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

Sandra B. Mortham
ANNUAL REPORT

1997 R o oo Secretary of State
DOCUMENT # J09454 (6)

1. Corporation Name

JIN INSURANCE AGENCY, CORP.

i TR

TN

Principal Place of Business Mailing Address
5700 STIRLING RD $200 STIRUNG RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 330211522
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/14/1886 04/16/1996
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number | Applied For
el 26| $9-2669100 Not Applicable
Suite, Apt #, el Suite, Apt. #. etc. it
m wee. Apt B ek y—l wite. Apt. #. eto 6. Certificate of Status Desired O 38';75 Additional
22 - - 27 ae Required
- Cry & Stte | City & State 6. Eisction Campaign Financing ss.oo May Bo
3_3_‘ _ R 28] Trust Fund Confribution ] Added to Fees
e | Gountry Zip Country 8. This carporation has liability for Intangible tax uader s. 199,032,
) 25| 20] 30] Florida Statutes [lyes [Clno
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
NEWMAN, IRVING 81] Name
5700 STIHUNG RD B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 '
83
84| City ' FL as| Zip Code

1. Pursuant 1&[}hc provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am tamilian with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
=4 prasted namd of fegistened agan &ad (s if apphizatie (NDTE Ragistered Agent g-gnature required when rainstating} DATE
Fie. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 D ' T DELETE 1ATILE T Change [ Agaticn
Naa NEWMAN, IRVING 12 NAME
SIREE | ADONESS 8700 SHNJNG RD 1.3 STREET ADDRESS
env-st HOLLYWOOD FL 14 CHTY-5T-2P
e VD - T oeLese 21 TIILF U crange T Additien
NAME NEWMAN, ROSE 22 NAME
s aoonss | D700 STIRLING RD 1 23 sumert apoaess
| e st-ze HOLLYWOOD FL 2.4 CITY-$T-21F
me P T oeLETE LI TITLE " [Jchange LT Agditon
HAME NEWMAN, JEFFREY 2.2 NAME
sweess aooress | STO0 STIRLING RD 3.3 STREET ADDRESS
Lo | HOUWYWOODFL B0y 5120
RN ] peLeTe 41 THILE L) Change  [J Acdition
NAHE 4.2 NAME
STREL | ADORESS 4.3 STREET ADORESS
ONY-51 2Ip o 44 CITY-§1-21P
- ~ 7 DELETE 51HILE U change [ Addition
HAME 5.2 KAME
ST49fEY ADDRESY 53 STREET ADDRESS
Gy sb-727 b4 GITY-§T-2P
M 7 1T ELEFE 65 TITLE [ change T[] Addition
NAMF £.2 MAME
STREFT ADDRE 5% 6.3 STREET ADUIRESS
ciy S)-aw 6.4 LiTY-ST-2P

14. | do hereby cenify that the infermalion supplied wih this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
nforenation incicaled on this annual repg upplementat annual re is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that
L am an o'ficer or directar of the corporglion odthe recelver or trustegfmpowesred to execute this report as required by Chagler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chafged, f on an attachment

an address.
e eemnaml / ) %3 966
SIGNATURE: ) - o 4 _
SIGNAYURE AR PED OR PRINJED HAME OF SIGNING OFFICER OR DIRECTOR / ate fytime Phone §

FYL.CJL}

=

4

CO:EOOJEHON ‘ < FLORIDA DEPARTMENT OF STATE M ay O 8 1 99’7 8 OO am

CR2E(34 (9/96)



