FLORIDA DEPARTMENT OF STATF
Sandra B. Morlnam

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 62829 (2)

1. Corporation Name

D.J. SYLVESTER INSURANCE AGNECY, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

e

F—’r—inCipaI Piace of Business Mailing Address
100 S. PINE ISLAND ROAD 100 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
3. Daw Iﬁébj_ﬁr'a_téd or Qualiied [33. Dale of La/si Reporl
2. Principal Place of Busness 20, Maiing Address . R I N AT o o “Tappiied For |
1] 2] | 51930085 Nol Apricalse |
Suite, Apl. #, elc. Suite, Apl. 1, ete. 5. Gertfcate of Status Desired 0 $8.75 Additional
2_2| ;l ] 7 Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Gonteitaution Added to Fees
ap Country 2ip Country 8. This corporation has habitty for mtanglfile tax under s 199.032,
E} El E} El Florida Statutes [ ves o
9. Name end Address of Current Registered Agent 0 . 0. Name'and Address of New Reglstered Agent
81} Name
SYLVESTER, DAVID J. 82 Stioet Address (F.0. Fox Nuriiber i Noi Acceptabic) 7
100 S. PINE ISLAND ROAD ° e ,
PLANTATION FL 33324 83
84 City T B FL |ss Zp Code

11. Pursuant to the provisions of Sactions 607 0502 and B07. 1508, Florida Statutes, the above named corporation submiits 1hs slater el Tor 1 prpose of Ghanging ng registered ofce |
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | an
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S .o L R

Signaturs. tynos or picled name of registered agant and Uik il e Hoabic. (NOTE: Folgeared Agint 5.0 > 5w r-‘;rm-_—:-\lg;iriw o _ Da'E &
12. OFFICERS AND DIRFCTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (2]
TIMLE PO [ DELETE 1."ﬂ|m B D Change "[:I Addition §
NAME SYLVESTER, DAVID J. 12 HAME >
simeeraooness | 920 NW. 120TH AVE. 13 STHEET ADDRISS 8
CITY-§1-21 PLANTATION FL B B RELIES - ) ) g
TILE CIEETE  fzamne T o [JCnmge  [] Addtion | ©
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2P Yoyt o o o )
TILE [] DELETE 3I1TIE [] Cnange  {7] Adoition
NAME F2hAME
STRELT ADDRESS 33 SIHFFT AGDRLSS
CIlY-§7-21P _fsaonyestae L o B _
TITLE [J DELETE 4 2 TILE [J Chang= [} Addition
NAME 42 HAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-S1-21P A0Cay 510 o o o o
nLE [ DELETE 5 1TIHE [J Change [ Additon
KAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S400Y-ST-2F . N . =
THLE [ OELETE & 1TIILE [7] Change  [T] Addticn
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ALDRESS
CiTy-57-2p 64CrY-51-71% . .

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nol cualfy for e exonpl on stalad in Secton 11907k, Fonda Statutes | fortnar
certify that the information indicated on this annual report or supplermental annual repor is true and accurate and that my signalurg shal have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered to execute this repor as recuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on angittachment with an ad-dress.
SIGNATURET e A\, Y b \\\B\(\L Fof U208
siGNATURE AI‘ TYPEQ OR PRINT ‘% o; S"f s Daytio gy Fit g, W




