~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corggggx'\}low % ‘ " qanra B, ortnam Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 24

1. Corporation Name: (6)
SIMONS AND ROSE INSURANCE AGENCY INC

O

| Prncipal Place of Basinass o Maiting Address
2501 BRIDGEPORT AVE 2001 BRIDGEPORT AVE
POST OFFICE BOX B47 P.O. BOX 817
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333607
us 3. Date incorporated or Qualified 3a. Date of Last Repon
05/03/1961 05/01/1996
”ga. Mailing Address 4. FEI Number Appled For
_2‘]__ e e e e ] 251 58-0931432 Not Applicable
Suite, ApL. #, ele, Suite, Apd #, ele. iti
. S o Loy : o 6. Certificate of Stalus Desired M $8'75 Adflianal
22-1 L 27] Fee Required
.. City & St Gty & State 6. Election Campaign Financing $5.00 may Bo
_2_31‘__ B e ?9] Trust Fund Contribution Added to Fees
s . Coumey - | Counry 8. This corporation has liability for intangible tax under s. 199.032,
2| L 28] 30) Florlda Statules Oves [Ino
... B Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAMES JEFFERY C. B1| Name '
2001 BRIDGEPORT AVE 82| Street Address {(P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
&3
84| City FL 85| Zip Code

91, Fursuant 1o ine peovisions of Seckans €07 0602 and 607.1508, Florida Staluies, the above-named corporation submits this statement for he purpose of changing 1S regisiered
ofhce or registored agent, o bolh, m the Stale: of Norida Such t:hanga was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent an Tamear with, and azcepl the obhgahons of, Sectien 607 0505, Flarida Statules.

SIGNATURE

Sttt Ay 0l G prniedd nunin O b agin o Wie if applivaik (NOIE Registered Agomt signature requred whon reinslaing) DATE

CR2EQ34 {9/96)

12, OF FCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wiE P ] oeLeTe TITHE ‘ [ Change 1] Additian
MAHE SAMAS JEFFERY 12 NAME
stetT oeess | €001 BRIDGEPORT AVE 1.3 STREFT ADDRESS
st | COCONUT GROVE FL st 10
TITLE [T peLen 2 THLE [T cChange "1 Addilioa
hAME 2.2 NAME
STREET ADLAE S 23 STREET ADDRESS
L'HY:SI-)'IP . 2. 4C10Y-5T- 2P
I e e e e Zap W[ T
KAME 3.2 KAME
STREE | ADECFERS 3.3 S1PEET ADDRESS
CIFY-St-210 34 G\lr‘-SIAIIP
e T ) | BBEEE T § [T Change” L1 Addition
RAME 4 250
STRIET &GRS 43 STRRET ADDRESS
4.4 (i -5T1-2IF
T T Y GRLE o [T Change  [J Addition
NAME 5.2 NAlIE
STREET ADDRESS H3 510 ET ADDRESS
CItY-S1- 76 e 58 CITY-51-21P
R ) o T T o £1TITLE [] changs  [J Addition
{LANTE 6.2 NAME
STREED ATDRESS i 3 SIREET ADDRESS
CIpE-81-71® G4 CITY-51-2IP

oledd with this filng does no

o1 supplemartal arinual ref
Fam an olficer or gy 7 or 1he 1ece ver of trust
appears in Biock 1 A3 if chanfdd, or on an attachment wi

SIGNATURE:

14. 1 do horeby cetly that the infor mation
infarmalion: indse alecd on thisfManual re

ualify knléhe remplion slated in Section 119.07{3)i). Florida Statutes. | further cerlily that the
is lrue and ak:curale and that my signature shall bave the same legal effect as if made undar oath; that
0 gflocute this report as required by Chapter 807, Florida Statutes; and that my name

b

sxguatuns ahp TYPED OR PRINTEC KAME OF SIGNING OFFICER OR DIREETOR 777777 T e T T T T D o



