FILE NOW: FILING FEE

| PROFIT 3
CORPORATION
ANNUAL REPORT

1996 NE

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVI‘SION OF CORPORATIONS

DOCUMENT # F45684

1. Corporation Name

STATE INSURANCE AGENCY, INC.

©(0)

Principal Place of Business

2820 OKEECHOBEE RD
WEST PALM BEACH FL 33431

Mailing Address

Ao

1311 SW 20THAVE
BOCA RATON FL 33486

JEAMRRIAR

us us 3. Date Incorporated or Qualified | 38. Date of Last Report
05/14/1981 05/01/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied Far
2] BRO . Lppfosd f7 Lvd 2] 50-2122711 Not Appiicabie

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 additional

24 leaﬁ-?’// 5] /.S B

2]

[ Yes

30] Florida Statutes

5. Certificate of Status Desired
[22] 27] O Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23 /‘,A Ca ﬁ; a4 28 Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation has liability for intangible fax under s 199.032,

No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMIREZ. WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptable)
1311 SW 20TH AVE
BOCA RATON FL 33486 83
84| City F L 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statemont for the purpase of changing ts registered office

or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the pbligations clion 607.050%, Florida Statutes.
SIGNATURE __ Arttion_ Kamirey Cz{/zS{/fé
d3

Signatine, 1y regslered agent Bnd tite i applicabio (NOTE: Registered Agant signature required when renstalaggi &
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TITLE PD [] DELETE LITILE [7) Change  [J Addition g
NAME RAMIREZ, WILLIAM 12 NAME 3
seeraooress | 1311 SW 20TH AVE 1.3 STAEET ADDRESS vt
OiTy -5tz BOCA RATON FL 1ACTY-ST-IP B
TITLE VID () DELETE 21THLE [J Change [ Addition | ©
HAME MARTINEZ, LUIS L 22 NAME
street aooress | 9909 THREE LAKES CR. 23 STREET ADDRESS
CAY-51- 7P BOCA RATON FL 24 CTY-§T-2IP
TITLE [ DELETE 31 TITLE [ Change ] Addition
NAME 3.2 NAME
STREET ANDRESS 13 STREET ADORESS
| stz 34CITY-§T-2P
TILE [J DELETE 4 1TITLE [J Change [ Addition
NAME 47 NAME
STREET ADORESS 43STREET ADDAESS
CIY-ST-21P 44 CTY-50-2F
e [] DELETE 5 1 THLE [ Crhange ] Addibon
NAME £.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Clty-S1.7IP 54 CITY-ST-7IP
TILE [J DELETE 6 1 TIILE [J Change  [) Addition
HAME 6.2 NAME
SIREET ADDAFSS €3 STREET ADDRESS
CITY-S-2P EACTY-51- 2P

SIGNATURE: ..

BIGN

nt with an address.

14. | do heraby cerlify thal 1he information supplied with this fitng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
ocath, that | am an officer or director of the corporation or the_receiver or trustea empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan a

07 3 55

WE OF SIGNING Eiéi’/o{/lflﬁ?éd&!" Tt ’% g{’ ¢

Daytine Pnooe #




