~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPFER(?F:X#IC;N % _;g.-,-sa;“ FLOF:IEA [:EPA:T:EN:“OF STATE Mar 3 1 1997 8 OO am
§ BT andra B. Mortham
ANNUAL REPQRT b E o
1997 h“.w" DIVISI(?:C(;FMC;‘:PS(;:‘:TIONS Secretal , Of State

DOCUMENT # F17350 (2)

1. Corporaton Hame

AGENTS INSURANCE GROUP OF BOCA, INC.

P.0. BOX 23470 P.0. BOX 23470
P O BOX 2470 P O BOX 2470
FT. LAUDERDALE FL 33307-470 FT. LAUDERDALE FL 33307-3420
us us 3. Dale Incorporatad or Qualibed | 38, Date of Last Feport
S 01/22/1981 06/05/1996
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
Eilm___ ——— {‘ﬂ : 59-1086638 Mot Applicable
Suite, Apt # et Suite, Apt. #, et m
S o uie 20 el 6. Certiticale of Status Desired 0 %'75 Adaitional
22] } e ;;l Fea Required
City & Stater __ Cily & State 6. Election Campaign Financing $5.00 May Bo
legg e8] Trust Fund Contribution 03 Added 1o Feag
o dp _ Counlry | Zip Cauntry B. This corporation has liability for intangibl, under s. 199.032,
24} 25| 29] 0] Florida Statutes O ves .%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARYINEZ, ROBERT J 81 Name
451 E. COMMERCIAL BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33334
83
84| Ciy FL B5| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this Slatement for the purpose of changing its ragistered
ofhice or registered agent. o bioth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Tam famitiar with and accept te abligations of, Ssclion 667.0505, Flotida Statutes.

CR2E034 (9/96)

SIGNATURE L _
58 p‘.:n.-- Bagrid pa gyt ul tersternd ageet and tile £ appinakle {HOTE: Reg-stered Agent signature required when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
it PD [ DrLETE I 11TLE [T Crange” £ Aadition
et MARTINEZ, LESLIE M 1.2 NAME
sivrer oo | 457 E. COMM BLVD 13 STREET ADDRESS
CITY. ST P FT. LAUDERDALE FL 14 CITY-S1. 2P
i R ) T DeLETE 2ATITE TJChange [ Adsitan
HAsie MARTINEZ, ROBERT J. 2.2 NAME
sineer s | 451 E. COMM BLVD l 23 STREET ADDAESS
| ory s | FT. LA_UQEBDALE EL ] 2.4 GiTY-ST-21P
we | CJ beteTE 31TRLE [J change 1] Addition
Hav 12 NAME
SIRELT ADDF:5S J 33 STREET ADDRESS
oy L B4, CATY -5 2P
i T bECEsE &1 TILE [J Change™ T Addition
HAMLE 4 2 NAME
STREET ALIRESS 43 STREEY ADDRESS
Y sr- 7w - 44CITY-5T- 2P
BT o [ oeLeTe 51TITLE CJ Change [ Addition
HAME 52 NAME
STREET ATIDAF 55 5.3 STREET ADDAESS
Oy 5120 ] 54 CITY-5T-2P
BT " ] orLete 6.1 TITLE [] change [T Addition
NAME 62 NAME
STREET ACTIRESS 64 STREET ADDRESS
ovsae 4 CITY-§1- 21

14, 1 ¢lo heratyy certily hal the information supplied with this tiling does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the
informatien ind-caled on this annaal repon or supplemental annual repon is tue and accurate and that my signature shall have the same lagal effect as if made under aath; that
I am an officer or direcigrof the cor rahon or 1ne receiver ar trustee empowered 10 axecits this report as required by Chapter B07, Florida Statutes; and that my name
q}

appears in Block 12 o ck 3if 1 Qea, of altachmont with an address. /
' kedek] J.mart neL— 324q] Gy seg) 00

re A0 TYPED OR PRINTED RXfE OF S1GNiNG OFFICER OR DIRECTOR ™ Dale Daytime Frioee #
ANOAS LY

! SIGNATURE:



