FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT - FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION \ir) Sardra B. Mortham May 02 1997 8:00am
ANNUAL REPORT ' 3R Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal & Of State
DOCUMENT # H51411 (7)
INSURANCE STORE, INC.
Principat Place of Business Mailing Address “"lI" Im mll l,lll I'III 'lII‘ |||"|I|l III" Ill IlI" |||"||||/ lm
7501 MW 4 ST 7501 NW 4 8T,
20 20
PLANIATION FL 33317 PLANTATION Fi. 333172238
us vs 3. Date Incorporated of Quakfied | 8a. Date of Last Report
- 04/04/1985 04/30/1996
| 2. Principat Place ol Business [ 2a. Mailing Address 4. FEI Number ’ Applied For
a 26] 50-2540047 Nol Applicable
r{é] Sm'.(-‘. A“f # el B ;;‘l Suite, Apt. #, elc. 5. Certficets of Status Desited D ssgz,sn::ji:;%"a'
| City & State City & Slate 6. Eiection Campaign Financing $5.00 may 8o
ga o ;;l Trust Fund Conitribution Added to Fees
2 | Counlry Zip Country 8. This carporation has liabliity for intangible tex under s. 199.032,
[24] 25 |26] [20] Florida Statutes Oves [Jo
.. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARY, ELTON M. b s
720 NW 89 ST. 83| Sweel Address (P.O, Box Number is Noi Acceplatle) p”
12W TOWER YOOO TOWERSIDE
MIAMI FL 33138 83 :
84] City 85] Zip Code
277412002 4 FL 23/34

11, Pursuanl 1 the: provisons of Sections 607 0502 and 607.1508, Florida Glatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisleted agenl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent |ar familiar with, and accept the obligations of, Section 607.0505, Florida Stefutes

SIGNATURE

By g en i povre O reQrslend AGORt and i il appicaclo (NOTE: Registered Agent signature requirad when rainslaling) K DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TLE P KDELETE 11TTE ‘ [ Change L] Addition S
FishE SPOONER, NANCY J. 12 NAME §
srrrraness | 400-402 NE 108TH CT. 13 STREET ADDRESS &

| cryosrae MIAMI FL 14 CiTY-ST- 2P S g
T [¥) L1 DeLETe 21TMLE P Crange [ gdition | ©
HAME CARY, ELTON M. 22 NAME &
staeranoress | 720 NW 89ST 12W TOWER 235TREETADDRESS | D @ 7RI ERES /DS 28/ TS50/
onv-se-ze | MIAMIEFL LAOTY-SI-2P | pR2 spRve 7 ¢ BB/BE ‘ '
e D CJ DECETE 3THME 7 "N Change ] Addtion
N CARY, IRENE 32 NAME CheY, T L.enNe - )
siieeraooness | 790 NE 68ST 12W TOWER 33SIRETADNESS | S/ o> TOWEFHES/IDE 7TELL so/
civsize | MIAMIFL wonsiie | g7 /62 o0/ Fo. BB/38
Tl D ] DELETE 41 TITLE M Change . ] Addilion
NEME COKE, L. A 4,2 NAME
steet apress | 780 NW 4ST 210 LASTREETADDRESS | PSSOy MU ¥ S7 ~ a0

| civ-srze | PLANTATION FL 0 440512 | PPN TR TION, L. B
TIILE DECETE 51THLE 4 i Change  [>Epddiion
i U/eE FRES v SECRET ey
N 5.2 NAME CRROL»Y "B, FbLLoc
§°REET ADDMSS SISTREETAIONESS | AR Y9 NS P S7
LY 5120 . seem-size (IO LAFoN L 23V
Tk [T prLeve 611ILE ’ Change  [L] Addition
MM 62 NAME
SIREET ADRAIESS 63 STREET ABDAFSS
Ov-S12F | _ 64 CITY-SE-2P
14. | clo hereby certify that Ine nfarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informatinn indd cated on this annual report ar supplemental anpual report s true and accurate and that my signature shall have the sarme legal effect as it made under oalh; that
| arm an oflicer or direclor of the corparation of the racaiver or trusteo empowered to axecute this rgport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blpey 13 if changed, or on an attachment with an address.
959-£83-372
Dale Dayine Phicoe # -

SIGNATURE:




