_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

it

5 FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

[ 7 PROAIT
CORPORATION
> ANNUAL REPORT

1996
DOCUMENT # 263026 (7)

1, Corporation Name

S. SCOTT TINTER INSURANCE AGENCY, INC.

BRI WAR A

Principa! Place of Busingss Mailing Address
12501 NW. 7TH AVENUE 12501 NW. 7TH AVENUE
P.O. BOX 660340 P.O. BOX 680340
MAMI FL 33168 MIAMI FL 33168
3. Dalw?ﬁgﬁ%éor Qualied [ 3a. Dautﬂ /fﬁm
i 2. Prncipal Place of Business | 2a. Malling Address T4 FE ng Applied For
21 26] ) Not Applicable
Suile, Apt. #, elc. - Suite, Apt. #, elc. &, Corlificate of Status Desired 0 $B‘75 Additional
22| 27| Fee Required
City & Stale | City & State 6. Election Campaign Financing (1 $5.00 May Be
l‘ﬂ zﬂ Trust Fund Contribution Added to Feas
2 Zountry | Zip Country B. This corporation has liabilty for intangible 1ax under § 199.032,
24 E] 2;| 30 Floriga Statutes [ ves [No
9, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
GOCKENBACH BARBARA
82 Tdre P.O. Box Number is Not Acceptablg)
12501 NW 7TH AVE Street Adidress ( ptable)
N. MIAMI FL 33169 &3
84| Gy FL Ias[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agjent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ e e e _ R
& griatura, byped o privea name of reg stered agent and tle if appicabile {NOTE: Regislered Agent signature fe] wed when ranstatingd . LATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L [J DELETE T1IE [0 Change (3 Addition
- GOCKENBACH, BARBARA i
Es
STRIET ADDRESS ;1311::“]:1‘!0.[” ST'- 13 STREET ADORESS
Cly-S1-7IP Prondny 14CITY-5T-20P
oIve ;
TITLE [ DELETE 2 1TINE [ Cnange (] Addition
NAME TINTER, WENDY 22 NAME
STREEY ADDRESS g%s PER(L;SM ASVEL 23 SIREET ADDRESS
| CI¥-S1-0P RAL 24 CITY-ST-2IP A
TTLE ) DELETF 3 1TTLE [] Change [ Addition
NAME . 32 NAE
SIHEE! ADDRESS 3.3 STREET ADDRESS
LTy-S1-2 . 24 CITY-51-21P
TTLE [ DELETE 4 1TIME [ Change  [) Addition
HNAME 4.2 NAME
STHEET RODRESS 43 5TREET ADDRESS
| Cmy-s1-21° 44 CHY-ST- 2P _
TILE (] vgLen: 5 1THLE [ Change [ Additon
NAME 52 NAME
STREE ! ADDRE $$ 53 STREET ADDRESS
Cliv-5T-2IP 54CITY-ST-2IP
TITLE [CJ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-$1-2IP 64CITy-51-21

Juntarily furnished and does nat quaiiy for the exemption stated i Section 119.07.3)(k), Florida Statutes. [ further
omental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

L&) YD

14, tdo hereby certify that the information supplied with this filing is
certify that the information inthggted on this annual jeport or su
oath; that | am an officer or >
appears in Block 12 or Bl

SIGNATURE:"

CR2E034 (12/95)




