CORPORATION o
ANNUAL REPORT R e 5
1996 7S s

FLORIODA DEPARTMENT OF STATE
Sandra B Morthiam

Secretary of Stake
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAVENPORT INSURANCE. ING.

674634

A

Principal Place of Business
10741 SW 104 ST

P.0. BOX 164733
MIAMI FL 331161739

Ranng Address

10741 SW 104 ST.
P.O. BOX 164739
MIAMI FL 3311841739

OO A

-”3. Date Inc&boralsd or Qualified

3a. Date (% }'ﬁ?fq%&

g, FEr Number

Applied For
Nat Applicabye:

§. Cerlificate of Gtatus Desired

O

$B.75 Additional
Fee Required

6. EBlection Campaign Financing
Trust Fund Contribution

O

35.00 May Be

Added to Fees

[

Fiorida Statutes

8. Tniz corporation bas liability tor intang bz tax uncker s 199,032,

[ ves

12| Strect Address (P-O. Box Namiber is Not Accentabis)

2. Principal Plage of Business | 2a Mang Addess
Suite, Apt #, etc. ~ Suite, Apto#, ete.
City & State B City & State
23 28] o
Zip Cauntry i _ Counlry
24} 2s] T L) ,,};ol T
9. Name and Address of Current Registered Ager ) - -
81| Nanmie
KOWALSKI, FRANK -
10741 SW 104 ST.
MIAMI FL 33173 3
(84| Ciy

FL

85| Zp Code

11, Pursuart 1o the provisons of Secl ons 607 052
or registered agent, or both, in the Stale af Fiond,
familiar with, and accept the obligations of. Seetion

1607 1608

‘,_ Flarica Statuts‘z:':lho abve:
ifl

o con pnmludn subyruts this g aten

ool for the purpose of changing its
S ange was athonzed by the coparation’s board of dréctans | hareby, ancep: the appao ntrmient as registered agent. | am
6070500, Fionda Statutes

Tegislered olfice

14. | do hereby cenify that the informanon suppi €
certfy that the informahon indicated on this &

SIGNATURE: _

SIGNATURE AND TYJE

aual repont o suppien

SIGNATURE .. .. S
R R L R T e e e IR ] LR T P Tt et Aol gt e r g mead et b st il g Dk
12. OF FICERS AND DIRECT0RS 7 1. T ADDIMIONS CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE FD ) I [ G e - [ Cnange  [] Additien
NAME KOWALSKI, FRANK 12 AN
SIREET ADDAESS 10741 SW 104 ST. 1 3ETREE] ADIHESS
eiry-s1-ze MIAMI, FL 00000 o Ruorrse B )
TILE [ DELETE ARG [] Change  [) Addition
NAME 22 NAME
STREET ADDRESS 23 STREEN ANDRESS
Cify-ST- 219 o T WL A0TSR
TITLE [J DELETE 3 1TLE [ Charge  [] Addition
NAME 32 N8br
SIREET ADORESS 33 STHEE” ADDRESS
CITY -51-21P o saciv st | ) B
TIILE [C]CELFTE LR I ] Cnange  [] Addition
NAME 42 NaME
STAEET ADDRESS 43 SIHEET ADDRE S,
iy -51-27 i - o Reacars e )
TILE LI DELETE 5 1TMF [ Change T Addition
NAME 57 Mk
STREET ADDRESS 5 33T | ADTRESS
CITY-§1- 29 L 54 0Ty -ST- 21K i
nILE [JDELETE 6 1TLE [J Crange  [] Additan
NAME § 7 NAME
STREET ADDRESS 63 STHEE [ ALDRFSS
Ciry-SI-2IF 64 Gy -8 2

it thes hlr.i] i vn‘u'utdrlr,-' furmshiesd and does not qd.\hly tor the uxe‘r'nbtiom st
Al anual repaort is true and ascurate and fat my sigaatuce shal have the same Jegal ettect as if made under
o trustee enpovcred B execut this teport as required by Cnapter 607, Frrida Statutes. and that my name

i achdress

PRINTED NAME OF SifiiNG dFFiﬁR DIRECTOR

(5o

/s fe

ated) i Sestion 11907130k, Florida Statutes | furtner

SPsTzre>

Dyt Fro

CR2ED34 (12/95)




