PROFIT
CORPORATION
ANNUAL REPORT

1996 =l
DOCUMENT # J13136 (3)

1. Corporation Name

SOUTH FLORIDA INSURANCE ASSOCIATES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Sacretary of State

CHVISION OF CORPCRATIONS

RTIAR R CATIAMEMMM B

Principal Place of Business Maiing Address
3001 N UNIVERSTTY DR 3001 N UNIVERSITY DR
SUITE 318 SUITE Ha
SUNRISE FL 33354 SUNRISE FL 33351 L ~
us us 3. Date Incorporated or Quialtfied 3a. Date of Last Report
2. Principal Piace of Business _2a. Maling Address ) 4. FE1 Nurmibex Applied For
m 25‘ 59'2671782 ot Applicable
Sutte. Apl. #, elc. | Suie, Apt &, 8l 5. Cerlificale of Status Desred O $8.75 Auc.it‘uonal
E] 27| Fee Required
City & State City & State €. ‘E'Ieclron Campaign Financing O $5_00 May Be
Ea_l EI Trust Fund Gontribution Added to Fees
Zip | Country 2 | Country 8. This corporation has hahilty for intangibe tax under s 199 032,
;l 25-1 E 301 Florida Statutes WYBS {INo
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81| Name
CRAMMEH' FEUGE 82| Street Acdress (PO Box Number is Not Acceptable)
3801 N UNIVERSITY OR STE 507
SUNRISE FL 33351 83
B4| City FL Psl 2o Code

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abiove named carporation subnils this statement for the purpose of changing its registered offce
ar registered agent. or bath, in the Stee of Florida Such change was authorized by the corporation's boare: of directors ) hereby accept the appointment as registered agant. | am
farmiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE _ e I I I e e e e e
Sigrearur. tyied G pr e ro n, O e denet &t B 0 e Lappd i [RDTE By Jberoil A St 1 Lang YR EINTN DAl E

12, ) OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PO o " oecele B T ’ [ Change  [] Addition

NAME CRAMMER, FELICE 12 kAt

sreeraooress | 8282 NW SRD PLACE 13 STHEE ] ADDRESS

CITY-5T-7IP CORAL spmms FL R 1SCTY-ST-2F o

THLE ;1) [] DEFIE 2 VILE {] Changz [ Addition

NAME GOODWIN, SHIRLEY A. 27Nk

staeer apoeess | 7960 NW 36TH ST 2 31 SIREET ADDAESS

Gery-S1- 7P LAUDERHILL FL 24CITY-51-21F

TITLE ] DELETE 3 1TI0LE [ Change [ Additian

NAME 32 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP n 34LTY-51- 71

TILE [T} DELETE 4 1TILE 3 Crange  [] Addilion

NAME 43 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-ST-7IF 44CITY-ST-DP )

TILE [[] DeLETE 5 1TiLE ] Change  [] Addtior

NAME 52 hNE

STREET ADDRESS 53 STREET ADGRESS

CITy-ST-2P 540TY-51 2P N

TITLE [C] GELETE 6 1TLE [ Change  [] Acdilion

NAME 62 NAME

STREET ADGRESS 61 STREET ALDRESS

Y- 5T- 3P §4CITY-SF- TP

14, t do hereby certify that the inforrmation supphed with this'illng is voluntariy turnished and does not guahfy for the exemption stated in Section 119 O?("S){k)‘ Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and acourale and that my sgnature shall have the same legal effect as if made under
oath' that | am an officer or director of the corporation o the rectiver o truslee ernpowered o executs Wik report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chg Y. or on an attachant with an address
SIGNATURE: . —Z¢ {xeq W _ 9’// ;/25 (?54)7¢R2~8700

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditperw Prone #

CR2E034 (12/95)




