FILE NOW: FILING FEE AFTER MAY 11§ $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORINA DEPARTMENT OF S1ATLE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H1 5235

CUNDY INSURANCE COMPANY, INC.

Principal Place of Business Meatilirig A\M'Cy
P O 80% 24080 P O BOX 24080
FT LAUDERDALE FL 33307 FT LAUDERDALE FL 33307

RO AR

3. Oate incarparated or Qualiied | 3a. Date of Last Report
06/03/1984 06/01/1996

2. Principal Piace of Business -'2-3"."7»'!::;-'|u|g Address T 4. Fi1 Number Applied For
21 261 N S - NOT APP‘JCABLE Not Applicable
. il iti
Suite, Apl. 4, etc Sl Apt #, elc. 5. Contheate of Status Desired 0] $8.75 Additional
j 27J Fee Required
City & State | Ciyé Sate 6. Liaction Campaign Financing a $5.00 May Be
E] ] Trust Furd Contribution Added to Fees
2ip - Country & | Country 8. This corporalbon has liagiity for intangbie tax under s 199 032
—1 25-| 30  Florda Statutes HYES [ONa
g, Name and Address of Current Registered Agent - 0. Name and Address of New Registered Agent o
81| Name
GUNDY, THOMAS C 82| Street Address (P.O. Box Number is Not Acceptable)
6695 ROXBURY LANE
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Code

farnilar with, and accept the ot Higalons af, Sechn 67

loricla Statutes.

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporation submils this statement for the purpose ol changing its registered cffice
or registered agent, or both, in the State of Florda Sush rh.u e weas authorized by the comporation’s hoard of drectors | herety accept the appaintmont as registered agent | an

SIGNATURE o . L —
ql; Al i, t,wﬂ o L PERS TS [ T U T FEN L S T PR IS T L R TR P R T B LT LIATE
12. OFFICERS AND D\P’.E( 10RS 13. WADDITI(SNS«‘CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE 0 I DiLETE 1ATILE [ Cnange [T Additien
NAME CUNDY, THOMAS C., SR. V2 ha
STREET ADDAESS 6695 ROXBURY LANE 19 STHEED ADDRSS
LTy -ST-2p MIAMI BEACH FL_ o 1400y -51- 0P L
TILE [] DEtETE 7 11E (] Change  [] Addition
HAME 72 HAME
STREET ADDRESS 23 STRCET ADDRESS
CHY-ST1-2IF e e 24ony-st-ar | o _
TITLE [ DELETE 31 TILE [ Chawge [ Adurmon
NAME 32 NANE
STREET ADORESS 35 STREET ADORESS
Cil'y-8T-21F ) A£CIT-51-0F
n# [] DELETE 41T [7) Change  [] Addition
NAME 47 NeME
STREET ADDRESS 43 SIREET ANDRESS
Coy-$1-21P o 44CIY-S1- 20 _
TITLE [ DELFIE 5 THLE [ Change [ Additiae
NAME B2 NAME :
STREET ADDRESS 53 STHEE] ADORESS
CIFY-5T-21P o 54 CHIY-5T-2IF
TILE [ DELETE 6 1T0LE [ Change  [] Additien
NAME £2 hAME
STREET ADDRESS €3 SIHEST ADDRESS
CITY-5T-2P E4LTY S G

certify that the information indicated on this aanual h
oath; that | am an officer or director of the carpiry
appears in Black 12 or Block 131f

SIGNATURE: A

14. | do hereby certify that the informaton supphiod with $s fiing is voluntarily fumishod and dueﬁ
1 0f sunplor ncﬂhl annua repm \‘1 ln.

12lify for the exemplan stated in Section 119.07{3)(k}, Florida Statutes. | further
ancurate and that my signature snall nave the same legal effect as if made under
Jocate ths repart as reduredd by Chapter 607, Florida Slalutes; and that my name

924-171- 59294

Dt ks £

2 l?;‘i I 6

CR2E034 (12/85)




