FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCOHT
CORPORATION
ANNUAL REPORT

1996

s, FLORIDA DEPARTMENT OF STATE
ng Sandra B. Mortham

s Secretary of State

' DIVISION OF CORPORATIONS

DOCUMENT # 2803?7 (3)

1. Corporalion Name

PUBLIX INSURANCE AGENCY, INC.

]

RN

Principat Place of BLsiness Maiing Addiess
8249 NW 36 ST 8249 NW 36 ST
#1103 #103
SISAMI FL 33168 .l:!&‘m FL 33168 3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 04/08/1964 04/18/1995
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 ) 2| 59-1052899 Not Applicable
Suite, Apt. #, olc | Suite, Apt, #, elc. 5. Certificate o Stafus Desired O $s'75 Add_nional
@ - . ?1,1,..__ Fee Required
City & State | City & State 6. Election Gampaign Financing a $5.00 May Bs
23 2Bl Trust Fund Contribution Added 10 Fees
o ap Ceuntry . &P Country B. This corporalion has hability for intangible fax under s 199.032,
24] |25 29 |30] Florida Staltes {3 Yes [INo
9. Name and Address of Current Reglstored Agent ) 10. Name and Address of New Reglstered Agent
B1( Name
POZA. MARGARITA 82| Street Address (P.O. Box Number is Not Acceptabile)
10100 NW 52 TERR.
MIAME FL 33178 8
84| Oy F L 85| Zip Code

1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sush changa was authorized by the carporation's board of directors. | hereby accapt the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florda Statutes.

S NATURE L o e e e e e ¢ ol el i e e e
S gnaton, yped o panced raie of reg ered agert and Bhie & picateeg NOTE Regitle-ed Agont 5 gnature reul-end when ronstali gr DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiee PT [C] DELETE 11T [ Change [ Addition
BAE POZA, MARIA MARGARITA 1.2 HAME
swrerapoeess | 10900 NW 52 TERR. 1.3 STREET ADORESS
CITV-51-21p MIAMI FL 14CITY-§1-2
TITLE S [7] DELETE 2 1TIE [] Change  [J Addtion
KM POZA, MARIA CRISTINA 22 NAME
SIREL! ADDRESS 13%5‘“’ SW B TERR 23 STREET ADORESS /33_?5 . 4'). 73 73&
CIrY-5r-7 MIAMI FL 24TITY-ST- 2
TTLE [ DELETE | EXEE [ Cnange [ Addition
NAME 32 NAME
STAEF ADDRESS 3 STREET ADDRESS
C1Y-SI-2¢ o 34 00Y-5T-2I 7
TTLE [ DELETE 4 1TIRE [ Change  [] Addilion
e[ 12 KAME
STHEE? ADDRESS 4.3 STREET ADDRESS
CIry-§1-217 4.4 CITY-81-217 .
1°LF [ DELETE 5 1TITIE [3 Change [ Addition
HEME 52 NAME
STHER? ASDRESS 5.3 STREET ADDRESS
| civ-s1-ae 54 CITY-§T- 7P
LF [] DELETE 6 1TITLE [O) Change [} Additon
NAME 52 NAME
STHEE AUDRESS 53 STREET ADDRESS
CITY-§1- 2P 64 CTY-S1-2P

14, T do hareby cenify that the information suppiked with this fing rs voluntarily fumished and does nol qualify for the exemption sialed in Section 119.07(3)ik}, Florida Statutes. t further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate ank that my signature shall have the same legal effect as if made under
patin; thal | am an office or director of the corporation or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attach vith an address.
SIGNATURE: * (9 GG = FK5E
Liaytinw: Frore ®

SIGNATURE YNO TY, GNING OFFICER OR DIRECTOR

CR2E034 (12/95)



