~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '*E‘ FLORIDA DEPARTMENT OF STATE Mar 07 1 997 8 Ooam

CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

1997 %‘}@/ D|vssu§:ccr>el=‘a(;g:f>sc?::r:o~s Secretary Of State
DOCUMENT # H70580 (6)

1. Corporation Nama

BECK & LO'S INSURANGE AGENCY, INC.

AT AR

Principal Place of Business Malling Address
% BRUCE M. BOIKD % BRUCE M. BOIKO
1190 SW. 100 &T. 12180 SW. 100 §T.
MIAMI FL 33186 MIANI FL 33158-2640
3. Date Incorporated or Qualified | 3a. Date of Last Report
_n 08/09/1985 04/15/1996
2. Prncipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21| 26 650065191 Not Applicable
Sute, Apl. #, et Suite, Apt. #, atc. |
e " ! P 6. Certificate of Status Desired (M $8.75 additonsl
22| 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
25 28] Trust Fund Contribution O Added to Feas
Zip .. Lountry Zp Country B. This corporation has liabliity for [plangible tax under s. 199.032,
24 ] 29) ol Florida Statutes ﬁ Yes L1 No
& Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agenl
BOIKO, BRUCE M. Bl Name
7780 SW 117TH AVE STE 100 B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
B4} City FL 85| Zip Code

1. Pursuan to tho provssions of Sections 667.0502 and 6071508, Flonda Statutes, the abova-namad corpoeration submits this statemant for the purposs of changing e registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registared
agent. | am familiar with, and accapt the obligations of. Seclion 607.0505, Florida Statules.

SIGNATURE e e
Syl typeed of por b rame of g <1 agent and litle of applicuble (NOTE: Registered Agenl signalure requited when ro-nstating) DATE

{12 " " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ) T TOELETE 11 TTLE [ Change ] Addition | Gs
e MARTINEZ DECASTRO, ORLAN 12 NAkE ‘é’
snert anoness | 12190 SW. 100 ST. 1.3 STREET ADDRESS ]
GTY-S1-2F MIAMI FL i 14CHTY-51-2P &
TLE PD ] DecETE 21T0TLE Tl Change  [_J Addition |3
NA MARTINEZ DECASTRO, ILEAN 22 NANE
sietanoness | 12190 S.W. 100 ST. 2.3 STREET ADORESS

L covsior | MAMIFL 2 40y .20 :
i T DECETE 31 NLE [ Change L] Addition
NAME 3.2 NAME
SIRZET AIVIRESS 33 STREET ADDRESS
cre-star ] ) 34 CITY-ST. 2IP

e T T [T DELETE A1TITLE [JChange [ Addition
HAME 4.2 NAME
STREE T ADIINE S5 43 STREET ADDRESS
CITY-51- 210 44 CITY-$T- 7P
it ] DELETE 51 TITLE L] crenge ~ [T Addition
A 5.2 NAME
STREET ADDBESS 53 STREET ADDRESS
opestwe 5.4 CITY-§T-ZIF :

e | M GETE B1TITLE [ change I Addition
NEME 6.2 HAME
STHEET ADLRESS 6.3 SYREET ADDRESS
CITY- S1-77 m \,-—_.\ . J s4cimy-sT-2P
14. 1 do hereby cenify that fhefiformation suppliy is $ilif does not gdfalify for the exemption stated in Section 118 07(3)(i), Florida Statutes. 1 further certify that the

informahion indicated of gl annual report or s
I am an olficer or direcgor A the corporation
appears in Block 12 or 13 it changec

SIGNATURE:

omantal gnnual repgft is tre and accurate ang that my signature shall have the same legal effect as if made under oath; that
eceivaLgr lrustes fmpowgred 1o execulg#is reporl as required by Chapter 807, Florida Statutes; and that rrjname

(
(f?@emm) ///6 fo7 }74?50‘;—65

Dautimn PRans @




