~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT T B om § .
CORPORATION g by - E:nzi:A:_Tzi.ﬁlsmE ADI' 09 1997 8:00am

ANNUAL REPORT = 7 Secretary of State

1997 W e Secretary of State

DOCUMENT # 628298 (2)

1. Corporalion Name

D.J. SYLVESTER INSURANGE AGNECY, INC.

[ Prncipa Plave of Busiess Wione Address ”"“l |ml "“‘ ||H| |I||| Il "“ |||" Im‘ I|I" I‘I“lml |’|H |||‘

100 §. PINE ISLAND ROAD 100 5. PINE 1SLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324-2664
3. Date Incorporated or Qualifind | 3a. Date of Lasl Report
. 06/28/1979 01/22/1896
2. Principal Place: of Business 28. Mailing Address 4. FEt Number Apgplied For
j21] 26) 59-1930205 Not Applicable
Sate. Apt ot Suile, Apt. #, elc. o
[‘ e o . v 8. Cerificate of Status Desired El $‘3'75 Addl|t|onal
Q R ;J"l Fee Required
. Dty & Gitate City & State €. Eleclion Campalgn Financing 5$5.00 May Be
231 e e EI Trust Fund Centribution Added to Foes
A . Luntry 4 Country 8. This corporation has liability for intangible 1g under s. 199.032,
L_zi‘l 2 ] - 29] 30 Harida Statutes 1 Yos No
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
SYLVESTER, DAVID J. 81| Name
100 S. PINE ISLAND ROAD B2| Strest Addraess (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
B4 City FL BS| Zip Code

T Fursuant W hG provisions of Seclions 607 0502 and 607.1508. Florida Stalules, the above-named corporation submils this siatement for the purpose of changing its registered
office of re e agenl, or both, in the State of Flonda. Sush change was authorized by the corporation’s board of dizectors. | hereby accept the appoiniment as registered
agent |amddamitar with, anct accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . )
Srgretnte typedd or pontet name of 1egisicsed agen aned tie if applisable {NCTE- Ragisteres Agenl sipnalure required when reinstaling) DATE
12, o T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-—TI‘[TH T 7PD_ T D DELETE 1ATILE D Change D Additian
NN SYLVESTER, DAVID J. 1.2 NAME
sty amiine | 920 NW. 120TH AVE. 13 STHEET ADDRESS
| cur.sr e | PLANTATION FL 1A CIY-8T- 70
i T DELETE 21TIME [Jctange (] Addition
NAME 2.2 NAME
SIREFI AIDESS 2.3 STREET ADDRESS
) 2.4 CITY-5T- 20
- [T DELETE 31 TILE I Change  [J Addition
NAM: 3.2 NAME
SYRFET AUDRESS 3.3 STREET ADDRESS
ChY St - 34, CITY-57-7IP
e T T T DEEE L1TITLE [J Change [ Addilion
Kan: 4 2 NAME
STREET 8L RFs 4 3 STREET ADDRESS
Jwr‘v »SV;[V{IE N . 4 4 CITY-8T-21P
1L [J okers SATIILE L) Change [ Addilion
NAKE 5.2 RAME
STREEL ADORESS 53 STREET AQDRESS
LG siae 54 CITY-ST. 2P
T ] DELETE 6.17ME [T change L] Addition
NAMP B2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Ciy-§1-2i §4 CITY-ST-2IP

14, Tdo horeby comify that the information supphied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information inckcated an this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
I arn an officer or diroclor of the corparahion o the receiver ar trustee empowered 1o execute this rapon as required by Chapter 807, Florida Blatutes; and that my name

appears n Black 172 o Block 13 if changed, or on an attachmgnt wit a%
| smnmum—::%"- —r '}f ; WNA‘\T M ‘{14/9‘) Cfy Y12-1008

SIGNATUHE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR OIREGTOR M | ‘( Date Diaytires Troes 4
283217




