|
FILE NOW: FILING FEE AFTER MAY 11S $225.00

. 1ak g7,

PROFIT ¢
CORPORATION ( ¥

FLORIDA DEPARTMENT QF STATE

Sandra B Mortnam

ANNUAL REPORT

1996 =
DOCUMENT # F17350 (2)

1. Corperation Name

AGENTS INSURANCE GROUP OF BOCA, INC.

Secretasy of Slate
DIVISION OF CORPORATIONS

(3T e
ekt

|

Principal Place of Business. Maiing Actideess

P.Q. BOX 23470 P.0. BOX 23470

P O BOX 2470 P O BOX 23470

FT. LAUDERDALE FL 33307-3470 FT LAUDERDALE FL 333073470

us us 3. Date h'lcorﬁoiaiéﬁlior Qualitied Ja. Date of Last Report

2. Principal Piace of Business T JL?a. Mahrh Adidress - "4, FE NImber Appliad Far

Y 6 _ 59-1986638 Nat Applicabic

Sufe. Apt. #, etc. L Sure APtk ete 8. Certicate of Status Desired 0 $8.75 auditional
E} Fee Required

Cily 8 State 6. Elocton Campaign Financing O $£5.00 May Be
23 Trust Fund Cantribation Added to Fees

2ip Country ~ Gounlry 8. This corparation has hablity for intangible tax under s 199,032,
24 2_5] 301 Florida Stattes [ ves [ONo

9. Name and Address of Current Hegivs_t:g_rfg__l_\ggnt B 10. Name and Address of New Registered Agent

81| Name

MARTINEZ, ROBERT J » oss (P ox Number s Not Acceptable) ]
45‘ E_ COMMERCIAL m-vo. 82| Street Adk (F.O. Bax Numi s Not Acceptable)
FT. LAUDERDALE FL 33334 83

84| Cuy

85

Zip Code

FL

11. Pursuant to the provisions of Sections 607 000% and 671 508 Flonida Statules, the above named Corporation submits this statement for the purpose of changing i's registered office: |
or regstered agent, or both, in the State of Fiorida Suct change was athorizecd by the corparation’s board of directors | hereby accept the appontment as registerad agent. t am
familar with, and accept the obligatons of. Sechae 637.0505, Ftanda Stalules

SIGNATURE _ o . . o L o o
Shyruite tyraed or pocted e o “ L P e d Ay E‘il‘,l"',ﬁ,,',l,',""“ wibwe persratyy DATE G
12, OFF! = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTOURS IN 12 <o
TLE D T e i ' £ Crarge [ Addttan g
NAME MARTINEZ. LESLIE M 12 NAME gg
STREET ADORESS 451 E. COMM BLVD '3 STHEE | ADDRESS g
CITY-ST-2IP FT. LAUDERDALE FL _7 o B | BRI E
TNLE 1) I o I T TN ) (] Changs [ Addtion |
NAME MART'NEZ, ROBERT J 7 7 hAME
STREET AUDRISS 451 E. COMM BLVD Z3SIR0T ADORESS
cnsie | FLUADEROMERL | T
TilLE [Joaete 3 FIILE [ Crange ] Aodition
NAME 37 MM
STREE? ADDRESS 33 STRFHI ADDRESS
CTY-31- 20 e KA LR -
T [] DEEETE 411 TiE [3 Chargz [] Addition
NAME 42
SIREET ADORCSS 4.5SIREET ADDRESS
CITY-5T-21P B ) 44015770
TITLE [J DEcFiE 5 1INLE [ Change [T Additon
RAME 55 RAME
STREET ADDRESS 51 SIREET ADTRESS
CTy-S1-2F ’ o ) SA0iy-S1- 2
TILE [ DELEFL B 1TIE [ Changs [ Addtion
NAME [ S
SIREET ADDRESS £ 3 STHEET ADMWAESS
CITY-§1- 2 EACITH-S1- 2

14. | do hereby certify that the infonmation suppied vatiy this Niig is voivrlany, furished and does not quakify for the axernpion stated n Section 119.07(3)k), Florida Stamtes | fu-ther
certify that the information indicated ori ths annoal repor o supplemectal annaat rerort s true and accurate and that roy sgnature shall have e sanio legal efiect as f made uncer
oath; that | am an officer or dieglyy of B Corpagalion or tha recaser o trustos en powseresd 10 exaculs s report as requiced by Chagter 607, Flonda Statutes: and that my nanie
appears in Bock 12 or Biock tahment withdin ackiress

SIGNATURE: _ = B £/ ¥

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhites Detyt i Frie 8

INATURE AND TYPED




