FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DOCUMENT # 27494

1. Corporation Name

BARNES AND BOVA INSURANCE, INC.

9)

Principal Place of Busingss

3201 N FEDERAL HWY

Mailing Address
3201 N FEDERAL HWY

FILED
Feb 26 1998 8:00am
Secretary of State

A M AR

24]

30]

$TE 200 STE 200
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306 D NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
o - S 10/22/1963
2. Principal Place of Businoss 2. Mating Address 4. FEF Number Applied For
S %) 59-1060144 | Not Applicable
Suite, Apt. ¥, etc Suite, Apt 4, elc. i
wie- Ap o Ly AR e 6. Cerlificate of Status Desired [ $8'75 Adaitional
22 o ) ??J,,,A Fee Required
Cily & State . Ciy & State 8. Elsclion Campaign Financing $5.00 May Be
23 l28] Trust Fund Contribution Added to Fees
2ip Zp Country 8.

Thig corporation owes or has paid the cuaﬁ year Intangible
Personal Property Tex due June 30. You [ No

10,

. Name and Address of New Registered Agent

Street Addrass (P.O. Box Number i Not Acceptable)

—__.__9. Nama and Address of Current Registered Agent
BARNES BERT 81| Name
3201 N FEDERAL HWY 55
SUITE 200
FT LAUDERDALE FL 33306 83
84| City

I Zip Code

FL [

11, Pursuam Lo tho provisions of Sections GO7.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement Jor the purpose of changing its registerad
office o registered agent, or hath, in the State ol Florida Such change was aulhorizod by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accopit the abligalons of, Section 607 0505, Florida Statutes.

wilh an address.

Block 12 ¢r Block 13 it changed, or o an atlachmey
SIGNATURE: ¢ /dfd" } oo .. Bert Barnes 2-19-98

SIGNATURE _ L . I
Stgnaturo. typiod of gihntecd pam of tacd agent Alad Bl d apgeoscibile {NOTE Reg sterod Agant signalufo required whan reinstating) ' DATE
12. GFFICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD T I I8 (4] 1.1 TITLE [ change L Addition
NAME BARNES, BERT 1.2 NAME
sweerapcesss | 3201 N FEDERAL HWY #200 1.3 STREE] ADDRESS
onv-sr.ze | T LAUDERDALE FL 33306 acny-s12p
THLE D T [T DELETE 21TNLE [JChange L] Agdition
NAME BOVA, WILLIAM J 22 NAME
seeraooeess | 3201 N FEDERAL HWY #200 23 STREET ADDRESS
CiEY-S1- 2P FT LAUDERDALE FL 33306 2 4CIY-§1-21p
e D o B I K 3137 31 TILE [ Crange ] Addilion
NAME BARNES, MARIANNE 32 NAME
smeevaporess | 9201 N FEDERAL HWY #200 33 STREET ADDAESS
CAY-SI-21p F1 LAUDERDALEFL 33306 S 24, CITY-ST-2P
miE O veLETe FRgTT [ Change L] Addition
MNAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P o e 44L0Y-§T-7P
L 7 neieTe 517MTLE [dChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-ST- 2P - L 54 CITY-SI-2P
HILE I oiLETe 61TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-SI-2IP e 6.4 CITY-5T-ZiP
. | horeby corldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatod on this annuat roprorl ar supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direcior of the corporation or the recoiver of lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

et . Qlhf 320

CR2E034 (10/97)



