SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

07-30-1999 90009 031

DOCUMENT #

1. Corpaoration Name

ACCIDENT SOLUTION GROUP, INC.

P98000029055

DYVLUY - Fuvus

AR

Principal Place of Business

93% BOCA FFOR CIRCLE
BOCA RATON FL 33434

Mailing Address

9396 BOCA RATON-CIRCLE
BOCA RATON FL 33434

(T

FILED
Jul 30, 1999 8:00 am
Secretary of State

**%150.00

s

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
El

gnaturs, typsd or printad nama of registered agent ard ttie d applicable (NOTE: d Agent sigy required when reinsipting) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [oeceTe 11TME [ change |1 Addiion
NAME SHOUP, GEOFF 1.2NAME
sreeraooress | 9396 BOCA-RATON CIRCLE 13smeetsooress | 3396 BOCA RIVER CIRCLE
CITY-ST-ZP BOCA RATON FL 33434 14 CIVST-ZIP
TILE ' [Joeeme 2.4 TIMLE 1 chenge [ Audition
NAME 22 NAME _
STREET ADDRESS | - o= - - 23 STREETADDRESS | -
CITY.ST-ZIP 24 CITY-ST.ZIP
e [ Joeete 3.1TITLE [ change [ ] addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TLE [ ] oetete 447TLE {3 changs || Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ JoeLere 5.1TITLE [ change [ Adaition
MAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-5T-Z1P 6.4 CITY-ST-ZIP
LE [ oELeTE 6.1 TME [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZP 6.4 CITYST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowared to gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or an attachrpaniwith an addrgss.

[/

SIGNATURE: < a4 R 99 954-427-7000

______ N

CR2E034 (5/99)

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified —
_03/30/1998
2. Principal Place of Business 2a. Mailing Address 4. F/EI Number Applied For
1] 6]9396 BOCA RIVER CIRCLE| &S—D&A4 777 Not Applicable —
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Ceriificate of Status Desired D $8.75 Adqitional —_
22 2_11 Fee Reguired =
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
El z_gl Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year —
’;] 25' '2;] ;El Intangible Personal Property. Yes D No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name -
SHOUP, GEOFF
9396 BOCA RATEN CIRCLE 821 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33434 &3
: 9396 BOCA RIVER CIRCLE
84[ City FL ]BSJ Zip Code



S%9 (69 000% - 5!"
v P 98000029055~

~/@ ACCIDENT SOLUTION GROUP, INC.
“We Handle All The Headaches Of An Auto Accident”

19 July 13999

Division Of Corporations

Annual Reports Filings

P.0. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir,

Last week I called your Division Of Corporations and was
instructed to correct the Annual Report form and forward a check,
payable to the Department of State, for $150.00, which is hereby

enclosed.

I never received the first notice and I am fortunate to
have received the second. I have corrected the annual report form
to reflect my correct address as 9396 Boca River Circle. Every-

thing else is correct.

Thank you for your attention to this matter.

With Xind Regards,

=2 748

R. Geof?}e§ Shoup

RGS/me
Encls.

P.O. Box 970580 + Coconut Creek, FL 33097 - Phone (954) 427-7000 - 1-800-459-8326 - Fax (954} 427-6377



