ANNUAL REPORT

PROFIT
CORPORATION

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

1996

DOCUMENT #

1. Corporation Name

(5)

INSURANGE FIRST AGENCY OF FLORIDA, INC.

L

L

"VF;rincipal Place of Business Mailing Address
9701 BISCAYNE BY 9701 BISCAYNE BV
PO BOX 531399 PO BOX 531399
MIAM! SHORES FL 33153 MIAMI SHORES FL 3153
3. Date Incorporated or Qualified | 3a. Date of Last Report
9 8/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEl Number Apphed For
21] 5] 6340 Fox Run Circle 650112623 Not Apphcable
Suite, AL, #, elc. Suite, AplL. #, etc. 5. Cortificate of Stalus Desired 0 $8.75 Additional
—2_2—| ;;I Fee Requirad
. Gty & State Gity & State 6. Election Campaign Financing $5.00 May Be
21‘:[ -Z—Bl Jupiter, FL T Trust Fund Contribution O Addad to Fees
| Zip Country Zip Country B. This corporation has tiability for intangible tax under s 199,032,
241 25 El 33458 m USA Florida Statutes [ ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERNSTEIN, JOEL 82| Stresl Address (P.0. Box Number i Nol Acceplabig)
6701 BISCAYNE BOULEVARD . 9701_Biscayne Boulevard
~SHFE-0004-
MIAMI SHORES £t 33138 G B
Miami Shores, FL 33138

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hargby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. ! do hereby cerlify that the information suppliad with this filng is voluntarily
certify that the information ingheat@F on,this annual report or supplementg
cath, that | am an officar gefiirector of the corporation or the Jeceiver or
appears in Block 12 or BIAgk 13 if changed, or an an attadhment with a

SIGNATURE: e

SIGNATURE _ ____ I o i e R
Signatore, iyped of printed name of registered agent erid tite if apphicable {NOTE: Regislered Agant sigiature requirad whan ra.nstatings DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DV [ DELETE 1 TILE [7) Change [ Addition

NAME ALLEN, NINA K. 1.2 NAME

STREFT ADDRESS 9701 BISCAYNE BOULEVARD 1.3 STREET ADDRESS

CrY-51-2P MIAM! SHORES FL 14 CITY-§1- 2P

TImLE DP [] DELETE 2 11 [) Changs ] Addition

KAME ALLEN, WILLIAM M. 22 NAME

STHEET ADDRESS 9701 BISCAYNE BOULEVARD 23 STREET ADDRESS

COY-ST-2F MIAMI SHORES FL 24 CITY-§T-2p :

Tk DST L) DELETE 3 1TILE B Change [ Addiion

NAME LURVEY. SUSAN E- 32 NAME

STRECT ADDRESS 9701 BISCAYNE BOULEVARD 3.3 STREET ADDRFSS 6340 Fox Run Circle

CiY-SI-2F MIAMI SHORES FL 34CTy-51- 2P Jupiter, FL_ 33458

TITLE ] GELETE 4. 1TIE [) Change [ Addition

NAME 4.2 NAME

SIALFT ADDRESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CITY-51-2P

THLE [T] DELETE 5 Y TIILE ) [ Change  [J Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADORESS

CITY-§1-2P 54CITY-5T-21

THLE [] DELETE 6 1TILE [ Change ] Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CoTY-ST-2P 64LITY-ST-7P

0 does nol qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
hual repolt is true and accurate and that my signature shatt have the same logal effect as if made under
pe empoyared 1o axecute this report as required by Chapler 607, Fiorida Stalutes; and that my name

HUress.
April 17, 1996 407-575-3660

i WRECTOR - Date Daptme Phone ¥

CR2E034 (12/95)



