:  FILE NOW: FILING FEE AFTER MAY 1 1S $55 FILED

PRGFIT "“‘;}}‘ FLORIDA DEPARTME NI STATE o] Apl‘ 21 1997 SOOam

CORPORATION ) Santra B, Morts
ANNUAL REPCORT . ,é Socretary of Sta Secretary Of State

1997 DIVISION OF CORPOIONS

06 wh ‘.“4

DOCUMENT # 2803% 3)

1. Corporation Name

PUBLIX INSURANCE AGENCY, INC.

g AR R R

Pringlpal Piace of Business Mailing Address
8249 NW 95 ST B249 NW 36 ST
#103 #1038
MIAN) FL 83166 MIAMI FL 331666673
us us 8. Dale Incorporaled or Qualificd 3a. Dale of Last Report
‘ 04/08/1964 04/26/1996
2. Principal Place of Businoss | 2a. Mailing Addioss T 4. FE\ Numbar Applied For
2 o .ﬁi],_ 59‘1052399 Not Applicable
Sulle, Apt. #, elc. Suile, Apt. ¥, ¢lc. T B . 0 $8B.75 additiona!
el E‘I B. Cerificale of Status Desired Fee Required
Chy & Stale | City & State T 6. Election Gampaign Financing $5.00 May Be
;3.1 2lﬂ Trust Fund Centribution ] Added to Fogs
Zip Country L N §. This corporation has liability for intangible tax under s. 199.032,
124 25 29] Florida Stalules [(ves [no
8. Name and Addresss of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
POZA, MARGARITA Nama
10100 Nw 52 TERR —_ .
’ Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33178 ]

85| Zip Code

- Cily FL

V1. Pursuant to the provisions of Sections 607.0507 and 607, 1508, T lorida Statules, 1o awo-namod corporaion submits (his statement for the purpose of changing its registered
office o regislerod agerl, or both, in the State of Florida, Such change was aulhorizcby tne corporation's board of direclors. | hereby accept tho appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida States.

CR2E034 (9/96)

SGNATURE ____ e
Slgnalun, Iyped o priolod naric o roisivrcd 5aei ai L i 8nP alic (NOTE - Frergy stur Ayl sighature reqUIted when reinstaring) DAIL

12, OFfICERS AND DIRECTORS T8, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PT T oeime Yo o [T Change T Additon
NAME POZA, MARIA MARGARITA 12k

streraooress | 10100 NW 62 TERR. 1330061 ADDAESY

CITY-ST-2IP MIAMI FL 149y-§1-2IP

e 5 mTTa i [ Giarge [T haion
NAME POZA, MARIA CRISTINA ..

STREET FIDDRESS ‘3335 sw 73 .‘ERR 23§36V ADDRESS

£y~ S1-21p MIAM! FL 2 4liy-size ]
. - RS i TrT et DYt (e E— * TIthange L] Addition
NAME 37 W

STREET ADDAESS ' 334REFY ADDRESS

CITY-51- 29 .

E I —— I T i:%g = [T Change 1] Addition
HAME 42 hii

‘ STREET ADDRESS £3 51011 ADDRESS

Gy ST-2p 40051 2P

1 TILE T T T T ol Poome [ Crange [ Aaditon
b owame 5.2 KAME

STREET ADDRESS 5.3 STRECT ADDRESS
_CiTY-§T- 29 54 GTY- S1- 2P I
TLE N BT VYowae — | —— T [ ¥Change [ Acdition
HAME 6.2 NAME

$TREET ADDRESS &3 5TREEY ADDRESS

OITY-S1- 2P 6450y -51-2IP

14, 1 do heraby cortlily that tho information supplied with this filing doos not qualify for he exemplion stated in Seclian 112.07(3)0, Florida Slatules. | furlher certify that the
Information Indicated on this annual repor or supplemontal annual repart is lruc and accurate and that my signature shall have the same legal effect as if made under cath; thal
1 am an officer or direclor ol the corporation of 1ho roceiveror trustgr empowered 16 execule this report as required by Ghapter 607, Florida Statutes; and that my name

=@appears in Block 12 or Block 13 if changed, or on gn a nLyfiih an address
CIANATIIRE. e S2ie: V22 4/4/77’ ézf)fﬂ YN




