FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

§x

PROFIT
CORPORATION
ANNUAL REPORT

1997

b "
T h
gy

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F48523

1. Corporation Narne:

S & P INSURANCE ENTERPRISES, INC.

(7)

Froncipal Place of Business

10691 SW BSTH STREET
SUTE 210
MIAMI FL 33178

Mailing Address

10691 SW B8TH STREET
SUITE 210
MIAW FL 331761554

A A N

3. Date Incorporated or

10/06/1981

Qualified | 8a. Date of Last Repon

01/26/1896

2. Pringipal Place of Busingss __gp. Mailing Address 4. FEI Number Appliad For
E1 26] 59-2134664 Not Applicable
Suite Apt. #. elc Suite, Apl. #, elc. B $8.75 Additional
;ﬂ 2;1 5. Certificate of Stf_:tus Desirad D Feo Required
City & Siale City & State 8. Election Campaign Financing $5.00 may Be
23 o 20 Trust Fund Contribution Added 1o Fees
B4 Counlry | Zip Country 8. This corporation has liabdity for intangibla tax under s, 182.032,
2"1 . 25] 29-' ;El Floricla Statutes ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FIKLER, PETER B Namo
10691 SW 88TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33176 B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staternent for the purposs of changing its registered
office ar registered agent, or both, in tha State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larn familiar with, and accept the obligations of. Soction 6070505, Florida Statutes.

SIGNATURE .
Slgintare, typed of ket rame of registered agent and tite o applicablo (NOTE: Anglslered Agent signalure raquited when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD L] DELETE 11 WITLE T T Change ™ TT Agdition
HAME FDLER, PETER 1.2 NAME
sweerancriss | 10891 SW 88TH STE 210 1.3 STHEET ADORESS
pv-sr-oe | MIAMEFL B 14CITY-§1-2P
BT (] DELETE 21THLE [ JChange (] Addition
HAME 2.2 NAME
SIREET ALDRESY 2.3 STAEET ADDRESS
: 2. 40ITY-51- 21
I DELETE 31 TITLE [J Change  T_] Addition
HAME 3.2 NAME
SIAEET ADIRESS 3.3 STREET ADDRESS
L S-SR 34 CITY-§1-21p
TLE [T otLete L1TITLE [Jchangs ] Addition
KAME 4. 2 NAME
SIREET ADIRESS 43 STREET ADDRESS
Gily-51- 2P - 44CITY-ST- 2P
I T ELETE 51 TILE FTChange L] Addition
NAME 52 NAME
STRZET ADDIRESS 5.3 STREET ADDRESS
| crry-s - 54 CITY-ST- 2P
ML [T ceere 61 TIRLE [.] Ghange T Additicn
HAME 6.2 NAME
SIFEET ADDRE 5 6.3 STREET ADDRESS
CITY-§1-7P 6.4 CiTY-SI-2P

14. [ do hereby cerlity that the information supplicd with this filing does not qualify f

tarm an olfcer o diracior of thg

anged, or on an attachmenl

r

GNING OFFICER DR

or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effact as if made under cath; that
rporalion or the receiver or irus eh amp%véered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
th an address.

i

(305) 596-0805

PIRECTOR Davima Pnone #

Feb 13 1997 8:00am

CR2E034 (9/96)



