FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F17350

1. Corporition Name

AGENTS INSURANCE GROUP OF BOCA, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 032 ***300.00

AR ATRAR

PO. BOX 23470 P.O. BOX 23470
P O BOX 2M70 P O BOX 23470
FT. LAUDERDALE FL 33307-3470 FT. LAUDERDALE FL 33317-3470 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed }
01/22/1981
2, Principil Place of Business 2a. Mailing Address 4. FEI Nitmber Applied For
21] 26 59-1986638 No_Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. iti
__ Sute.sp R . e Ap e 5. Certifcate of Status Desired 0 $8'75 Adqmonal
E] m Fee Reyuired
City & {itate City & State 6. Election Campaign Financing O $5_00 Viay Be
23] 28] Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E\ ?9] 30 Personal Property Tax. (l¥Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MARTINEZ, ROBERT J
.—367-“5'39-81—— 82 Strgi A‘aresi‘(JPg, Bz yggm%er{'jNot Acteptable)
FT. LAUDERDALE FL 33334 5 1
84| City - [8s] Zip Code
FL 230

SIGNATURE

11. Pursuunt to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm is this statement for the purpose of changing its -egistered
office - registered agent, or buth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accepl the ap;
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

ointment as rec istered

Slgnature, typed or printed n: ma of registered agen and Ulle if appiicable. (NG™ E: Registered Agent signature req Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TITLE PD [J DELETE 1A TITLE S Change [ Addion
NAME MARTINEZ, LESLIE M 12 NAME '
sreeTanoriss| 454=E-GCOMM-BLYD— 13 STREET ADDRESS PO - ﬁ’c"‘]é 23¢70
CITY-ST.2IP FT. LAUDERDALE FL 14 CITY-ST-ZIP
TME ST [J DELETE 21 TIME M Change [ Addilion
" MARTINEZ, ROBERT J. 22N £ Box 23¥70

(4] X

streeT aoprisss| A6HE-GOMM-BLYD— 23 STREET ADDRESS | #
GITY-ST.ZIP FT. LAUDERDALE FL 2.4 0ITY-ST-2IP
TITLE [J DELETE 31 TILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRIESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TIMLE [} DELETE 41TMLE [change  []Addition
NAME 4.2 NAME
STREET ADDRI.SS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-ZIP
TITLE [1) DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TME [] DELETE 61TIMLE [CcChange  [] Addition
NAME 5.2 NAME
STREET ADDR! 58 $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZP

14. | hereliy certify that the informalion supplied wit1 this filing does not qualify £3r the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further cetify that the information
indicaiad on this annual report »r suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an

officer or director of the corporzation or the re
on a

Block 12 or Block 13 if cha (l,/o&
SIGNATURE: /!

SIGNAT JRE AND

—

1
D OR

st

/(-7

i 7er or truslee empowered lo execute this report as re juired by Chaptor 607, Florida Statutes; and that my name appe ars in
hment with an address, with all other like empowered.

G 4#9}-2( e

0314938

CR2E034 (11/98)

PRINTED NAME OF SIGN OFFICE R OR DIRECTOR

Date ""Daytime Phone #




