SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIWIUM AMOUNT DUE TO REINSTATE: $750.)

o ooz | Sep 02 1997 8:00am
ANNUAL REPORT Socratary of Sale Secretary of State

DIVISION OF CORPORATIONS

1997
POCUMENT # 57955 (3)

1. Corporation Name

QUIK QUOTE INSURANCE BROKERS, INC.

I

R

Principal Place of Business Mailing Address
2301 NW 55 STREET 3301 NW 55 STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified 3a. Date of Last Repon
07/19/1976 07/23/1
2. Pringipal Place of Businoss | 2a. Mailing Address 4, FEl Number Applied For
21] 26] 69-1843906 Not Applicable
. . ite, Apt. #, etc. ; iti
Suite, Apt. 4, eto Suite, Apt. 4. cte §. Certificale of Slalus Desired $8.75 addiional
a E—] Fee Requlred
City & State City & State 6. Election Campsign Financing $5.00 Mmay Bo
EJ m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the curent year Intangible
m m ?B] ?tﬂ Personal Properly Tax due Jung 30. d&’es [ no
9. Name and Address of Current Reglelered Agent 10. Name and Address of New Registered Agent
PINE, SUSAN 81} Namo
330‘ Nw 55 STREET 82| Sireel Address (P.O. Box Number Is Not Acceptable}
FT LAUDERDALE FL 33309
B3
B4 Cily Zip Code

FL [®

11. Pursuan! to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
* office or registered sgeni, or bolh, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE o
Signature. typed of printed name ol iegisterad sgent and Ulic il applicable (NOTE: Registered Agent signatura tequired whan relrstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VS O GrifiE 11T [T Chenge L] Addition
HAME PINE, SUSAN 1.2 NAME
staeeraporess | 3301 NW 55 STREET 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 1.4 CNY-5T- 2P
ME T ] DELETE 21TN1LE L3 Charge L] Addition
NAME P‘NE. SUSAN 2.2 NAME
stacerapprzss | 3301 NW 5§ STREET B 23 5meeT ADoRess
Y- ST-20 FT LAUDERDALE FL 2 4 CITY-ST-2p
TITLE [J DELeTE 31TILE [T change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2P 34.0ITY-ST-2IP
e T DEiETE L1ILE [JChange L] Addilion
NAME 47 NAME
STREET ADDRESS f] 4.3 STREET ADDRESS
OITY-ST-2P 44 CIY-51- 7P
TITLE [J oiiete 5.1T01LE L] change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CITY-S1-ZIP
TME [ DELETE &4 TTLE [J Change L1 addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-51-2IP

14. | go heraby certify that the information pliad_with this filing does nol quality for the exermption stated in Section 119.07(3X)), Florida Statutes. | further certify that the
information indicatod on this annual ental annual roporl is true and accurate and thal my signature shall have the same logal sfiect as if mads under path; that
| am an ofiicer or director of tho corforation or the rpfeiver or trustee empowered to exocute this report as reguired by Chapter 607, Florida Statules; and that my name

Bn altachrment wilth an address.

i

U T T S T SR N S d]nz—_\\nf\ s e ),




