SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name ¢

S & R INSURANCE AGENCY, INC.

(6)

Principal Place of Business

2001 BRIDGEPORT AVE
POST OFFICE BOX 847
COCONUT GROVE FL 33133

Mailing Addrass

2901 BRIDGEPORT AVE
P.O. BOX 817
COCONUT GROVE FL 3133

FILED
Aug 18 1998 8:00am
Secretary of State

TN R A

DO NOT WRITE IN THIS BPACE

2]

hy

us 3. Dale Incorporated or Qualified
05/03/1961
2. Principal Place of Business 22, Mailing Address 4, FE| Number Applied For
21 26] 590931432 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Aaditiona!

27|

Fae Requlred

City & Slale

23]

N

Cily & State
28

€. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution [:| Added to Fees

Zip H Country | Zip Country
24] 25 2] [30]

8. This corporation owes or has paid tha currgnt year intangible
Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JAMES JEFFERY C. 81| Name . T Ze
2601 BR‘MEPORT AVE 82| Streel ftﬁrgg’;t%. Box l:lju%tg is Nof’-A\E{ceptable)
COGONUT GROVE FL 33133 SA ML
83
_ CIAAY ,
84| City {ﬁ'm Z FL ss[ zgﬁge?

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
aoffice or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (5/98)

Slgnatte, typed or printad name of registered agant and titks i epplicable {NOTE: Reglslared Agenl signature faguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ betete 1LATITLE 1 change [ Addition
NAME SAMAS JEFFERY 12 NAME
streeranoress | 2901 BRIDGEPORT AVE 13 STREET ADDRESS
CiTY-.STZP COCONUT GROVE FL . 14 CITYST-2IP
e CJoeEn ZATIE ) change [ ] Addtion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CTY-ST.ZIP
| ame [ Joerere 31 ML [ changs ] Asdiion
HAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-8T-ZIP / Y4
TNLE I Ipecete 41TITLE ange Addiion
NAME 4ZNAME ?
STREET ADDRESS 43 STREET ADDRESS /X)
CITY-5T-2iP 44 CITY-5T-ZIP
TE B Cokete sATILE T change ] Agdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
L CJoeEte 64 TITLE Change L] Addition
NAME 52 NAME BOODO2G2049 76
STREET ADDRESS 6.3 5TREET ADDRESS “DB&’ED?’BB"‘"’D 1 DUB""DB?
CITY-ST-2if n 64 CITY-8T-ZIP »* *55{] M UD
14. | hereby certify that the Information supFIied ith this filing[dops not qualify for tha exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemefital annual is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am

an officer or director of the tion o)
in Block 12 or Block 13 if chajgetN\pr orf g
(]

SIAMAYTI I,

ecaiver of frfislee empowered to execute this reporl as required by Chapter 607,

hmem
\.' -\.. ’

th an gddress,

o b= TR b )

lorida Statutes; and that my name appears




