'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

+LORIDA DEPARTMENT OF STATE
Sandm B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

- 1997

DOCUMENT # G77325

. Corporation Name

PAYLESS INSURANCE AGENCY. INC.

0)

mrrﬁrwincipal Place of Businpss Mailing Address

IR AR

1217 NW 40TH AVE 1217 NW 40TH AVE
b AUDERHILL FL 33313 LAUDERHILL FL 33313-5801
us us
3. Dale Incorporated or Qualified 3a8. Date of Las! Reporl
2. Princpal Place ol Busnass 28. Mailing Address 4. FEJ Number Applied For
Lz_i_] L B 261 59’2380597 Mot Applicable
Suite, Apt K ot Suite, Apt. #, etc. i
[“ e e " e AR R e 5. Certificate of Stalus Desired O $8.75 hdditonal
22 L B 2;| Fee Requlred
City & Stale: | City & State 6. Election Campaign Financing $5.00 May Be
Ea o e §| Trust Fund Contribution Addoed 1o Fees
__dp Counlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| ) 25| 20 [30] Florida Statutes Yes [} No
- 9 Name and Addresn of Currenl Registered Agent 10. Name and Address of New Registersd Agent
~ KUPFER, LAWRENCE M. ESO. B1) Name
1700 UNIVERSITY DRIVE SUITE 110 B2| Sireet Address (P.O. Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33071
83
B4| Gity FL B5! Zip Code

™14, Pursuant l=>1 ¢ plovsions of Sections 607 0607 and 607.1508, Flonda Statutes,

SIGNATURE |

office o registered agenl, or both, in1he State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar wath, and aceept the chiligaions of, Section 6070505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

| s .‘":-".' |,|L.| sgedimed agent and applicable (NOTE: Regislarad Agenl signature required when renstaling) DATE .
12 LT T ORTIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| .
T DpP G tAITLE [T Change [J Addition | g5
HA SMITH, ANNETTE L. 1.2 kMg 3
seciraocerss | 10253 VESTAL MANOR £.3 STREET ADDRESS o
| v sz | CORAL SPRINGSFL L4 Cav-§1-2P &
TILE [J DELETE Z1THLE Ul change ] Addition [©
HAML 22 NAME
STREET AIORI SS 2 STREET ADDRESS
oY Sl ae ) 2 40TY-5T-2IP
I ] DELETE 31TME [ Change [ Aduttion
NAME 3.2 N&ME
STRIL 1 ATDRE S5 33 STREET ADDRESS
Crv Sl 2 34.00MY-5Y- 2
TILE [.] DELETE 41TILE [T Crange [ Addition
HAMY 4 7 NAME
STHTE T ATDRESS 43 STREEY ADDRESS
|_my-sipe 44 CY-ST-2P
T (] DELETE 51THLE [T change L] Addtion
HAME 52 NAME
STHEEL ADORESS 53 STREET ADDHESS
gITY 8-z 54 CHY-51-2P
T TJ DELETE 61TITLE L] Change ] Addilion
HAME 62 NAME
STHREL T AZDRI 5 6.3 STREET ADOMESS
Y -51- 340 i ) 4 CITY-ST-2IP
14. | do hereby cert iy that tha information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

appears in Block 12 or Block 131 changiod. or on an attachment with an addre:

SIGNATURE: (ot =7

SIONATURE AND TYPED OR PRINTEDNAME |
D OR PRINTER N

Miarmialon indicated oo this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Far an officer or director of tho corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

BIGNING OFFICER OF DIREGTOR

$8.

3lylar (964 f5%25377

Da;ﬂ e Frore #




