R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
! PROFT :
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # 555808 (5)

1. Corporabon Name

BRUENING INSURANCE AGENCY, INC.

. VAR

Principal Place ol Basness Mailing Aclcrass

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of Slale

IVISION OF CORPORATIONS

6211 W. BROWARD BLVD.. SUITE #440 8211 W. BROWARD BLVD.. SUITE #440
P.Q. BOX 15638 P.0. BOX 15638
PLANTATION FL 33324-2751 PLANTATION FL 33324-2751
3. Date Incorporated of Qualified 3a. Date of Last Report
o 7 7 o . 12/20/1977 03/14/1995
2. Prindipal Place of Business " [ 2a. Maing Adaress T 4. FEi Number Applied For
21] N _ 7 e8] b9-1781977 Not Applicable
| Suite At #, et  Suite, Apt. #, elo 5. Certificate of Status Desred 0 $8.75 Adc!itional
22| O 1 { N Foe Roguired
Gty & State | Ciy & State 6. Election Campaign anancing O $5.00 May Be
23[ ] L . 281 o o Trust Fund Contribution Addad to Fees
i Jip __ Country L Op | Country 8. This corporation has liability for intangible tax under s 199.032,
24' _ T I 29 30| Fiorida Statutes 4 yes [No
9. Neme and Address of Cument Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
BENSON, DONALD H 82| Steot Address P.0. Box Number 1s Not Acceptabie]
301 S.E. 10TH CT.
FT. LAUDERDALE FL 33316 83
84| Cay FL 85| Zip Code

11, Fursuant o the provisions of Sectians 607.0502 and 607.1508, Florida Statitas, the above-named corporalion submits tnis stalament far the purpose of changing Its registered office
¢ registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
o ebar wiith, and accepl the abligztions of, Secton B07.0505, Florida Statutes

SIGNATURE

_ L Syatws _":L;»;«_J O priitet a2 O gt a0l and Wl i apy il T INOTE Reesterad Agari signatre renuted when reinstatingl DATE &
12. OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
(TR S -~ N 4 1 31 1T0LE Kcnange [ Addition g
MMt BRUENlNG. J. BRADLE 1.2 NAML 3
st aoncss | —1O020-SWHRHSY— ssmeErADOREss | P O, o) /56 BE o
Clit-5'-7 B# ,wE,.k,FI: S o 14 CITT-51-2IP —)21&11][% Y, ___(:__3555 &
hhi P [} DELETE 2 1ITLE [ Change [ Addtion |
KM BRUENING, MARILYN J. 22 NAME
s aamess | 6900 NW 5 ST 7 3 STREET ADDRESS
Gy 81 PLANTATION FL 7 24 GITY-5T-2IF
ik W © [JDELETE 3 1TINE ﬂcnange O] Addition
Nardt BRUENING, J. BRADLE 32 NAME
st anoess | —450RO-SW-24-61— 13 secT noress | 2 O Bo}( /15¢3%
Crre-st-aim _B*“E'H-_ e R _ 34 GiTY-S1-2IP ?]Aaﬁpﬁ&n"l—'-‘(/ et Yo
1t (] DELETE 4 1TTLE ~ [] Change ] Addilion
itk 4.2 NAME
SYREL| ATDREES, 4.3 STREEI ADDRESS
C”‘ SI ?W . e - - . e e —— e 44C”T-5]-Z‘F
TH-F ] OELEdE 5 170E [ Change  [C) Addilion
NAME 52 NAME
STETE T ALDKT S5 53 STREET ADDRESS
DITY-S1-7# S 540ITY-81- 2P
nILF ] oeLeTe 6 1THLE [ Change [ Addilion
NAMT 6.2 NANTE
SHEET ADORESS 63 STREFT ADDRESS
| cmv-st-an 64 CITY-ST-2P

14, | do hereby certify that the infonnation suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)k), Fiorida Statutes. | further
certify that the informabon indcated on this anaual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that + am an office” or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changed, or on an atlachment with an address.

SIGNATURE: %%/QW“W L REGE Gy NI




