FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S85400

1. Corporaton Name

(7)

FILED
May 11 1998 8

‘00am

Secretary of State

ASM INSURANCE, INC.
Pringipal Place of Busingss Mailing Address
1083 SUNSET STRIP 1083 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 65'028581 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additionai
r;;l ;;I 6. Certificate of Status Desired O Fes Raguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 _@ Trust Fund Contribution Added to Fees
Zip Couniry Zp Couniry 8. This corparation owes or has paid the current year Intangible
24 ;S—I ?0] 3_0] Parsonal Property Tax due June 30. D Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERGET, MARGARET L 81| Name
1083 SUNSET STRIP B2| Streel Address (P.0. Box Number is Not Acceplable)
SUNRISE FL 33313

a3

B4| City

FL |§1 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accepl the cbhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ____ )

Slgnalurt, blypdd o ponted name of tegaternd agont gna titic f applicabln {NOTE Registared Agont signature requirad when reinstaling) DATE p
12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 7 DELETE 1A TIME [T change I Addition |2
NAME HERGET, MARGARET 12NV g
streeravoness | 1083 SUNSET STRIP 13 STREET ADDRESS 3
cy-ST-2ip SUNRISE FL 14 CITY-5T-2p &
TLE St [T DEETE 21 THLE L] change ) Addition |©
NAME HERGET, ALBERT 22 NAME
smeer anoress | 1083 SUNSET STRIP 23 STREET ADDAESS
oITY-ST-2P SUNRISE FL 2.4 CITY-ST- 2P
TLE [ cerere 33TILE [T change [T addition
NAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
CITY -ST- 218 34.CITY-5T-21P
NILE [T DELETE 41TMLE [J Change L1 Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2ip
TLE [T peLETE 5ATITLE t_J change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-5T-21p 54 GiTY-5T1-2ip
TITLE [T oELETE 61 TITLE [T change ] Addition
HAME 6.2 HAWE
SIREET ADDRESS &3 STHEET ADDAESS
CIrY-51- 2P 64 CITY-ST- ZIP

Block 12 or Block 13 il changed, g it

SIGNATURE:

4. | harsby certify that the infarmalion supplied with this fiing dogs 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 legal effect as «f made under cath; that | am an
officer or director of tho corporationor the Jecgiver or trusloe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

*hment with an address.




