CORPORATION -
- ANNUAL: REPORT

Pl e e 152

" SecrsyolSing
OWISION OF CORPORATIONS

| POSUNENT ¥ 15235
‘I CUNDY INSURANCE COMPANY, INC.

(5)

Principal Place of Business

P O BOX 24060
FT LAUDERCALE FL 33307

Mading Addrass

P O BOX 24080
FT LAUDERDALE FL 33307

JOREAY

SECRETARY (- STATE
TALLAHASEEE, FLORIDA

DO KOT WRITE N THIS SPACE.

3. Data Incomporalod or Qualified | 30. Date of Last Report
08/03/1984 04/27/1994
2. Principal Place of Business 20, Maling Address 4. FEI Number Apnlied For
2 28] NOT APPLICABLE Not Applicabla
ite, Apt. 4, elc. , Apl. #, elc. i
Suite, Apt. 4, olc Sude, Apl. 8, elc 5. Goriifcate of Status Dosirod O $8.75 Additional
22 [27] Fao Requlred
City & State Cily & State 8. Election Campalkgn Financing $5'00 May Be
123 28] Trust Fund Contribution Added to Fees
Zip Contibry ip Cuunlry 8. rus corpurshon Has natity 100 nlangiz wa uinder 5. 199,032,
2a] 25 20 ’5] Flonda Statutes Oves Ono
9. Name and Address of Current Rogistered Agenl 10. Name and Address of New Registered Agent
01| Name
CUNDY, THOMAS C. 82| Strest Address (P.0. Box Number is Not Acceptable)
6695 ROXBURY LANE
MIAMI BEACH FL 33141 63
8a| Cuy FL lus Zip Codo

SIGNATURE

or registered agent. or both, in the State al Floida. Such ¢
famiiar with, and accept the obligations of, Soction 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 5071508, Florida Statutes, the above-named corporation subimits s statement for the purposa of changing its registered office
@ was authorized by the corporation’s board ol dractors. | hereby accent the appointment as registered agent. | am

DATE

Shpatise KWt of Dleilegd (oM OF IQISIond agunt 41X 10 4 Apohcatn

NOSE Rogrntorod AQrelt sanatirn mpaand ahen avstatey

Hart
STREET ADDRESS
CEry-S1 2P

22 NAME
2 3STREET ADURESS
24CITY-S1-21

12. CFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DP . 11 HLE [ Tcrange [ Addition
HAVE CUNDY, THOMAS C., SR. 12 HAME

steer anvess | 6695 ROXBURY LANE 1 3SIREE ADDRESS

oty- st ar MIAM! BEACH FL VA0V ST 7P

TILE 21 1NLE [Tcnange ~ [J Addition

Nne
HAME
STREET ADDAESS
Gy 51 2P

31 TILE
12 HAME
33 SIREET ADDRESS
JACUY-ST 2P

L] Chiange

[ Addition

TITLE
HAMAE
SIREET ADURESS
CITY- &1 2w

LRSI
4 2 HAME
4 STREEY ADDRESS
44 CHY S1-4iP

[TAddmen

TILE
HAME
STRERT ADUAESS
LIy 57 &P

S1NILE
52 HAME
S 1 STREET ADORESS
54 CHY-51- 1P

L] Change

[_JAgdition

THLe
HAME
SIRELT ADDHLSS
CHY ST1-4p

& 1TIILE
62 HALE
63 SINEET ADDRESS
fid CY-ST- 0P

L Change

T Addtiton

SIGNATURE: .

BANATURN AM

ot o suppsemental ennual 1o

L]

oot wid that my wgnature shall havi tho siune
weid by Chaptor 007, Floreda Stalutaa, aned that my nama

4-.! 27 , 95 . .305-101-5799

i

[T

14, T do hwraby cortity that Ihe information supgliod witl this hlig i voluntanly furnished and doos nat guabty lor the exomption stalnd in Soction 110.07(3iK}. Frotida Sintutos. | furthor
cortdy that the miorrmation wedicatod o e antul ry
oath; 1t | am an otficer o troctor of the corporatigh or tha rocoivir or tugtoo
uppoars in Block 12 or Block 13 if changae:

il effech ng f mide undor

- 040008 CP




