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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CQHPOHATIONS

DOCUMENT # \/73830

ASHER INSURANGE, INC.

(4)

Principal Place of Business Mailing Address

230 OLD WINTER HAVEN RD

230 OLD WINTER HAVEN RD

FILED
Feb 05 1998 8:00am
Secretary of State

R AMEETR TGN RO

BARTCW FL 33830 BARTOW FL 33830
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
i ;5-! 59-3140506 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. R iti
r—l e, Ap ——' e, Ap 5. Cerlificate of Status Desired O $ 8.75 Adq't'mal
27 . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_l E Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curent year Intangible
—wl -2§| E El Perscnal Property Tax dug Jung 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81
ASHER, TERRY E. Name
580 N BROADWAY 83| Street Address (F.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City FL 85| Zip Code

agent. | am famikar with, and accept the obligations of, Section 607.0505, Fiorid

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was awthorized by the corporation's board of diractors, | hereby accept the appointment as registered

a Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and tile K applicabls. (NOTE, Registered Agent signature required when reinstating) DATE F?
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLE D L] DELETE 1.1 THLE [ Change [T Addition E
NAME ASHER, TERRY E. 12 NAME g -
staeeT ADoREss | 1330 N WILSON AVE. 1.3 STREET ADDRESS -
ov-sr-ze BARTOW FL 1.4 CITY-5T-210 &
TILE D _§ DECETE 21 TITLE 1 Change L Addition |© .
NAME WILSON, ESTHER L. 22 NAME )
stReeT apoRess | 4006 MAGNOLIA AVE. 2.3 STREET ADDRESS

CITY-ST-2F LAKELAND FL 2.4 CITY- 5T-2P -

TITLE [T ceLeTe 31TILE [ Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

QITY-ST-2IP 34, CITY-87- 2P

TmE 1_[ DELETE 41TITLE T Tchange  [] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-51-2IP

TITLE [ I oeleTe 5.3 TILE LI Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§7- 2P 5.4 CITY-ST- 71

TME L] DELETE 61 THLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITY-$1-2F 8.4 CITY-S3-21P

14. ! hereby certily that lhe informatian supplied with this filing does not qualify for t

officer or director of the
Block 12 or Block

SIGNATUR

ro(atson Or lhe recelver or {rite

he: exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual regort |s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
=xa1) weliowzxoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dy

\=79-9% (Q\gﬁ_ S22 SO




