PROFIT
CORPORATION
ANNUAL REPORT

1997

N Sep a1

. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #""'2749;3

1. Corporaton Hame

(®)

BARNES AND BOVA INSURANCE, INC.

F‘rirwci}i{ll Place of Husiness

Maiting Address

FILED
Mar 06 1997 8:00am
Secretary of State

AT

AR

3201 N FEDERAL HWY 3201 N FEDERAL HWY
STE 200 STE 200
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-1032
us us 3. Date incorporated or Qualified | 3a. Date ol Last Raport
- 10/22/1963 04/11/1996
2. Principal Place ol Business 2_a. Mailing Address 4. FEI Number Applied For
El,,w..... R 25[ 59'1%0144 Not Applicable
Suite. Ap H. ot ~_ Suite, Apl. #, elc. N $8.75 Additional
EI_ 2 _;l 5. Certificate of Status Desired 0 Fes Required
City & State ... Uity & Stata 6. Election Campaign Financing $5.00 May Bs
2] B 28 Yrust Fund Confribution Added 10 Foes
2 | Counlry s Country 8. This corporation has liability fogtangible tax under 5. 199,032,
E;] 25] 29] 30 Florida Statutes Yes No

9-_,,'%"“’ and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

BARNES BERT

3201 N FEDERAL HWY
SUITE 200

FT LAUDERDALE FL 33306

B81] Name

B2| Streel Addrass (P.0. Box Number is Not Acceplable}

63

B4| City

B5| Zip Code

FL

SIGNATLIRE

3. Pursuant to he provisons ol Sections 607 0502 and 607 1508, Florida Statutes, the a
office of registrred agenl, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as rogisterad
agent. 4 an tamibar with, and accept the obhigations of, Section 607 ’

505, Florida Statutes

bove-named corporation submits this statement for the pur,

se of changing its registered

-

SIGNATURE:

SIGNATHRE AND TYPLED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

i I

T g ni taha e pritted e of o et an WG 1 anptcalhn INOTE: Reg'stered Agant signature requiled when reinsiating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D T DELETE 11TME [ Change ] Asdiicn
HAME BARNES, BERT 12 NAME
sistraooncss | 3201 N FEDERAL HWY #200 13 STREET ADDRESS
crv-si.pe | FT LAUDERDALE FL 33308 {4 TITY-ST- 2P
e D [T DELETE 21TIMLE T change™ (] Addition
RAME BOVA, WILLIAM J i 22 NAME
swenaopness | 3201 N FEDERAL HWY #200 2.3 STREET ADDRESS
arv-s e | FT LAUDERDALE FL 33308 2.4CITY-51-2IP
Tir D [T bELETE 31TITE [J Change [ Addifion
NAME BARNES, MARIANNE 32 NAME
sirert aooness | 3201 N FEDERAL HWY #200 3.3 STREFT ADDAESS
CIN- 51217 FT LAUDERDALE FL 33306 34 CITY-S1-2F
e ’ L] oecene 41 TIILE ] Change ] Adaition
NAME 4.2 Name
STREED ADDRZSS 4.3 STREET ADDRESS
CiTy -1k § 4a0iy-51-2F
me B 3 DELETE 5.1 TITLE I Change ] Addition
NN 5.2 NAME
STRELD AGLTESS 5.3 SIREET ADDRESS
oy 51 5.4 CITY-§1.21P
B [ MR 61TIE [Jchange [J Addition
HAME 62 NAME
STRFET ADDRFSS 63 STREET ADDRESS
GiTY-S1. 7 o 64 CiTY-SF-2P
14, | do herehy certify that 1ho infarmialion suppiicd with this filing does not qualy for the exemption stated in Section 118.07(3)(1}. Florida Statutes. | further certify thal the

information ind ated on thig annual mporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'amn an ofl cor or director of the corparation or the receiver or ttustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 i changed. e on an altachment with an address.

3-3-97 24 Y-50[~2220

Daytime Fhone #
DoOR1D&1

CR2E034 (9/96)




