FILE NOW: FILING FE
- PRORT

CORPORATION
ANNUAL REPORT

1996

DOGCUMENT #

1. Corporation Noma

Fincial Place of Busness
P O BOX 293000
DAVIE FL 33329

| 2. Frinciva Pioce of Busimess T

2

B Stiler, Apt. ¥, alc.

2
Cily & State

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

"6

ZOT INSURANCE AGENCY, INC.

Mai!hé ;ddress
P O BOX 233000
DAVIE FL 33329

TR IS

3a. Date&}le ,?ﬁg

L

3 Dateolar?ga?v or Cualified

' Lga Maiing Adcloss
26!

"4 FEI N%lbb_er Appliad For

2285060

Naot Applicable

i Suii‘.j\pt 4etc
7l

$8.75 Additional

5. Certificate of Status Desired ] Fee Requirod
;] Lire

Cly&state

6. Election Carpagn Financing

O 35.00 May Be

23‘ o - |28 o Trust Fund Conteitiution Added to Faes
s ~ Country .. £ip Country B. This corporation has liability for intangible tax under § 199.032,
2411 o 25] e El ~ 30 Florida Statutes ﬂ Yas [JNo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PHILLIPS, WILLIAM J.
82| Street Address (P.D. Box NUmber is Not Acceptablg)
7440 SW. 13TH STREET
PLANTATION FL 33317 83
84| City FL [as Zip Code

. Pursuant lo it & provisions

SIGNATURE

of Sections 607 0507 and 07 1508, Fi
or registared agent, or oth, n the State of Florida, Sush change
fernuhar with, and accept the obligations. of, Section 607.0505,

Floricla Statutes.

oricla ¢ Statutes, the above named corporation submits this staterment tor the purpose of changing ils registerad office
wis authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. I am

o Bl e o g ol 4 e el b 7 T Pl Tl A st fosared whes' reniae T DATE - &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
R N O beCETE 11 TInE O chonge [ Adator ] &
- PHILLIPS, WILLIAM J 2N 3
STAE2 T AR 55 4263 SW 847H AVENUE 13 S1REE ] ADDRESS T
CON-SL A ___DAWE FL e e Ratmy-sIP E
i [~ N ST iTE 2 170 D Change [} Addton | O
i PHILLIPS, DANIA H o
SIHEF | ADDHTSS 4263 SW 84TH AVE. 23 SIREET ADDRESS
| ai-seaw ) D_AWEFE S 240ITY-51-2P
TIILE [J etk 3 1TILE [ Change [ Addition
Hamt 32 NAME
SIHEFT ADIMRE 55 33 STREET ADDRESS
RO e e Rasun-stepe
Lk (M3 4 1TITLE [J Change {7 Addition
T 4.2 NAME
SINEE! ATDRESS 43 STREET ATDRESS
LY AR o - - . 44 City-S1- 2P
TIF [] DELETE ERRIIE: [ Change  [] Addition
Mt 52 NAME
SIRHLLATDRESS 53 STREET ADDRESS
Lomes pe e o 54CITY-St-7ip
T [JoeLETE & 1TiILE [ Change [ Addition
KM 6.2 NAME
STELNT ALDRESS b3 STREFT ABDRESS
ey 51w ) BACITY-S1-71P

.

14. 1 do hereby certi’y that the inforrnation sOpphod with this fiing is voluntarily fumished and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. I further
certity thal the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the samo kagal effect as it made under
Cath: that | an: an officer or director of the corporation or The reseiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an atlachment with an address

o “.55‘«} N g B % Vwiw :\5
SIGNATURE: >

e
SKINATURE AND TYPED O PRINTED NAME OF 's'nc}uw}b? ICER OR DIRECTOR
OF 8| o

i T

 Mespag

Dutes

BoXr eV Wwo
Daytne Phore # "




