PROF 1T
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 CTEARRT DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 515886 (0)

. Corporation Name:

INSURANGE & FINANGIAL SERVICES, INC.

VA RARTH AR

FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

Pr-'nc:ipa"il Flace of Business 7 Mailing Address
11975 W DIXIE HWY 11975 W DIXIE HWY
N MIAMI FL 331616144 N MIAMI FL 331616144
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place ol Busingss B 3&. Maihing Address 4. FEI Number Applied For
21] . 26 59-1710983 Not Applicalie
Sule, Apt #, elc Suite, Apt. #, elc. iti
L See A sy T ¢ §. Certificate of Status Desired O $875 Adqmonal
22] 27] e Fes Required
__ Ciy &S ~ Cny&Sate 8. Election Campaign Financing $5.00 May Be
23} e gg_l . Trust Fund Contribution & Added to Fees
Zip | Counly hp Country 8. This corporation has liabitity for intangiblg tay under s. 199.032,
m 25] _2_2[ ?01 Florida Statutes [] Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Adent
WINSTON, LESLEY 81| Name
11975 W DIXIE HWY 82| Sireel Address (P.O. Box Number is Not Acceptable)
N MIAM! FL
83
84) City 85| Zip Code

FL

11, Pursuant (o e prawvisions of Seclons 607 0602 and 607. 1508, Farida Stalules, the above-named corparatian submits this statement for the purpose of changing its registered
oftce or regstered agent, o bath, n the Stale of Florida Such change was asnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lan frralar wilh, ard aecept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE [, s
Slipherite fppcd of pEB T of b g bl (NOTE: Rugislerad Agent signature required when reinstatng) DATE
12, U OFFICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T Ph ‘ CToeiee 1ATILE Tl cnange L] Addition
HAM: WINSTON, LESLEY 12 NAME
areranoness | 11975 W DIXIE HWY + 3 STREET AIDRESS
CTY-S1 e N MIAMI FL 14 0TY-51-2P
THLE o [N 21 TILE [Jcnange T aganicn
HAME 22 NAME
SIREET ATIDRESY 23 STREET ADDRESS
R 7 A CIY-51-7
TLE S T e S1TILE T Change L Addition
HAME 37 MAME
STHEE ] ARDRESS 33 STREET ADORESS
OHY 12w e 34 CIY-ST-2F
TLE [T oELeTe 41 TITLE [ Change” 1] Addition
NAR 4.7 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CoTy ST 210 ) 44 CITY-8T-2P
i [T orere 51 TITLE [Trhange  [] Adgition
NAME 5.2 NAME
SIREET A5G 5.3 SIREET ADDRESS
R 4 O R 54GITY-ST-2P
THLE []oecete B.1 TI1LE [T change [T Addition
K&ME 6.2 NAME
SIREET A5, 6.3 STREET ADDRESS
A S 64 0ITY-§1- 7P
4. | do kerehy cerity et the snformabion sapplics with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrmaton madicated or this aroual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that
lar an oflicer o duector of He corporation of thes receiver of trustes empowered 1o execyte this repart as reguired by Chapter 607, Florida Statutes; and that my name
appears m Block 127 or B ocke R changaed, o attachment with an address

SIGNATURE:

" PRESIDENT __W_/37’9'7 305-895-1201

ED DA PRINYED NAME DF SIGNING OFFICEA OR OIRECTOR Cale Dayrime Fhona #
Frwy Ty

e | Jan 241997 8:00am

CRZE034 (9/96)



