FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JIN INSURANCE AGENCY, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

IR

Principal Place of Business Mailing ﬁ;ggress
§700 STIRLING RD 5200 STIRLING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us Us§ I
3. Date Incorparated or Qualified 3a. Date of Last Report
04/14/1986 0173071995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
af 26 59-2669100 Not Appicable
., Suite. Aot #. ele. Sulte, Apt. &, ele. 6. Certificate of Status Desired (| $8.75 Ad§i1ional
221 _ ;] Fo& Required
Gity & Stale City & Stale 8. Election Campaign Financing 0 $5.00 May Be
'E’ E‘ Trust Fund Contribution Added to Fees
7ip Country | Zip Country 8. “his corporation has liability for intangible tax uncler s 199.032,
[2a] 25] 29] [30] Hlorida Statutes (7 Yes CINo
T 9. Name end Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
NEWMA.N, IRVING 82| Street Address (P.C.. Box Numbar is Not Acceplable)
5700 STIRLING RD
HOLLYWOOD FL 33021 B3
84| City FL 35J 2ip Code

| 7$1. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Flarida Slalules, the above-named corporation suamits this statement for the purpose of changng its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o L e ‘ -
Stygnature, typed o prnted nanse of registored agnnt &3 Wl 1 appd cahle INOTE: Ragistied Agent tagraturs raquined viwa reirilating DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T0LE D (] DELETE 1 ATITE [ Cmange  [] Acdition
NAMT NEWMAN, IRVING 1.2 NAME
SIKEET ADDRFSS 5700 STIRLING RD 1% SIREE | ADDRESS

| cnv-s1-zp HOLLYWCOD FL. o 14 CITY-ST-21P
TiE VD [ DELETE Z 1TIE [ Change [ Addition
NANE NEWMAN, ROSE 22 NAME
SIREE] ADDRESS 5700 STIRLING RD 23 STREET ACDRFSS
em-s-ze | HOLLYWOOD FL _ 24CY-81-217 o
TIILE P [ DELETE 31TILE (] Change [ Addition
NEME NEWMAN, JEFFREY 12 NAME
SIREET ADKESS 5700 STIRLING RD 33 STAEET ADDRESS
CIry-57-21 HOLLYWOOD FL 340ITY-5T- 2P _
1LE {1 DELETE 4 1TMLE [ Change ] Addition
NAME 42 SAME
SIREET ANDRESS 43 $TREET ADDRESS

| CiTv-sT-ap £4001Y-51-2IP
TILt ) DELETE 5 1TITLE {{] Change [ Addilion
haME 57 NAME
STHZE] ADDRESS 53 SIRELT ADDRESS
CITY-S1-2I_ 54 CITY-51-2
TILE [] DELETE 5 1TILE [ Change [ Addition
HAME 52 NEME
SIREET ADDRESS 63 STREFI ADDRESS
CITY- 517 £4 Y-S 2P

it this filng is voluntarily furiished and does not quanfy for the examplon slated in Section 119 G7@, Florida Stalates. T farther
1al repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

&/ f[:éo/ DA,

T Date = Dﬂ'ﬂ-l’l\ﬂ Phione #

14. | do hereby certify that the infarmation
certify that the information indicated
oath; that | am an officer or director g the corpbralan or the receiver or t
appears in Block 12 or Black 13 if . of on an atlachment with

SIGNATURE: . _\*~ ") /
SIGNATURE NAME OF BIGGNING OFFICER OR DIRECTOR
K D I |

CR2EQ34 (12/95)

A}



