SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE %/17/97: $550 (|F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $750.)

PROFIT ': % 3 FLORIDA DEPARTMENT OF STATE Sep 22 1 997 8 Ooam
CORPORATION ; \ Sandra B. Mortham
ANNUAL REPORT IS Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

%) o
‘r{m w1 -‘f

DOCUMENT # V15158 (1)

. Corporation Name

ASSET MANAGEMENT INSURANCE, INC.

AV BRI

Principal Place of Businoss Mailing Address

133‘5;:% BEAGH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.

SUITE 420
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
, . 02/18/1992 _11/21/19
2. Principal Place of Business 2a. Mailing Addiess 4. FE) Number Applied For
21] 200 KNwTH Ieo'{b 26] 200 R NWTH eD | 65-0486741 Not Applizablo |
Suite. Apt. #, etc. Sutle, ApL #, elc. Ha 5. Certificale of Status Desired O $8.75 Addtanal

;] Fee Required

& State City & Slata 6. Election Campaign Financing $5.00 may B
év YN TDN 65,']& H FL £| BDYN TON 6Eﬁc H FL' Trust Fund Conitribution E] Added to szesa

Country f'l’li 6 [ Country 8. This corporalich owes or has pald the current year Intangible
53 }7“'3(0 ;l 5] 34’3 30] Personal Properly Tax due Jure 30, O ves KNO

9. Nama and Address of Current Registered Agent 10. Mame¢ and Address of New Registered Agent )
ACHAM, JOHN C 81| Name
1645 PALM BEACH LAKES BLVD' #420 82| Sirecl Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401
63
B4| City FL 85| Zip Code

11. Pursuant o tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, (he above-named corporation subriils this statement for the purpose of changing its registered
office or registared agenl, or both, in the Siale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0508, Horida Statutos

SIGNATURE S, e — O ———
Signate, yped of printedd narwe of Fegatered mpent aod Ll 4 apgicable (NOTE Regis, Agont signature: refuited when reinstating) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PDS ‘TJonre 1110LF [Jthange [T Addition

HAME ACHAM, JOHN C 1.2 NAME

smeeraooress | 1645 PALM BEACH LAKES BLVD., SUITE 400 13 STREET AIDRESS

CITY-ST- 2P WEST PALM BEACH FL 33401 o 14CITY. ST-2IP

TME TToepeE 21NILE [JChange [ Addition

NAME 2.2 NAME ’

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- 2P 2 400Y-51-2IP

WILE CJ oruee TATHLT ] [ change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-51- 29 _ 34.CITY- S1- 2P

TILE ' [J bELeTe 41T01LE * [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS A 3STREET ADDRESS

CITY- 57- 2P 44 CITY-ST- 7P

TITLE [T orCEIE 5.1 TILF [Jchange [T Aduition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-286 54 {iTY-5T-2IP

TME [T peere BATILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS B.3STREET ADDRESS

CITY-87-2IP 6ALITY-ST- P

14. | do hereby cerlify that the information supplicd with this filing does nat qualify for the exemplion staled in Seclion 119.07(2)(i}. Florida Stalules. | further certify that the

information indicaled on this annual report or supplomonial annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath that
| am an officer or director of the corparalian or the recciver or lruslee empowered 1o execule this reporl as required by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or BIOCR1W1 or on an atlachmen! with an gddress.
o (LY V.V U Ve P Gl et am e ll R ROEE

CR2E034 (4/97)



