SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OK OR BEFORE 00/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT «~s* -
CORPORATION

ANNUAL REPORT

1998 S

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

DOCUMENT # G154;

1. Corporation Name

DUKES INSURANCE AGENGY, INC.

(2)

Mailing Address
AVIE BL

Principal Place of Business

3902 DAVIE 8LVD.

7. LAUDERDALE FL 33312 FT. FL 33112

FILED

Sep 24 1998 8:00am

Secretary of State

UL

DO NOT WRITE IN THIS S8PACE

3. Date incorporated or Qualified

12/28/1982
Principal Place of Business 2a. Mailing Address . 4, FEI Number Appliad For
21] 2] 242 Tt #104004- K| 562241101 ot Applatie

Sliite, Apt. #, elc.

FE /4

Sulte, Apt. #, eic.

2,
22]

$8.75 additional
Fee Requlred

O

5. Cortificate of Status Desired

City & State Cily & State

7 AL

$5.00 May Be
Addad o Fees

6. Eiection Campaign Financing
Trust Fund Contribution

0

nl L ZNTRTY. J{j
Wl IR

Zip

Country
25

2l

W A D

B. This corporatich owes or has pald the curggnt year Intangible
Personal Proparly Tax dus Jung 30. Yes D No

L

9. Name and Addross of Current Reglstered Agent

10. Nams and Address of New Reglstered Agant

N NS Syl S .

DUKES, SAMUEL S.
s - W r B 7
84 %//ﬂ -185] Zip Cod
% 2#7ATI 00 FL 122 %4

505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-flamed oorp::)raﬁon'sub'mils this statement for the purpose of changing its regis't_areé
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

L AT

agent. | am familiar wipf and accepl fhe op!igaligns of ssaction 607.
SIGNATURE - ”
Stgnatd, typed or printed name of reffiitered agant and tille i applicable

(NOTE: Reglsierad Agenl signature raquired when relnslaiing)

DATE

12. OFFICERS AND DIRECTORS K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrE At oeLETE 11TmE 00 change [ Addiion
NAME 1.2 NAME

STREETADDRESS 14 STREET ADDRESS

CiTeST2P 14 CITY.STZP 3

T "SIV 2 [Joeere 217me STFFLD A cnange [ agdition
NAME RIFFE, HARONTL. 22NAME ﬂ K/ ﬁﬁj ;ﬁﬁ &V

sweevaporess | 7081 23 STREETADDRESS

CITY-5T-2P ATION, FL 00000 24 CITY-STZP W/ %/ffgﬂj}’b A /7 7 _;;f vl z

TILE ) pELETE 3ATME o ’ o Change Addition
NAME 3.2 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-ST.ZP 34 CTY-STZR

TITLE ‘ [ oeLere 417ImE U change [ Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZP 44 CITV.STZP

TIE [Jbecere s1TME [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITEST2P 5.4 CTV-ST-ZIP

TmE [ pELETE B1TME ] crange [ Addition
NAME 5.2 NAVE

STREETADDRESS 6. STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

Indicated on t

inBlock 12 0r B 13 ; (§ oh an atlachrment with an address.

R — R

AT AT I e

14. | hereby oenifK Ihat the Information supplied with ihis filing does nol qualiy for the exemption stated in seclion 119.07(3)(i). Florida Statutes. ! further cariify that the information
lg annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am

an officer or diroctor: EE corporalion ot the tecaiver or rustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears

B 59 Hrz gLl S/ 12

CRZE034 (5/98)



