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

PROFIT
CORPORATION
ANNUAL REPORT

i

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

| DOCUMENT # K68660 (5)

. Corporalion Mamc

INSURANCE FIRST AGENCY OF FLORIDA, INC.

Pnncnpa‘ Place of Business Mailing Address

9701 BISCAYNE BY 6340 FOX RUN CIRGLE
PO BOX 531399 JUPITER FL 334581829
MIAMI SHORES FL 33153 us

FILED
Apr 08 1997 8:00am
Secretary of State

O A

3. Date Incorporatad or Qualified

02/24/1988 -

3a. Date of Last Report

04/30/1996

2. Principal Place of Busingss 2a. Mailing Address

21| e 26

4, FEI Number

650112623

Applied For
Not Applicable

Suite, At K, ot Suite, Apl. #, olc.
22| 27

$8.75 Additional

§. Cenificate of Status Desired D Feo Required

Caty & Stare

| Ciy &State 6. Election Campaign Financing $5.00 May Be
231 o _ ;ﬂ Trust Fund Contribution Added to Fees
219 Countlry ap Country 8. This corporation has liability for intangible tax under s. 189.032,
24| _ 25 2] 30 Florida Stalutes (Oves [Ino

) 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T BERNSTEN, JOEL B e
9701 BISCAYNE BOULEVARD B2 Sweet Address (P.0. Box Mumber is NGt Acceplabie)
MIAMI SHORES FL 33138 -
B4l City FL 85| Zip Code

agent | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

|11 Pursuant Lo e ;)ruwmons - of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporahon submits this statement for the purpose of changing its registered
office or regstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment &s rogistered

14. 1 do hereby ce rllfy‘ that 1he lnforr aticy!

| ami an oflcer (:r director of thf:
appears in Block 12 or Bloc

SIGNATURE:

f attachment with an address.

L

SIGNATURE T
Srgoat e typedl o pranled naneg of togistensd agern acd atle il apphcatis {NOTE: Ragistered Agent signahere required whan reinstating} DATE

12, T orACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
T DV | EEGEE 11TLE [ Thange [J addiion | &
NANE ALLEN, NINA K. 1.2 NAME 3
sweer sooiess | 9701 BISCAYNE BOULEVARD 13 STREET ADDRESS Nt
orvsrae | MIAMI SHORES FL 14CITY-5T-2p &
TILF DP I peuere 21TILE [ change [T Addifion | O
HAME ALLEN, WILLIAM M. 22 NAME
siae anvmess | 97071 BISCAYNE BOULEVARD 23 STREEY ADDRESS

Corv-srre | MIAMI SHORES FL 2 4CITY-ST-7P
LILE ST [ becere 317MLE [JChange [T Addition
NANE LURVEY, SUSANE. 3.2 NAME
sireer ancress | 6340 FOX RUN CIRCLE 33 STREET ADDRESS
o 2e | JUPITER FL 34.CITY-S1-21P
e T oflETe 41 TILE L] Change ™ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Greseae | o 4ACITY-$T-2IP
e [ pELETE 5.1 TTLE I change 3 Addition
KA 5.2 NAME
STREE] ADDFESS 5.3 STREET ADDRESS

IRAREIET (A S 54 OITY-§1-2P
TILE LI DECETE 6.1 TITLE L] change LT Addition
Plaht 62 NAME
STRFET ADDHESS 62 STREET ADDRESS
ENY -1 2 Y 64 DITY-5T-2P

|ed with this fiting does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

FPmmental annual report is true ano accurate and that my signature shall have the same legal effect as if made under oath; that
or the rdceiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statures and that my name

575- 30
247 ;‘105 751. 5/@

SIGNATURE ARP TYPED OR PHINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytme Phana ¥



