_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PHOF IT FLORIDA DEFARTMENT OF STATE
CJORP(DHA”ON Sandra B Murtharg

ANNUAL REPORT

1996 e )
| DOCUMENT # P93000017793 (9) a7 JAN 13 M9 30

1. Corporaton Narme "]

STARBOARD INSURANCE AGENCY, INC. g -;: {0 STAT ﬁm
T — ATRNANG IRy
s MO s REINSTATEMEN

3. Date Incorporated or Qualified | 3a. Date of Last Report

+ - 03/05/1963 04/25/1995 -

Sécrotary of State  »
DIVISION OF CCJRPORA'IIONS FH [.. D

\:
2a. Mai |q Adcirizss 4. FEI Number L Applied For
_ 251 R 650393627 Mot Applicable |
B, ApLH, et 5. Cerlifcate of Status Desred [ $8.75 Additional
27] R S Fee Aequired
Giily & State 6. Elgction Campaign Financing $5.00 may Be
3 S B 281 e Trust Fund Contribution a Added to Fees
Z_.;‘)m T 'V(':(W)Jrvtw ' /I|l ) . Cou ntry 8. This comporation has liabilty for intangible tax under s 199,032,
2l o sl lm] E'o] Foida States [ Yes p@tRo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e L O e e T s
BR'NGGEH. LAURA 82| Street Address (P.O. Box Number is Not Acceptable)
819 SE 16 ST
DEERFIELD BEACH FL 33441 83
84| City 85] Zip Code
FL |

( 1. PUsuanl 10 the provisions of Sections 607 0602 and 60715086, Flonda Stalutes, the above-named corporation submits this slalement for the purpose of changlng ils registered office
o~ eggisleredd agent, or hnlh 1y tiner Stater of Praicla E)_u h ch.mcw was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad agent. | am

farmiar with, and % abshiontons of, O’ 05, Flordda Statutes. }y/

SIGNATURE
/( i1y HUQ\ SHorea Agnt sigriat e recLire wWhan T
12. ' . 13. ADDIT#ONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D DiLETE 1T [ Change [ Addition
NAE BRINGGER, LAURA 12 NME
steieraooress | 31700 N FEDERAL HWY SUITE 100 13 SIREFT ADDRESS
cvsrze | UGHTHOUSE POINT FL 33084 T4CTY ST 2P
TILF {7 OELETE Z1NNE
haME 22hANE
STHIF 1 ADDRESS 2.3 STRELT ADDRESS
AT LN e e R 2ALCIY-ST- 77
TILE [} DELETE 3ITILF [ Change  [J Addition
NAME 3.2 NamE
SIRLED ADDRISS 43 SIKEFT ADURESS
Ik 4 [ Cnange  [] Addition
hAms 43 NAME
STREET AZDRESS &3 STHEET ADDAESS /\
! .
S O IEL1°1 15107 A A\
TIE CIDiLETE s 1TNE 7 N\ [ Change” [ Addilion
HANE 5.2 NAME (]
siEzElmg S | 5.3 STREC] ADBRESS \
LE”LEE.E![.__,,,,,,,,,,,.‘ e e e e . e JJ BAGTY-SL 2P \
1 [N B 1 TILE [ change  [) Additian
pan 62 NAME
STREET ADCK 6.3 SIRZET ADDRESS
| Cir-81- 4 e o G4CITY-51-21F
4. teo e ety curw 1hat 1hu unlc_mn.mm su; s jes il cluntarily furnishadl and goes not qualy for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certif 'y tha !l L ar miential annual report is true and accurate gnd that my signature shall have the same laga! effect as If made under

) or the recewvar Or truston empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name

» gtlachmenl with an addrass
Lty atirng Priora #

0271640 OP

CROEQ34 (12/95)



