FILE

e

|

PROFIT
CORPORATION
ANNUAL REPORT

1996 = %

NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary ol State
DIVISION OF CORPORATIONS

CHASE

'DOCUMENT #

1. Corporation Namc

Proncpal Place of Business

333 NW. 70TH AVENUE. #108
PLANTATION FL 33317-2358

206171
INSURANCE AGENCY, INC.

(1)
RN GIR AR

333 NW. 70TH AVENUE. #108
PLANTATION FL 33317-2358

3. Date Incorporated or Quafified

09/25/1957

3a. Date of Last Report

03/17/1995

"2, Procipal Piace of Basness ) Eafﬁé]hhg Address 4. FEI Number Applied For
21 S 26| 50-0821658 Not Applicaie
Suite . : Suite iti
i Suite, Al #, e1c. - Lite, Apt. #, atc 5. Cortiicate of Status Desired 0 $8_75 Additional
[22] 27] Fee Required
City & Stata Gty & Stale 6. Eloction Campaign Financing 0 $5.00 May Ba
23! ) L o 28l_/ . Trust Fund Contribution Added to Fees
Ty | Gountry L Counitry B. This carporation has liabiity for intangible tax under s 199.032,
24| i8] 28] [30] Fiorida Stalutes O ves [INo
- 9. Name and Addrass of Current Regisiered Agent 10, Neme and Address of Naw Reglstered Agent
81| Name
GHASE. RICHARD 82| Strest Address (P.O. Box Number is Not Acceptable)
333 N.W. 70TH AVENUE
PLANTATION FL 33317 83
84| City FL 85! Zip Code
7731, Pursiant 1 the provisions of Seclions GO7 G507 and 607 1506, Flonda Stalutes, the above-named corporaton submits this statement for the purpose of changing Its registered office

SIGNATURLE

on registerad anent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamilias with, and ancept the obligations of, Section €07 0505, Florida Stalutes.

gl o e it panie TUINOTE Pugiziersd Agort sgnatore requesd when renstat ngt DAT

St anies typet oo preiited Baiee 0l reg o
a2 T T TOTHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WLk P [J DELEIE 1 9 TITLE ] Change ] Addition
Habe CHASE, RICHARD 12 NAME
arraones | 333 NW. 70TH AVE. #108 1.3 STREET ADDRESS
oisrae | PLANTATIONFRL LALIYSE-2
[0E: [] DELETE Z1TME (7] Change  [] Addition
RALE 22 NAME
SIRFE| ANDRESS 23 STREET ADORESS
Cry-sT Ay N o . B N EZLE S
Ha [7) DELETE 3 1TILE [ Change  [] Addition
HAME 32 NAME
SThH L ATORESS 33 STREL| ADORESS
clbv-slm ] o _ o 340HY-ST- 2P
e [) DELETE 4 1 TLE [ Change [ Addilion
NALE £2 NAME
SIRLe | ADLAL S5 4.3 STREET ADURESS
R R D 44 CITY-§1-2P
TITLE [C] DELETE 5 1TITLE [ Change [ Addition
(T 52 NAME
STREFI ADRESS 53 STREE| ADDRESS
o S1-26 e - N 54L0Y-51-2P
TILE [ DrLEle 6 i TIILE (3 Change  [] Aadition
b 62 NAME
SEuEs 1 ADDAE S5 £ 3 SIREET ADDRESS
Cry g 64 CITY-5)-2P

certify thiat

appHaars in

oath; thal 1 am an officer ar direclor o

SIGNATURE: _

141G Frdby carly thatl the information suppies whin tis filng is veluntary forished and does not quality Tor the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. Hurther

the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
! the corporabon or 1he receiver or trustee ermpowered lo executa this report as required by Chapier 607, Florida Statutes: and that my name

g, gron anBttachpeny withyd address.
/é S 225G

Cayne Prona a

Block 12 or Block

N

SIGNATURE AND TYPED DR PRINTED NAME Bﬁ_mbwﬁr'e}r CER OF DFRECTOR
A o Py F

CR2EQ34 (12/95)




