~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT : (’d""' o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT

; Secretary of State
1996 '::;@wf:f DIVISION OF CORPORATIONS
DOCUMENT # F61929 (8)

1. Corporation Name

ATICO INSURANCE AGENCY, INC.

Frincipal Place of Business

AR BIAR

Mailing Addrass

200 SEFIRST ST. 200 S.EFIRST ST,
#3900 #9800
MIAMI FL 3313 MIAMI FL 33131 _
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/27/1982 05/01/1995
2. Pincipal Pace of Business | 2a. Maiing Address 4. FEr Number Appiied For
21] e ) 59-2823684 Nol Appicable
Suiler, At #, ot | Suite, Apl #, elc. 5. Cortiicate of Status Desired ] $8.75 Additional
._2.?.[ o o 27] Fes Required
Gty & Stale | City 8 Stale 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution (] Added 1o Fees
[ -/l;_-»- o - Country o Zip Country 8. This corporation has kability for intangible tax vnder s 199.032,
'24} B 25] o }ﬂ 5] Florida Statutes [ ves [ONo
_ ._Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
WEINER, MORTON D 82] Street Address [P.0. Box Number is Not Accaptabie)
200 S.E. FIRST ST.#900
MIAMI FL 33131 8a
84| City FL 85| Zip Code
11. & provisions of Sections 607.0502 and 607. 1508, Fionda Statutes, 1he above-named corporalion submmits this staterent for the purpose of changing its registered office
o tered agent, or bolh, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamiihar with, and azceplt the abligations of, Section BO7.050%, Florida Statutes,
SIGNATURE. | o . . o e . ——
Sl ire, tylel O DEtae) g O reg =08 A1 &l Tlhe i appiicates: MOTE Fogistered Agent signature required wher reinstating) BATE
[ 12, T T T T T T UORAICERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFIGERS AND DIREGTORS IN 12
we TN T T T [ DELETE 1 1TI0LE {7 Change  [7] Addition
Yoo WEINER, JOAN M 12 NAME
G140 T AL S5 200 SE FIRST ST. #8900 13 STREET ADDRESS
ciy s1 e MAMIFL 14 0¥ §7-7P
L D ] DELETE 2 1TMLE [ Change [} Additicn
ik WEINER, MORTON D 22 RAME
SR T ALIHESS 200 SE FIRST ST. #900 23 STRELT ADDRESS
Oy siIE _l_ﬂ_lAM__l_f!._____ o 24CITY-ST-2ip
THILE P ] DELETE 3 4TALE 0 Change [} Addition
Ak WEINER,JEFF B. 32 NAME
SIRFE ADNAFSS 200 SE FIRST ST. #900 33 STREET AUDRESS
| envesze | MIAMIFL 340MY-ST-2P
T (I OeLETE 4.1 TITLE [} Change [ Addition
NALE 42 NAME
SIREL " ATDRESS 4.3 STREET ADDRESS
B} S 44CITY-5T- 2P
[ DELETE 5 1TITLE [ Change [ Addition
Ner 52 KAME
STREH T ADDHE 55 5 3 STREET ADDRESS
| LIy e e S4CITY-51-2P
TILE [] DELETE 6 1TITLE [ Change  [J Addition
NEM; 6 2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
| Clr-stze 64 CITY-ST-2IP

4. 1 cir hereby cerli'y that the information suppliod with this filng s voluntarily furnished and does riot guaiity for the exemption stated in Section 118.07(3)(K), Florda Stalutes. | further
Gerlifly that 1he information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy that | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this repor as requirad by Chapter 807, Florida Statutes; and thal my name

apprars n Block 12 or Blocked 3 if changed, or on an attachment with an adodress.

SIGNATURE: . W o4 0 i %fi/% 208 - 372-2300

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Deytrie Prone #

CR2E034 (12/95)



