FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORAJION
ANNBAL REPORT

1996

DOCUMENT # J0501 5

1. Corporaton Name

INSURANCE PLUS ASSOCIATES, INC.

Principal Piace of Business

FLORIDA DEFARTMENT OF (vl.“\TL

Sandra B 1M lh:m

Seccoretary of

(9)

Madhng Adidess

2050 CORAL WAY STE 307

9. Name and Address of Current Rgglstered Ag nt

LAFAYRIE, NORA
SW 62 TERR
MIAMI FL 33113

LAFALRIE

11. Pursuant o the provssions of Sactions 657,040
or registerea agent, or both, in the State of |

L &5?3

1001

% MAYRA QSORID
2050 CORAL WAY #307 MIAME FL 33145
MIAMI FL 33t45 us
us
2. Principal Place of Busness B o T 2a. Main: ] Address
21 L
| Suite, Apt. ¥, etc L ‘suw i A|)l #, 200
2| _ al
City & State L City & Ste
23] 7 28]
2 Country B 2
24| |25] 29

Srare

DIVISION OF CORPORATIONS

AT R

3. s Fioarioried & Guaied

03/17/1986

3a. Date of Last Report

08/08/1995

T4 FENumber

592654416

Applied For

MNot Applcable

8. Certifhicate of Status Desired

O

$B.75 Addtionat

Fee Required

6. Election Carmpaign Financing
Trust Fund Conlribution

O

55.00 May Be

Added to Fees

Flonda St

a5

B. This corporation has habilty for intang ble tax under s 199.032.

] Yes

[ONe

Xl
tamilar with, and accept the chlgations of, Secton 60705085, Florlda Statutes

08 Flaacla Slatales, the abgve ran e carparation s. el
Ve awtthor 2acd by the corprratinn s bioard of dre Ctors o huah, aceept e appointrrent as registered agent, | am

SIGNATURE _ . . , }

TE I e byt v el TR e e e |t PR B el A T S s e e e e LAE
12. OF FICERS AND DIFECTON: T ADDITIONS/CHANGES TO OF FICERS ANG DIRFCTONS IN 12
TiltE P [ Change L] Addition
NAME LAFAURIE, NORA 12 A
STREET ADDRESS 15526 SW 62 TERR 1 2SIRFFT ATDRESS
CTy-S1 7P MIAMI FL o N aonysrae L - .
L VP [ CELETE PRI & Crange [ Additan
NAME LAFAYRIE, ELISSO 22 Napds l /?FA U A g/ EA / £ 8 o
cReeranoess | 15626 SW 62 TERR 25 STREET ADORESS
CITy 5.2 MIAM! FL Qo 'P’QM @Offéa'f’ NE N«
THLE ] OFLETE KRR [] Change  £) Additian
KAME 37RANE
SIREET ADDAESS 33 STRCES ADURESS
Gy s7.7¢ _— e QEATCST L _—
TLE [] DELETE 41T HE [] Change  [] Adgion
NAME 47 NAME
SIREEL ADGRESS 43SIREL] ANDIRE S5
ety ST 2P i e ALY ST DR R
TITLE [) GEETE 5 L1LF [T Change  [] Addilion
KAME 59 NAMIE
STREET ADDRSSS 59SIREL! ADDRESS
CIY-8T-7IF ) i S54C17F §0-71 | .
TIILE (1 DELETE & 1 TITLE [} Change  [] Additicn
NAME 6% NIE
STREET AQTRESS B3 5RFE ADDRLSS
CiTY-ST- 2P I N1t 1 e
14, | do hereby certify that the infanration supplod walo b filng s voluntanly furnisher] and oues ol gl fy for e exanpbon statedd in Secbon 119.07(3,(k), Floida Statutes | further

cemf, iha! the "ﬂwﬂntom |ndrualed

) L A drass “of New Registered Agent )
81| Namwe
[82] Strect Address .0 Box Number is Nat Azceptanle)
83
84| Cuy o FL 5| Zip Code
S Statenent for the purpose OF Changing its registerad office |

L (FWEN S

weetal arnaal report s true and accarate acel that my
RN I (N IV R | P

G OFFICER OR DIRECTOR

)

P reguort 0 e

inzlore shal have the same legal effect as it made under
ored by Chaplgr 607, Flogaa Statutes; and that my nana

7% (s

adn e P

/ 5/ £3E-SS38

CR2E034 (12/95)




