FILE NOW: FiL

FILED

~ PROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
-" ‘! Sandra B. Mortham

L 3 Socretary of State

- DIVISION OF CORPORATIONS

“Feb 24 1997 8:00am
Secretary of State

' DOCUMENT # 485393

1. Corporation Name

ASSURED INSURANGE AGENCY, INC.

(3)

AT

| Principal fiace of Business
2700 W.OAKLAND PKBLVD.STE. D
FT. LAUDERDALE FL 33311

Mailing Address

2700 W.OAKLAND PK.BLVD..STE. D
FT. LAUDERDALE FL 33311-1311

3. Date [ncorporated or Qualitied | 3a, Date of Last Report
05/01/1896

ii] “Frincipal Piace of Business Lz;a, Mailing Address 4. FEI Number Applied For
[sz'_j e e 25] 59-1608026 Not Applicabla
Suite, Apt H, ¢l Suite, Apl. #, eic, i
- o ’ - P B. Cerlificate of Status Desired ] $8.75 Addilonal
EM] e 27 Fee Reguired
Cily & State | . City & Stale 6. Election Campaign Financing $5.00 May Be
2;] ............. ?3| Trust Fund Contribution Addad to Fass
..... o . Guodntry I Country 8. This corporation has liabllity for injangible tax under s, 199.032,
2 N - W 30] Florida Statutes Yes [ No
... .8 Nameand Address of Current Registered Agent 10, Mame and Address of New Replstered Agent
W - B1] Name
3 * jiz: B2] Sireel Address (P.O. Box Number is Not Acceptable)
FIAAUDERDALEFI-93311 A
022018 'DOUGMS,) Ste D|®
570"6) (W. OAaKLAND lAe« ¢UDI
B4} Cily 85| Zip Code

FT (euDedAct , [T 3334/

FL

T4, Purstant to the Provish
oflice or registerca
agenl. bam farml

L or bath, in

s of Sections 607 0502 and 6071508, Flgrida Statutes, the a
3 ’ Fhiange was authorized by the corporation’s board of dirpclors. | haraby accept the appoiniment as registered
#h 60705056, Florida Statules.

bove-named corporation subrits this statement for the purpose of changing its registered

2/5/87

SIGNATURE _ il o Nl

I " ! sl d agen| it it applicable (NOTE: Registerad Agerl signature toquired whar renstating) / [)ATE/

(12, T U OBCRS AMD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
ik PD T oeLere L1TITLE [TCrangs ] Adcition 3
HALE BLACK. NORMA 12 NAME §
s ancrss | 5100 DUPONT BLVD. #78 1.3 STREET ADDRESS ]
orv-size | FT. LAUDERDALE FL 33308 1A TTY-ST-2P &

ﬁMLVF I D c D DELETE 21 UTLE || Charige [T addition |
NA SPEZZANO, JOSEPHINE 27 NAME
steet anoess | 5100 DUPONT BLVD #78 23 STREET ALDRESS
C”'I“SI'!"' FT! LAUMRDALE FL 33308 2 4C|TY.ST.Z‘P

e D ‘ £ 1 DELETE A1TITLE ] Change ] Addition
RALE SHAW, ESTHER M 32 NAME
siezer anoness | 5100 DUPONT BLVD #78 33 STHEET ADDRESS
CITY-§1-7iF FT. LAUDERDALE FL 33308 34 CITY-SI-2P

W'[?lﬁ[i” D o [:] DELETE 41TNLE D Change [:] Addition
NAME SPEZZANOD, ANTHONY J 4 2 NAME
streer anowiss | 5100 DUPONT BLVD #7B 43 STREET ADDRESS

orvesrav | FT. LAUDERDALE FL 33308 s4cmy-s1-20
it ‘b \D 1 CELETE 53TITLE [Jcrange [ Addition
NAME Iy CUELAS 5.2 NAME
STHFET ADDRESS [P OOG(»J OAICLAND TR, B(’ Vb/ 23 53 STREET ADDRESS
N MU.MW-LE ~< 33 S/ Y secnvsiw
i T oeLeTe 61 TIILE [TChange I Addilion
NAME 6.2 NAME
STRIFY ANDRESS £.3 STHEL AIDRESS

| st 640ITY-51-2¢

14. | do hereby centily thal the informalion supplicd with 1his filing does not qualily
information inchicated on this anaual report or
{am an officer or diroclon of the corporali i thgLceiver or frus
appoars in Block 12 or Block 13 if chapsGd, opef an altachment

SIGNATURE:

wental annual report is true and accurate and thal my

{th an address:

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that ha
ignature shal' have the same tegal effect as If made under oath; that
required by Chapter B07, Flotida Statules; and that my name

-‘z/?ﬁ)

1o axecule this repoy)

SIGNATURE

£ vae J

Daylirng Frigns 4



