| Mc")-IS’ 3 e e | |

FILE NOW: FlL!_NggEE AF@R m’ﬁ@ 1;{T ldsso.un FILED

corronation  AERRL  MLLLITNT Feb 12 1998 8:00am

ANNUAL REPORT G ; f Ry Secretary of State
1998 T

s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 48539 (3)

1. Corporaltion Mame

ASSURED INSURANCE AGENCY, INC.

MITHE TR

Principal Piace o! Businoss o '"ﬁéi|’ui§,“5§a’&ress
230 W.OAKLAND PKBLVD.STE. O 2700 W.OAKLAND PKBLVD.STE. D
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 333t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/19/1975
2. Pringipal Place of Business 28. Maiting Address 4, FEI Number Applied For
21] R - 59-1608026 Not Appicatio
Suite, Apl. ¥, elc. Suite, Apl. 4, elc. i
e ap e - wie. AP o 5. Cenificate of Status Desired O %'75 Additional
;2—1 zr—l Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
EI o 23| Trust Fund Contribution O Added to Fees
Zip Counlry p Country 8. This cofporation owas or has paid the current year Intangible
m ;EI 2£l ;El Persanal Property Tax due June 30. Elves [Ono
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
DOUGLAS, CRAIG 81] Name
2700 W OAKMND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 23
FT. LAUDERDALE FL 33311 8
Ba| City FL Iasl Zip Code
11, Pursuant to the provisions of Soclions 607 0002 and 607 1508, Flarida Slatules, the above-named carporaticn submits this statement for the purpose of changing iis registered

office or registered agont, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agont. | am famitiar with, and accopt tho ohhigabons of, Section 607.0505, Forida Statutes.

SIGNATURE __ _ __ . . . ] — .
Signataro typed o poated same of rgitere W Al I B spgalic At e (NCITE Begisterad Agant signature required when reinslating) DATE
12. TORCEREAND Dl CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne PO [ W ITAT3 TS 111ME T Crange L] Addition
NAME BLACK, NORMA J 1.2 NAME
sreer aopress | 100 DUPONT BLVD. #7B 1.3 STREET ADDRESS
cTy-§1-7¢ FT. LAUDERDALE FL 33308 14 CITY-ST-2P
TLE D EJ DELFTE 21TMLE [T Change [T Aadition
NAME SPEZZANO, JOSEPHINE 22 NAME
seeer appaess | 9100 DUPONY BLVD #78 23 STREET ADDRESS
ITY-ST-2p FT. LAUDERDALE FL 33308 . 2.4CITY-ST-2IP ‘
TIME D ' T T oruete 31TNLE [J Change LJ Addition
NAME SHAW, ESTHER M 32 NAME
strer appress | 5100 DUPONT BLVD #78 3.3 STHEET ADRESS
CITY-S1-2IP FT. LAUDERDALE FL 33308 24, CITY-51- 2P
TITE D [T oecene 41TINE [J change [ Addition
RAME SPEZZANO. ANTHONY 4 4.2 NAME
sincer aooress | 9100 DUPONT BLVD #78 4.3 STREET ADDRESS
TY-51- 2P FT. LAUDERDALE FL 33308 4.4 CITY-5T-2IP
TItE D - T T oeke 51TILE T change [ Addition
AME DOUGLAS, CRAIG B EI
srect aooness | 2700 W OAKLAND PARK BLVD., #23 53 STREET ADDRESS
CiTY-§T-2IP FT LAUDERDALE FL o 54CAY-ST-ZP
1TE ) [ Decene 61TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP B 6.4 GITV-$7- 2P

ion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an
Fthis reporl as required by Chapter 607, Florida Statutes: and that my name appsars in

2 /e /o8 954-237-248

14. 1 heroby cerlify thal the informalion supglwed with this filin
indrcatad on l?:is annual raporl of § crgental annal 1rue and accurate a
ofhcer of dwactor of the corporatiped or thf recoiver offlrusiec om ored to axec
Biock 12 or Block 13 if changgd or angn attachmesywith an addighss

CIGNATURE:

g does nol qualily for the exe

CR2E034 (10/97)



