FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H51411

1. Corporation Name

INSURANCE STORE, INC.

(7)

Principal Place of Business Mailing Address

TR M

Suite, Apl. #, etc

Suite, Apl. #, etc.

12651 S. DIXIE HwWY. 12651 5. DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
04/04/1985 06/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] 2500 N/ & ST 6| 260, Ny Sr 59-2640047 Not Appiicabie

$8.75 additional

. 5. Cenificate of S1atus Desired
22| /O 7] 2/0 neate o Blatus Hesk O Fee Required
Cily & State City & State F B. Election Campaign Financing $5_00 May Be
23 LA 7o, e B2 M 7s Fron < Trust Fund Contribution Added to Feas
Zip Coﬁntry Zip "Country 8. This corporation has liability for intangible tax under s 199.032,
28] Beownep || 333/ 7 30 |8 YL Florida Statutes O ves [INo

79, Name and Address of cdrérenl Regislered Agent

10. Name and Address of New Registerad Agent

#| 255/ 7

CARY, ELTON M.
12651 S. DIXIE HWY.
MIAMI FL 33156

81| Name

i Wor)

82| Street Address (P.0. Box Number is Not Acceptable)

NE &f =7

a3

¥ 2u) FoeEX.

+

84| Cit
y Y

L |®

25728

famihar with, and accept the ebligations of, Section 807.0505,
SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registared office
or registered agent, or both, in the State of Florida. Such chan%e wgs guthorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered agent. 1 am
loricia Statules.

Sigrature, typad of prted name of [egistared 8ganl and 1 I apphcable

NOTE " Regitterad AQent egnatiire raquired wher reinstating)

DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
TILE P [} DELETE 1 1TIMLE [] Change  [] Addition
NAME SPOONER, NANCY J. 12 WAME
seeraooress | 400-402 NE 108TH CT. 13 STREET ADDRESS
CITy-SI-21P MIAMI FL 14 CHY-ST-21
T CcD [ DELETE 2 1TILE M Crange [ Addition
HatE CARY, ELTON M. 22 NAME
e aooness | 12651 S. DIXIE HWY. ST AORESS | P20 M E @ T Sy, Pl JoJer
QY- 51-2Ip MIAMI FL 24 CTY-S1-71P 27 L 233,35
TIME D [J DELETE 31I0LE -t 4 Crangz [ Addition
MAME CARY, IRENE 32 NAME LBRY, TI-ENG
sweeraooress | 12651 § DIXIE HWY asmETaRESs | P20 AME &9 &7, E YD O FOLTR2
CY-51-2P MIAMI FL Y -ST20 |97 40 ﬂs e 33,38
TIILE D [ DELETE 41TITLE & Change [ Addition
NAME COKE, L. A 4.2 NAME
ster aooress | 600 N PINE ISLAND RD 13SRETADORESS | 250y AN ) & S5, #3,0
CITY-57-2P PLANTATION FL 44007Y-ST-2P P rpTron
TITLE [ DELETE 5. 1TITLE {0 Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 7P 54 CITY-5T-2IP
TiILE 7] DELETE 6 1 TITLE [ Cnange [ Addition
NAYE 62 NAVE
STREET ADDRESS 63 STREET ADORESS
CITy-51-7Ip EACIY-5T-2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaify for the exemplion stated in Section 119.07(3Xk). Florida Statutes. | further
cerlity that the information indicaled on this annual 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 | am an officer or director of the corporation or the receiver or trustes empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

m CALY  H2efon  F5Y-553-3777.

SIGNATURE: < 2==—> = &emn m

e
AFTER MAY 1 1S $225.00

o a, FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

CR2E034 (12/95)




