FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

AVION INSURANCE AGENCY INC.

(7)

— ——

R DM R CAU B

Principal Place of Husiness Mailing Address

3700 AIRPORT RD.. SUITE 210 3700 AIRPORT RO.. SUITE A0

BOGA RATON FL 31431 BOCA RATON FL 334316478

3. Date Incorporated or Qualified [ 3a. Date of Last Report
. 03/25/1985 04/30/1996

2. Principal Place of Businoss L 2a. Mailing Address 4. FEI Number Appliad For

El,ﬁ.._ﬁw_k,. 5’ 59" 2523037 Nol Applicable
Suite, Apt #, otc Suite, Apl. #, elo. B $8.75 Agditional

-2]2 m 6. Certificate of Status Desired [ Fee Required
| Ciy&Stae Cily & State 8. Election Campaign Financing ‘ $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fess

. Z2ip B Couniry Zip Country
2a] 25] 29 50]

Florida Statules ves []No

8. This corporation has Kability for infangible tax under s. 1989.032,

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiersd Agent

”,
g ‘5/30/ /%” 065’4‘/ ﬁ'(VD- ff"’% B2] Street Address (P.O, Box Number is Nol Acceptable)

LANGEVIN, ROBERT E. 81| Name
APT-£+206—
DELRAY-BEAOHFL-00M5- ZBew FAron) F&d &

23¥3/

84] City

FL |*

I Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits Ihis statement jor the purgo C
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accap! the appointmen! as fragistered

s¢ of changing its repistered

Sigratier. lypod o Boriea Fane of tegstmed Agent and blle | appicabla (NOTE: Registered AgenT signalura required when reinstating) DATE
[T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fme | PV8 [ Tofiew ITME [T Crange L Addiion
NAME LANGEVIN, ROBERT E. 1.2 NAME
stiier aooiess | OHB-LINTON-BEYD-—-APT-D-208 1asteet aooness | YOS A0 DA~ BVE, B A-Y0E
crv-stae | DELARY-BEAGHFE uon-s-2__ | Bned Ay, Ferd. I3/
TILE [ oelEre 21 THLE ‘ O change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
grestar | 2.4 CITY-5T-pP
e ] | 21 TH1LE CJehange” ] Addition
NAME 32 NAME
STALLT ADDRLSS 33 STREEF ADDRESS
GiTY- ST-2IF 34.CITY-ST-21P
e TTOELETE A1TILE T Change [T Addition
hit M 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ChY-S1- fi 44 CITY-ST-2P
e [ DELETE 51TILE TJ Crange ] Addition
NAME 5.2 NAME
SIFEFT ADORESS 53 STREET ADDRESS
CTY-§1 2P 3 54 CITY- 1 2P
e 7 LT necEre 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STHELT ADDRESS &3 SIREET ADDAESS
ovwvstme | E400Y-5T- 2P
14, | do herehy certily thal 1ho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the

Daytma Frone #

infarmalion indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legai affect as if made under oath; that
tam an officer or director of the carporation o tho receiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

%ﬁégg&_@@:j)ﬁ&:&@@w

0313400

Apr 15 1997 8:00am
Secretary of State

CR2E034 (5/96)




