PROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BADE SOUTH INSURANCE AND ACCOUNTING, INCORPORATE

(4)

Frincipal Place of Business

325 N KROME AVE
PO BOX 574
HOMESTEAD FL 33000

OO A A

Mailing Address

325 N KROME AVE
PO BOX 574
HOMESTEAD FL 33030

3. Date Incorporated of Crualified 3a. Date of Last Report
05/05/1977 01/24/1935
2, Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
21 26 59-1739031 Not Applicabie
Suite, Apt #, elc. Sutte, Apt. #, elc. 5. Certficate of Status Desiad 0 $8.75 Additional
22] ;’ Feo Required
| City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
L &p - Country | dp | Country 8. This corporation has liatdlity fpr intangivle tax under s 188.032,
24 25 20 30| Florida Statutes m’és [INo
. g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
DAVIS, DONNA F 82| Siroat Address [P0 Box Number is Not Acceplabie)
325 N KROME AVE
HOMESTEAD, FL &3
33030 84| City FL 85 Zip Code

11. Pursuant to the provi
or registered agent, or bolh, in the State of Frida. Such chan
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

sons of Sections 607.0502 and 607. 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE ____ . i I . e L R
Sigeatae typed of printed name of registered agent and bile i applicatie {NOTE Regsterad Agant signature required when reinstating DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TITLE PD ] DELETE 1ATITLE '} Chang: [ Addilion

HAME DAVIS, DONNA F 12 NAME

STHEET ADDRESS 325 N KROME AVE +3 STREET ADDRESS

CNFY-81-2P HOMESTEAD, FL 00000 1A CTY-S1- 2P

TILE [] DELETE 2 1TITLE [ Crang: [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-§T1- 2P 2.4 GITY-S1-2IP

TLE [ DELETE 3ITITLE [ Changz  [] Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADORESS

CITY-§1-2IP JALCITY-57-21

TIT€ [} DELETE 4 1 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -51-7IP 44 0IT¥-51-21P

TITLE [ DELETE 5 1TILE [] Change  [] Addition

HAME 5.2 NAWE

SIKEE [ RDDRESS 5.3 STREET ADDRESS

GITy-§1-21P 54 CITY-ST-2IP

TITLE ] DELETE 6 1TMLE [ Change  [[) Addition

NAME 62 RAME

STREE ADDRESS 63 STREET ADDRESS

CITY-57-2IP 64 CITY-SF-2IP

14. | do hereby certify that tha informalion supplied with this fiing is voluntarily fumished and doos not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sarme legal eftect as if made under
oath; that | am an officer or
appears in Block 12 or B o,

SIGNATURE: _

ctor of the corporation g the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
if changed, ongn an chment)uith an address

g o Pty Doma D s, Aoty (305)2455935

Date Diagtima Py e #

CR2E034 {12/95)




