FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION " aantes b Mortbam Apr 01 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H94007 (2)

1. Corporation Name

SUNNY SOUTH INSURANCE AGENCY INC.

I

Principal Place of Businass Mailing Address
13843 SOUTH DIXIE MIGHWAY 13843 SOUTH DIXIE HIGHY/AY
MIAME FL 3176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address. 4. FEI Number Applied For
= m 59'2627874 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. : i
ute. AP e. Ap 5. Certificate of Status Desired (I $8.75 Aaditional
E! ;;I Fee Reguired
City & Stata City & Stata 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ;I 3;' Parsonal Property Tax due June 30, m Yes O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBBINS, ELEANOR 1] Name ]
§12 CAMBRIDGE DRIVE 82| Steet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33328
83
84| City FL 85] Zip Code
11, Pursuant to 1he provisions of Saclions 6070502 and 607.1508, Forida Stalutas, the above-named corporafion submils this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typed or ponled namo of rogistered agant and Iiln it apphcable (NOTE: Ragistared Aget sigrature required whan rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T DELETE 1.1 TITLE [J changs [ Adgition
RAME ROBBINS, ELEANOR 1.2 NAME
sweeev apohess | 512 CAMBRIDGE DRIVE 13 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 14 CITY-§1- 2P
TME ] DELETE 25 TIILE T JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4CNTY-ST-2P
MLE 7 oeLere 3TILE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-§T-7IP
TiME [ peLere LATITLE ] [T change [T Adadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2 AACITY-ST-2IP
LE ] DELETE SATILE J change [T Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-29 54 0Ty -57-2iP
TIMLE T DELETE 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-2P 64 CITY-ST- 21

. | haraby certify that the information supplied with this filng does not qualify for the axemﬁtion stated in Section 119.07(3){)), Florida Statutes. | furthar certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same lagatl effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address. /
SIGNATURE: ,%Ja . ij/ 2 41“/26 D5 R4 e

CR2E034 (10/97)



