_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ PROFIT
>  CORPORATION
ANNUAL REPOR]

FLORIDA DEPARTMENT OF STATE
{7 "ég Sandra B. Mortham

. o Secretary of State
% DIVISION OF CORPORATIONS

DOCUMENT # 498586  (7)

1. Goporation Name

:IEOFESSIONAL LIFE & CASUALTY INSURANCE AGENCY, |

Principa Place of Businagss

AR

Mailing Address

AW TIRDRD ?Ya (s ';fﬁl””ﬁf & PO BOX 561745
AN-PET- Gﬁq/&coé/}”;ﬁj, MIAMI FL 33256

e us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ - o 03/10/1976 01/19/1995
2. Principa Flace of Busingss 2a. Maling Address 4. FEI Number Applied For
(21} e o 26] 59-1662511 Not Applicable
\ Saite, Apt. #, elc. | Suite, Apt. #, etc 5. Certificate of Status Dasired [j $8_75 Ad(!itional
|22} - o 27| B Fee Required
| City & State: | Gy & State 6. Eection Campaign Financing O $5.00 May B
23J . [ e 23] Trust Fund Gonlribution Added to Fees
| Gountry Zip Country 8. This corporation has habilty for intangible 1ax under s 199,032,
24| 25 e8] 30 Florida Stalutes O Yes [INo
| 9. Name and Address of Currént Registered Agent 10. Name and Address of New Registared Agent
81| Name
VAHAS' MANUEL A. ra /;] [ . 82| Streel Address (P.0. Box Number is Not Acceplable}
PREEWTMBRD. 2. Yo CosSTA™e ) Sans
, -f ' B
MIAMIFEO8158 . (5 4 4 /es 3
B4| City FL B5| Zip Code

1. Puriiant 1o the provisons of Sactions 6070602 and 6371508, Florda Stalutes, the above-named carporation submits this stalement for the purpose of changing s registered office
or g stered agent, or both, in the State of Fiorida. Such change was authorzed by the corporation’s board of directors. § hereby accept the appointment as reqgistered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLIRE

CR2E034 (12/95)

Bt b 10 et Btk ol g tesd g a0 e darplabbe (NGTE Flagessred Agl sarat e reqved whiun reinstating] B DATE
1z, o TTOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IIR; P [J DereTE 11T0LE [ Change ] Addition
bith VARAS, MANUEL A 17 NAME
s azohess | 240 COSTAMERA RD 13 SIREET ADDRFSS
| cr-sze | CORAL GABLESFL 14CITY-81-2F
L [1 OELETE 7T [ Change [T Addition
NaM: 27 NAME
SIRE T DLW N 23 SHREET ADDRESS
Loy stae L o flmacnyostoze
e L1 DELETE 31TNE [] Change [ Addition
hes 37 NAME
STHILT ATRSS 33 STREET ADORFSS
| Oy st am o o - 340ITY-ST-2IP
ik [} beLete 4 1 TITLE [J Crange  [] Addition
Bt 42 NAME
SIHELT DDA S5 43 STREFY ADDRESS
croseae | 446Y-ST-7iP
TIE [ BELEIE 5 1 TIILE [ Change [ Addition
" 5 2 NAME
SIHi T ATEIRESS 5 3 STREET ADDRESS
EA LRI o . 54 CilY-ST-2IP
HIR3 [J DELETE 6 VTILE [ Change [ Addition
Hiast 62 HAME
SIHELT ADERESS 63 STREET ABORESS
iy st-re o 64 CHTy-51-721p

14. 1o hereday certify that the information supphed with this filing is valuntarily furnished and doas nat qualify for the exemphon stated in Section 119.07{3){k), Florida Statutes. | further
Gertify thal 1he nfurmaltion indicated o this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madea under
o'ty that 1 am an officer or director of the corparation o the receiver or trustea empowered to exacute this repont as required by Chapter 607, Fiorida Stalutes; and that my narme
appears in Block 12 or Block 13 if changed,-@.Qn an attack with an address.

L

SIGNATURE: | _— > /%P fremdnf /-127% (30( )75ye7 3/

GNATURE AND TYPED OR PRINTED NAWE OF SiGRING OFFICER OR BIREGTOR Dayrre Phone #




