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

oo @ onmrouoe | May 051998 8:00am
R

Secretary of State

1998

DOCUMENT # PQ7000090584 (8)

1. Corporation Name

ASSET ASSURANCE, INC.
Principal Piace of Business Maling Addross H““II‘ ||I ’Il" ‘““l"“ ||“|||m||l’| ’lm “ll‘ |‘||| Il”"l" ||”
5721 82ND AVENUE NORTH $721 628D AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/15/1997
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 e8] Not Applicable
Suite, Apt. # elc. Suite, Apl. #, olc. iti
Y P ¢ ue. ap o 5. Carlificate of Status Desired D $B.75 Adgitional
E‘ 27 Fee Required
City & State __ Gty & State 6. Elaction Campaign Financing $5.00 May Bs
23 — - 23—[ : Trust Fund Cantribution Added 1o Feas
Zip __ Country 21 Country 8. This corporation owes or has paid the current year Intangible
24 2§] } m ?01 Personal Property Tax due June 30. D Yas [ Ne
_§. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Reglstered Agent
LOVELACE, WILLIAM K 81) Name
2310 WEST BAY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
83
84| Ciy FL as] Zip Cods

11, Pursuanl 1o the provisions of Sections 607 .0507 and 607,150, florida Stalules, the above-named corporation submlts this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flotida Statutes.

CR2EQ34 (10/97)

SIGNATURE e ~ .
Srgnature. tyniod or ol Nt OF g et a0 aed the it aggib e (NOTE: Regustared Agan: Signalure reouired whan reingtating) BATE
12, OF | ICEHS AND DIRLCIDIS I 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D DELETE 1A TTLE L] Ghange LT Aodition
NAME TROCKI, PAUL 1.2 NAME
staeeraponess | 5721 82ND AVENUE NORTH 13 STREET ADDRESS
CITY-ST-2IF PINELLAS PARK FL 33781 14 CHTY-ST- 21
THLE D ] becete 21 TITLE [ thange L] Addition
NAME TROCKI, CAROLYN 2.2 NAME
sweeet aporess | 5721 B2ND AVENUE NORTH 23 SIREET ADDRESS
CITY -51-2IP PINELLAS PARK FL 33761 - 2 4CTY-ST-2IP
T ~ [Obecere 311MLE CJCrange LJ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- 57-2P 34, GITY-ST-2IP
TLE [ oecete 41TITLE [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADCRESS
CITY -§1-20 44 CITY - 5T-21P
THLE ] petEre 51 THTLE [ Tchange L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-$1-2IF 5.4 CITY- ST 7P
TITiE [ DELETE 5.1 TITLE L1 change [T Addition
HAME 7 6.2 NAME
STREET ADORESS .3 STREET ADBRESS
cTY-§1-2P J BACITY-51-7P

14. | heraby certify that the information supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signalure shall have the same legal aflect as it made under cath; that | am an
officer or direclor of lho ion of Ihe recewver of lrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it or on an altaghment with an address. ‘
W 2/ R N e

SIGNATURE: |\



