SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

ot on o™ 1 Aug 19 1998 8:00am
ANNUAL REPORT Secretery of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

5 & A INSURANCE AGENCY, INC.

0)
(AR RN

P.O. BOX 817

Piincipal Place of Businass

2001 BRIDGEPORT AVE
COCONUT GROVE FL 33133

Mailing Address

2501 BRIDGEPORT AVE
P.0O. BOX 817
COCONUT GROVE FL 33133 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

ml

10/1979
2. Principal Place of Business 2a.—MaIIing Address 40|:5_E|LNOlfn11§8f Applied For

21 28] 53-2054642 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. B. Certificats of Status Desired D $8.75 Add.iﬁona!

2 - ﬁv___,,,,,__zzl Fee Required ]
City & State City & State 6. Election Campaign Financing $5.00 may Be

23 m Trust Fund Contribution D Added 1o Fees
2ip ip ) Counlry B. This corporation owes or has paid the curfent year Intangible

J_ Country
25}

Yes No

Zj
291 Pergonal Property Tax due June 30.

9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMAS, JEFF #1) Nemo
2001 BRIDGEPORT AVE 82| Streel Address (P.O. Box Number is Mot Accepiable]
COCONUT GROVE FL 33133
83
84! City 85| Zip Code
FL "]

11, Pursuant to the pfbvis\nns of seclions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits thls statement for the purpose of changing its registered
offica of reglsterad agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Slgnature, typed or printsd name of registered agenl and tile If applicable {NTE Regislared Agenl signature requited when relnstating) DATE _~
12, OFFICE R§__MIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE P D DELETE 1A TITLE D Change [:' Mdiﬁ;r “-l
NAME SAMAS, JEFFERY C. 1.2 NAME &
sweeraopress | 2901 BRIDGEPORT AVENUE 1.1 STREET ADDRESS m
orvsize | COCONUT GROVE FL S i
TMLE [ Torere 21TME [ change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CMY.ST-ZIP )
TLE (] pecete 3ATMLE U] crange ] Adation
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P ) B 34 CTYST-2P
T [Joeere 43TME [ change [ Adotion
NAME 1.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY.ST-2IP L 44 CITY-ST-2P
TIE [ Joetete §.1TME [ charge [_| Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST2IP
IE { oeieTe 6.1 TITLE T change L1 Addivon
NAME 67 NAME
STREETADDRESS (\ 6.3 $TREET ADDRESS
CITY-ST-2P 8.4 CITY-5T21P

indicated on

14, | hereby cerl
Jon

an officar or director of the corporajion
In Block 12 or Blogk 13 if changed

sicNATURE:

that the information suppliad with this fifing floes not qualify for the exemplion stated in seclion 119.07(3)(1}, Florida Statutes. | further certify that the Information
s annual report or suppiomental annualrghort Is true and accurate and thatl my signature shall have the same legal eftect as If made under cath; that | am

or thpMacelver &, ruhstee Bn&pnwered 1o executie this report es required by Chapter 607, Florida Statutes; and thal my name appears
A ith an address.

Fab=€

chmen

NEBE




