE! ADDRESS 2.3 $TREER ADDRESS

oIty -S1- 19 24 CITY-5T- 2P

inLe { ] DELETE 3ATLE [ change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADERESS

Ciry-S$T-2P a4 CITY-51- 210

e {1 DELETE LATME (J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADOTF 55

CiTY-S1- 20 £AGIY-S1-2IP

WLE [ DELETE 5.1 MILE [[J Change  [] Addition
MAME 52NAME SOOI S e 1 4

STREE! ADDRESS 53 SINEET ADDRI™S ~{5/ 2 ag--01E-~0114

£y 1.2 SACTY-S.70 w1 510, (D)

TiLe [ DFLETE 6 1 NILE [ Changs [ Adgition
NAME 6 2 NAME |
STREET ADDRESS 63 STREET AUDIIESS ) M
Cy-$1-2% 64 LNY-ST-21 X

14, | do hersby cedlly that the information supplied with this fing ks voluntarily furnished and does not quallfy for the exemption stated In Section 119.0?(3)(%?, Florida Statutes. { furlher \
cerfily that the information mdiceted on this annual report or supplemental annual 1apot is irue and accurate and that my signature shall have the same lagal effect as if made under |
oath; that 1 am an officer or direcior ofile coporation or the racalver o trustee empowered 10 exesute this repon a8 required by Chapter 607, Florida Stalutes; and that my name |
appears In Block 12 or Block 13 if ~orbn an attachmeN! with an addrass. !

I
|

SIGNATURE: —

IGNATURE AND TYPED OR PRINIED MAME OF $1GNING OFFICER OR DIREGIOR Tatn Daytrme $hore 8



