PROFIT
CORPORATION
ANNUAL REPORT

e
S iy

Sancra B Martham

Secrelary of State

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTIMENYT OF STATE

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.RL. INSURANCE AGENCY, INC.

(6)

Maiing Adidess

PO BOX 821113

Principal Place of Business

8324 A CORAL WAY
MIAMI FL 33165

. Principa Place of Busingss 2a. Malng Addiess

2

Suite, Apt. ¥, etc Suite, Apl &, olo.

-

City & St

City & State T o o

2
21
23]
23] R b1
m

Zip L. Cémntry

_..8._Name and Address of Current Registered Agent

LETON, ARNOLD
8824 A. CORAL WAY
MIAMI FL 33165

11, Pursuant ta the provisions of Soctions 607 Q502 and 60
or registered agont, or botk, In the State of Flos cda Such ¢
farmibar with, and accept the obligatons of Soction 61707

SIGNATURE _ |

St otn Kot o e

12,

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
TITLE

NAME

STREET ADIRESS
CITY-51-2IP
T

NAME

STREET ADORESS
CITY-5T-21P
TILE

NAME

STREET ADCRESS

v

LETON, ARNOLD
640 SW 98 TERR.
'PEMBROKE PINES FL 33025

O [goREE

Cofaoace

[ DELETE

CITY-5T-2IF
TilLf

NAME

STREET ADDRESS
CITy-St-2ip
TITLE

O [oeee

NAME
STREET ADDRESS

CITY-ST-2IF .

B NN

SOUTH FLORIDA FL 330821113

AT T e
29| sl

A A

3. Date Incarporated or Quaited

3a. Date&}.ﬁ?ﬁ%

4. FEi Namibar Xp;)i\ed For

2180134

Not Applicable

$8.75 Additional

Fee Required

5. Certficate of Status Desrad

i

) 6 -F-.Igc;tiéh—b;;palgn Financing
Trust Fund Centribution

$5.00 May Be

Added 10 Fees

8. This carparation hag unhﬁny for intangible tax under s 199.032,
Florida Statutas [] Yes [
o o __ 10, Name and Address of Now Registered Agent
81| Namwe
82| Strect Address (F.CF Box Numbcr is bl Acceptable]
o R —
84| City FL |as] Zin Code

10 alhove Hérr‘efi”(':'o[;Jrrmrr;\'!:;{ru ¢ )
d by the corporation’s boasd of deectors. | hereby

s 1

ual

R B N R T R UL TR
i B T T ADDIMONS/CHANGES TO OFFIGERS AND DIRE CTORS IN 12
11 TILE [] Change ] Addon
12 NAME
13510 | ADVFESS
T4CH-51-2I
2 1TlE (7] Cnange [ Addtion
22NANT
23 STHIL | BOORE3S
] ,?iE‘,[f ST 2IF _ I
KRR [J Ghangs [ Addfon
37 NAME
33 Sikt 1 AZORESS
340y S1-AF
’ 47THLE_-_ T o D Chaqge D Addon
17 NawE
3SR | ADDALSS
IEETLASLIN (A
5 1TilE [ Change ] Add*on
5.2 NaMF
53 SIREET ATDHESS
sAnrysiae - ]
5 1T [J Cnangs ] Addnan
62 NaIl
B3 SIFLET ADDAESS
BALir-51-2F

ppliec ity
fis el

14, | do hereby cerlify that the informa;
certify that the information inchca'y
oath; that | arm an officer ar dired
appears in Block 12 or Biock 13

SIGNATURE: _

hement with an adlodress

g i valuntadly Jurmnished and does nat gual fy 1or the exemiption stated in Section 118 07(3HK), Florida Statutes. | further
ar supclernental arnaal reporl s trug and ascurats and mat my
P recCerver OF Urusie e oo e 1o exoiuld

nature shall have the sam @ legal effect as if made unger
tes reprd as receed by Chapter 607, Flaeids Statates: and that my name

- K4l 2N 20401

[ T

CR2E034 (12/95)




