FILE NOW: FILING FEE

I PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Garporation Name

AVION INSURANCE AGENCY INC.

(7)

Principal Place of Business Maiting Address
3700 ARPORT RD.. SUITE 210

BOCA RATON FL 33431 BOCA RATON FL 33431

3700 AIRPORT RD.. SINTE 210

AR

3. Date Incorporated or Qualifed [ 3a. Dats of Last Report

03/25/1985 04/26/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliod For
21| 26 59-2523087 Not Applicable
F‘ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certicato of Status Desired [ $8.75 Additional
Lﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
z§| 28 Trust Fund Contribution Addad to Fees
_p Gourttry Zip Country B. This corporation has liability for intangible tax under s 199.032,
I24] 25] |29] [30] Flarida Statutes Hves Ono
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registerad Agent
| g
81} Name
LANGEVIN. ROBERT E'ga ’/ p Aj,u 7-0,4'/ &yp 82| Streot Address (P.O. Box Number is Not Accaplatile)
B5-NW-16TH-5T. - !
BOCARATONF-33466  Ao7. D—208 4. %
DEcgatr BEACH, FAA ‘ :
IBYVST 84] City FL ]ssl Zip Code

familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes,

11, Pursuant 16 the provisions of Sections 607.0502 and 607 1 508, Flarida Statutes, the above-named corporation submits this statement for the purpose
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporat

of changing its registered office

ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . S -

Signature, by or printsd name of ragistered agent and title 1 apnicable {NOTE: Registared Agont s.gnature required when renstatings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PVS [ ] DELETE 1 1TITFE PR Shange [ Addilion
e LANGEVIN, ROBERT E. 12 MM ] ) Aor D-208
STREEIADDRESS | BS4-NW-HOFH-ST. 1a5TREET ApDRess (B0 - D LraTOA BAv D,
CIFY-S1-21P BOGA-RATON-EL 140iTY-5T- 2P M}/ EEACH, [eAd 33 9?5—
1L [J UELETE 2 1TITLE " [ Crange ] Addition
HAME 2 7HAME
SIREET ANDRESS 2 3 STREET ADDRESS
ony-§1-2p 24CITY-S1- 2P
TILE [7J DELETE 3 1TINE [T Change ] Addilion
NAME 37 NAME
SIREET ADORESS 33 STREET ADDRESS
CITy-81- 2P 34 CIIY-ST- 2P
TILE ] DELETE 41 TTLE [0 change  [7] Addilion
NEME 4.2 NAME
SIRFFT ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CITY-S1-2P
(i3 "1 DELETE 5 1TILE [C]) Change  [7] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-SI-21P 54 CITY-S1-2p
TITLE [) DELETE € 1 TILE [I Chenge  [] Addition
NAKE 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-51-21p

oath; that | am an officer ar direclor of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachrent with an address

SIG NATUR E: "W&o NAME OF SIGNI

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished ang does nat
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name

qualify for the exemptian stated in Section 1 18.07(3)(k), Floriga Statdtes. | further

Gb7) 46 ho0

CR2E034 (12/95)




