FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT @@% FLOMIDA DEPARTMENT OF STATE
CORPORATION 15yt

ANNUAL REPORT 2 A
1996 S
DOCUMENT # V12448 9)

1. Corporation Name

BINFORD INSURANCE NETWORK, INC.

Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

A

Principal Place of Business Mailing Adaress
72 SE 6TH AVE. 72 S.E. 6TH AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. . 02/03/1992 04/27/1995
@7 Principal Piace of Business 2 Mailing Address 4. FEI Numbar Applied For
212432 Laxe Wisma Cr: 5] 2432 Lake Vst CT 65-0309562 Not Applicable
| Sute. Apl #, et L 5“‘}3:“"“ #, elc. 5. Certiicato of Status Desired [ $8.75 additional
\2_51 #_-Z !.,2 1"';] ;-f 2 Fea Raquired
- City & Stale City & Stale 6. Flection Carmpaign Financing $5_00 May Be
2|l AsSELB ERRY FLA . 28] (. asSELDERRY F.n. Trust Fund Contribution / Added to Feas
Zip | Country L Zp Cgunlry 8. This corporation has liability Jr inlangible tax under 5 199.032,
@ 3;). 70 .7 25] 55041&0 L{ 29.] 32 "'}a'? m $£7ffm]0£_5 Floriga Statutes R Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Fame
sk Ay B FolD
BINFORD, MARK N. 82| Street Address (P.O. Box Number is ‘N)t Acceplanie]
12-204 IA DE CASAS SUR adaz Lake Uistr CTo
BOYNTON BEACH FL 33426 B Ha2
B4| City 85| Zp Code
C As5ELBERRY FL| J:§2‘7¢7
11, Pursuant 1o the provisions of Sections 607,0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statemen¥ior the purpose of changing its registered office
or registered agent, or both, in tha State of Florida ch change was autharized by the corparation's board of drectars. | horeby accept the appoiniment as registered agent. | am
farmar with, and accept ype obiigations of, Sectighy607.0505, Florida Statutes.
SIGNATURE %W I ek A BwFoRd Yy-26-26
signire, 1;p80 o |oAnted name of reggftred agent and tite angncable: MNOTE Aagislered Agant Synature repired when nenstabngt DAYE E"ZT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g’]
TITLE D ] DELETE 1ATME Pecs. .« P [Uemne [ Addiion | v
HeE BINFORD, MARK N. 12 NAME Mk N. BrvFo&D " 3
srerrappress | 12-204 VIA DE CASAS SUR wrsee annness | 2 3R LAKE Wﬁ‘_ﬂ‘? e , RN %
Gy -ST-2P BOYNTON BEACH FL wor-sior | CASS ELBERRY Yoo 32707 o
TITLE ] DELETE 2 1TINE ! []Charge [ Addtien |©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$1-21° 24CIY-51-29
TIRLE [J DELETE 3 1TLE [ Charge [ Addition
NAME 3.2 NAME
STREET ACIDRESS 33 STREET ADDRESS
CITY-$T-20P 34LMY-SI-2P
TIILE [0) DELETE 4 1TITLE [0 Chaige [ Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIi¥-ST-21P 44 CITY-ST- 2F
TILE 23 DELETE 5 1 THLE [ Chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 5TREET ADORESS
CITY-§1-2IP 54CITY-SI-7IF
TiLE ] DELEIE 6 1 TIILE [J Cheage [ Additan
NANT 62 NAME
STHEEL ADDRESS 63 SIREET ADURESS
CITY-SI-ZP 64 CITY-81-2IP

14. 1 go hereby certfy thal the information supphied with this fling is vountarity furnished ang does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effec! as if made under
oatn; that | am an offcer ar director of the corporation or the receiver or trustee empowered to execute this report as roguired by Chapter 807, Florida Statutes, ar d that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 24/ uckord..... Aptic . GrwroLd 'VZ,&/?A | Yo7 -879-M03.

F BIGNING OFFICER OR DIRECTOR N e Fhane ¥




