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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e on wmmrmeneeve | Apr 27 1998 8:00am
ANNUAL REPORT

Secralary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 433535 (2)
A AB C INSURANCE AGENCY, INC.

Frincipal Place of Business Mailing Address | ’llm ||||| |||I| IHI‘ I“ll ml’ I”I |l|" ||IH |m| I‘I" ||||| |’|“ |||‘

20446 § DIXIE HWY 20446 5 DIXIE HWY
MIAMI Ft 33189 MIAMI FL 33189
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26| 53-1406017 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, atc. it
g e 5. Cenificate of Status Desired L $8.75 adaitonal

.- |22] 27 Fes Required

City & State | City & Stale 8. Eiection Campaign Financing $5.00 may B

28J Trust Fund Contribution Added to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;1 @ Personal Property Tax due June 30. {dves [JNo
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
B1[ N
PARRISH, LAURIE J ame
20445_8 DNE HWY B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
84 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soctions 607 0502 and 60—?_.‘1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistared
agent. | am familiar wilh, and accepl the oblgations of, Seclion 607.0505, Florida Statutes.

7 g 0

b~ PR

CR2E034 (10/97)

SIGNATURE e .
Signature, typed o printed nane of tagsdang agnnt ancd 1itn it applicable {NOTE Regislered Agenl s-gnalura required whon reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TITLE [ [T ofLeve TATITE [ change [ Addition
NAME PARRISH, LAURIE J 12 HAME
stReev apovess | £0446 S DIXIE HWY 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 1A CITY -§T- 2P
TITLE v [T oriete 21 TITLE [T change ~ 7 Addition
HANE JEDLICKA, BARBARA J 22 NAME
smeer aooress | 20446 S DIXIE BWY 23 STREET ADDRESS
orv-st-ze | MIAMIFL . 2 4TY-ST-2P
TLE [ beLeTe 3 TILE T 1 Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-81- 2 34 GITY- §1-21P
TILE [ oeceTe 41 THE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty - 512 4401Y-51-2P I /
TILE LI oFLETE 51TLE hange /|| Addition
NAME 53 NAME
STREET ADDAESS 5.3 STREET ADDAESS Q
CITY-S1- 2P 5.4 CI7Y-§7- 217
TME 1 DELETE i1 TITLE ST I I T T E T Fchange L Addition
HAME 6.2 NAME § 10 005
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 7P i 64 CITY-51-7IP

14. | hereby certify thal the information supphed wilh his filing does not gualify for the exemption stated In Section 119.07(3)(i). Forida Statutes. | further certify that tha information
Indicated on this annua’ reporl or supplemental annual repart is frue and accurate and that my signatare sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation gr thd roceiver of trustee empowered 10 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changged, o

1 aliachrmien Waddress_ s,
IR AT LIS l:n;:;g/ﬁnuf/f/' Y AV P PR (Tg'lﬁmu’/-l (.//1!/?,? /3/)4\'7?1-"1.;

]



