FLORDA DEPARTMENT OF STATE

Sandra BB Mortham

PRORT
CORPORATION
ANNUAL REFPORT

1996 Lo

Sezrotary of Stat
DIVISION OF CORPORATIONS

DOCUMENT # F40739 (7)
CITIZEN INSURANCE AGENCY CORP.

Principal Place of Business

1. Corporation Name

10807 S.W. 40TH STREEY 10803 S.W. 40TH STREET
MIAME FL 33165 MIAMI FL 33165
3. Date Inc orporated or Guather | 3a. Qate of Last Heaport
2. Principal Place of Busingss ) 2a i\hivm.‘\’lnim ' 7 T 4. FEI Number R Apnﬁb’éﬁfﬁi;dr
21 e 59-2118264 . Not Apphcab
Suite, Apt. #, elc. Sue Apt #. ete &, Certicato of Status Desred [ 58‘75 Add.itionat
Fee Required
City & Stare City & State 6. Election Camipaign Financing . $500 May Be
23 Trust Fung Contiibution Added 1o Fees
Zip Country | o - Country B. Trus conparation has habitty for mtangiole tax undar s 199,032,
24 El 29J 301 Fonida Statutes O ves [Na

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 Narme

SISTO, AMALIA 82| Streo! Address (1.0 Box Number 16 Mol Accaptablal
12660 S.W. 34 ST. gl N
MIAMI FL 33175

84| coy T

} 7 Gods

FL |

11. Pursuant 1o tIiE-m;;:uﬂ.-;worm ¢ Sections 007, Y505 Florida Statutes, 1 & el ctnrﬂ:;;:ﬂ: Sotats 1 5 Slalement for the purpase of changing its recpsteced ofice
or ragsterad agent, or bolh, i the State of Flonda Sieh chacoe was authorzad by e corporaion's baard of directors. | heretiy ascept the appaintment as regstered agent | am
familiar with, ana accept the abigations of, Scchon 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE i ates, 1y e Cr 1 1ot e A i ] L LT L B S R KIS R S R ) pan

12, OGRS aNOTDIRecIoRs 18T ADDTIONS/CHANGLS 10 OFF GENS AND D HECTORG N 12

TIE P o CTOoecr T e [ Changs [ Adanar
NAME SISTO, AMAUA 17 NaME

STHEET ADDRESS 12660 SW 34 ST 1ASIRFH ATIDRESS

Cire_st.2p MAMIFL . . A
TiLE []OELElE ERRINY; [ Crang: [ Addtor
NAME FEYIE

STREE [ ADDAESS FYSIREH] AUDKRE s

C”T-Sl [ . C e e i e e L - -
HILE ] bELETE [ Crnange ] Additior
NAME

STREE | ADDRESS 33 SPAFc 1 AGLR S

CTY-ST_ 2P N (5 LI 2 A I ...
TILE [ OELEIE EREAI: 1 Cnange [ Additar
KAME 47 NEAE

SIREET ADDRESS A3 STRITT ADOKESS

C”Y Sl e — L P 44 E‘“’ 5‘ .‘)F,,,__ - nna Pr——

TITLF [] BELETE £ [ Crang: ] Addton
HAME LRI

STREET ADORESS LS ADDRISS

Oily ST 7iF O OO 3. L1 L R
TITLE 7] DELETE € 1TILE [ Crangs [ Addtan

NAME £2NANE
STRIET ADORESS £ 3 51AEE] ADLE
Cily-S1-2IF . CACIy ST 2F

14. 1 ddo hereby certily that the information suppledd with this flnig is vountany fumishe: | and does nol quaify for T exemplion stated in Section 1190731, Flonda SIantes. | father
certify that the in‘ormabon ind 2ated on P annuad reporl o supyisinent: anaud! report is o ang aocdrate and troat my Wil shdl bgve the same lagal effeet as i made under
oaln; thal | ami an officer or dreclor of the covporalion o the race or brusles emiporsered 10 ewcute this repoel as requiredt by Chapter 607, Faorida Statotes and that my name

appears in Bilock 12 or Bigok 13 1f chaogd, o ¢ anatt hm%m vath an ad.ress
2] {24
SIGNATURE: L) 4,47;4/ PRESTDENT 1/23/96 (305) 554-9399

SIGNATURE AND TWEO OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR e i ter b rnn #




