bt saatancn T bl o Ut

FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT N
CORPORATION

ANNUAL REPORT r
1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort'hngl
Secretary'of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

B TR

DOCUMENT #

1. Corporation Name

ASSURANCE SERVICE PLAN, INC.

P97000058559 (0)

A T e N LI T I Sl B

Princlipal Place of Business
425 EAST VAN FLEET DRIVE

BARTOW FL 33830

Mailing Address

425 EAST VAN FLEET DRIVE

BARTOW FL 33830

R

DO NOT WRITE N THIS SPACE

3. Date Incorporaled or Qualified

e R

e R

07/02/1997
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] S9-3 ‘/7 Y X V Not Applicable
Suilte, Apt. #, etc. Suite, Apl. #, elc. i ’ i
P P §. Cenificate of Status Desired O $8.75 Addtional
2 m Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a 20| 3;' Parsonal Property Taxdue June30. [JYes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CON'ER' DABNEY L L Robles , Bentamin J.
¢ 150 EAST DAVIDSON STREET 82| Bireet Address (P.O. Box Number is Not Acceplable)
. BARTOW FL 33830 425 E. Van Fleet Dr.
83
1]
1] > -
84| City 85| Zip Code
Bartow FL |*| 53836

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Tablee )

5065, Florida Statutes.

’}/3'/”

DRIE

agenl, | am larpdiar with, and accept the obliggtffnsf, Section BQ7
SIGNATURE 2 e SaAnin D
Stonalure, typod o penled name of raglflurad Xgeal and e it spp) cable {NOTE Registersd Agert signsture raquired when rainsiating)
e

CR2EG34 (10/97)

r. Yy r.IsrFL BRI

; 12, OFFﬁERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [Tme O3 DELETE 11 TIE TJ change L] Auition
| N WILSON, DONALD H JR 12 NAME
sreeev aponess | §70 FOURTH STREET 1 STREE) ABDRESS
CITY-S1-2F HOMELAND FL 33847 14 DITY-§T-ZP
ITE L] DELETE 21 TLE PD [ JChange L3¢ Adition
NAME 22 NAME Robles, Benj amin J.
- | sTreer aDbRESS 2asmeer aopeess | 3123 Bent Creek Dr,
.| omy-st-2p sapiv-sioe | Valrdico, Fl. 33594
CTE T DECETE 31 TITLE VPD [T €hange 3] Addition
NAME 32 NAME Mullis, Dennis M.
§ STREEY ADDRESS sastaeeTopress | 5815 Qakmont Lane
] omv-st-2p sacry-st2p | Lakeland, Fl, 33813
PR ET: 1 DELETE 1 TLE SD [T Change LY Addilion
£ [ NAME 4. 2NAME Kendrick, Hazel B
£ | STREET ADDRESS wasmeeraooress | 1295 E. Georgla St.
t | ow-sr-oe 44CTY-ST-2IP Bartow, F1l. 33830
e 7 DELETE 51TILE D [T Change™ [ Adaition
NAME 52 NAME Ambrose, Robert E.
STREET ADDRESS 53STREETADORESS | 1 502 Azalea St.
CITY-ST-2P 5.4 0Ty -5T-21P Pl
P ome [0 oewete 6.1 TTLE y I Change L] Addition
FT| NAME 6.2 NAME.
; | STREET ADDRESS 6.3 STREET ADDRESS
o orv-srze J seciv-sr-ze
L 14. | hereby cartify that the information supplied with this tiling dogs not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
; indicated on this annual repant or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
L officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in
¥ Block 12 or Block 13 if changed, or on an atlachment with ;?ress.
3 I ) 2PN Rﬂ R L . ul ﬁ,\//;r ?/J'.t/ﬂld/af///r‘??_nfl'lr

+—



