FILE NOW: FILING F

MAY 118 $225.00

PROFIT 5
CORPORATION

FLORIDA DEPARTMENT OF STATE

o A Sandra B Mortham
ANNUAL REPORT it il Seoretary of State
1996 LA DIVISION OF CORFPORATIONS
DOCUMENT # 433535 2
1. Corporation Name
A A B C INSURANCE AGENCY, INC.
Principal.Fiace of Busingss Mailing Address
20446 S DIXIE HwY 20446 § DIXIE HWY
MIAMI _FL 3189 MIAMI FL 33189
us us
3. Date Incoiporaied or Quatiied | 3a. Dale of Ele}s't Report
2. Principdl Place of Business 2a. Maling Address 4. FE! Number Applied For
;ﬂ 26[ 59'1496017 Not Applicable
- sulecAptdhoele. Sute, Apl. i, etc 5. Certificate of Status Desired 0 $8.75 Additional
22| o 27| Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution - Added 10 Fees
| Zp - Courilry .. 2P | CGountry B. This corporatian has liability for intangible tax under 5 19%.032,
24| 25) 29| 30 Florida Statutes B Yes [INa
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistored Agent
B1]| Narre
PARRISH, LAURIE J 82| Stroot Address (5.0, Box Number & ot Accaptalia]
20446 S DIXE HWY
+ MIAMIFL 33189 8
* . 8d| ciy Zip Code

FL -4

familiar with, angd accept the ohlgations of, Seclion BOY 05056, Florda Statutes.
SIGNATURE

[ 41 Pursuant i the provisions of Seclions H07.0602 and 607 1608, Forida Statutes, 1he above-named corporalon submits this staterment for the purposs of changing its registered office
o registarad agent, or bath, in the State of Flerida. Such change was authorlized by the corporalion’s board of direclors. | hereby accepl the appointment as registered agent. | am

Sigrialurt, 4100 O prirled fsi of regeitenid Bgard amd 11 I BppisaLE T UNGIE Fagister sl AQore SignatUre Temirad when o T Tpare o
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [] BELETE 1 1TIME [ Change [ Addtion
NAME PARRISH, LAURIE J 12 NEME
siceranonss | 20446 & DIXIE HWY 13 STREET ADDRESS
CITY-S1- 2 MIAMI FL . 1ALAY-ST-2P
TE A [ CELENe % 1TLE [] Change [ Addition
HANE JEDLICKA, BARBARA 29 NAME
smeeiaorss | 20448 S DIXIE HWY 23 STREET ADDRESS
CHTY-ST-2F MIAMI FL 24H1Y-ST-7P
TILE [T DELETE 31TIE [7] Changs ] Addilion
NAME 32 NAME
STHEEY ADEFIESS 33 STREET ADDAESS
CITY-§T-2p ) 34CITY-S1-2P
TInf [ DELETE 4LATE {7] Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3STREE| ADDRLSS
CiTY-ST-2P 44CRY-S1- 71
TITLE [7) DELETE 5.1 TILE [7] Change  [] Addition
NAME B2NAME ;. TOONDO18359 77
STREFT ADDRESS 5.3 STREET ADDRESS -05/23/35--01003--046 > g~\
CITY -51- 21F ) 5.4 CiTY-S1- 7y #3200, 00
TILE (] DELETE 6.1 1LF [C] Change  {T] Addition
NARE 6.2 NAME
STREFT ABDRESS 6.3 STREE1 ADDRESS
CHY-§T.71P 6.6 GITY-S1- 7P

appears in Block 12 or Block 13 i£hge

SIGNATURE:

ed, or an an attachm
B

SIGNATURE AND TYFED OR PR

O NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hareby cerlify that the information supplied with this filng is voluntarity fumished and doas not qualify for the exoﬁiption stated in Section +12.07(3)k), Florida Statutes. | further
certify that tho information indicaled on, this anrual report or supplemental annual report s true and accurate and that my signature shall have the same logal effect as If mads under
oath; that | am an oficer or dirpctor @71k corporation or the receivur' or ‘rusltsye ermpowered 1o execute this repont as requirad by Chapter 607, Flonda Statutes; and that my name

ith an address,

4f1afae (3es) 232-1245

Data [1;;,*..:'-(1';'1*.01\9 #

CR2E034 (12/95)



