FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

.‘ e, y,
wi i

DIVISION OF CORPORATIONS
DOCUMENT # J13136 (8)
1. Corporation Name

SOUTH FLORIDA INSURANCE ASSOCIATES, INC.

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

RN

SI0H-N-INVERSTTY DR ~3001 -N-UNWERSFFY-DR
~SUITE-318 SURE-16->
ASUNRISE-FL-33361- SUNRISE-FL-333518H7
us us 3. Date Incorgporaled of Qualihed t 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
2 148 { & 08 Kla s fhr Y. Blocls] 7427 W, Onk] an&nﬂ{v . 58-2671762 St Appkochic
@J&_;g l _f_'éi CJ oo p- “”‘:’f;pll' " elc'l oo, B. Cenlficate of Status Desired ] siii:::‘r‘;%‘“'
. Gity & Stat ity & State 8. Election Campalgn Financing $5.00 May e
23| I ¥ 2\ p_&,grz_,b\ _U . F (_, (28] i_ﬂ» UMJ‘[} L F Z__ Trust Fund Contribufion Addad to ::ZBSB
| &P " dountry Zip iy 8. This corporation has liability for injanglbte tax under 5. 199.032,
_ﬁ] 333 [? ZﬂBm U’ﬂ'@ ?9—| 3 33' ? _a;l toa kb Florida Statutes EJYGS 0 No
| . Name and Address of Current Registered Agent 10. Name and Address offgiis Reglstered Agent
CRAMMER, FELICE 81| Name F—. -
~3064-N-UNIVERSITY DR -§TE-507-— 82 grlej_?;dfes P.G Box Numer Is Mot Acgaplable) ]
SUNRISE-F1-99351- T Y
48 ( WestOn klans Pk Blop. gt el o i
uHc, lDlQ-.. 84| Gity N ss|§ipcge
endi i, FL-333(9 Lo ydent || FL |"|33379

agent. | am famitiar with, and acggpl the obligations of, Section 607.0505, Florida Statutes.

741, Pursuant 10 the provisions of Sedlions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

sanaure _ Felice CRAMMER. : Yfr2/27
Segnat we yed of prinied name of regstered agerl and title I applcabie, (NOTE: Registared Agant signaturp reguiras when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T 7T PD 3 DELETE 11 TILE [ change L] Addition
NAME GWMER, FELICE 1.2 NAME
sinest aootss | 8282 NW 3RD PLACE 1.3 STREET ADDAESS
av s | CORAL SPRINGS FL 14 CITY-ST-21P
me | VD [T oeLete 2ATTLE [ change [ Adition
et GOODWIN, SHIRLEY A. 22 NAME
sttt anpress | 1960 NW 36TH ST 2.3 STREET ADDRESS
| oy sroe | LAUDERHILL FL 2 ATY-ST-2P
me BREG 31TILE CJchange [ Addition
NAME 32 NAME '
STHEE ADDFESS 3.3 STREET ADDRESS
cuv-si-ze | 34.CITY-ST-2IP
e ] 7 betETE 41THTLE T Change [ Addition
NAVE 4.2 NAME
STRFE 1 ADDAESS 4.3 STREET ADDRESS
L5120 3 44 0ITY-§T-2P
e [T oeLkre 51TITLE L3 Change T Addition
Nt 5.2 NAME
STREFT ALEHESS 5.3 STREET ADDRESS
GIT-8L2F 54 CiTY-8T- 2P
EETITIR — TToeLEiE 61TILE Dchange L adaition
HAMI 62 NAME
SIHEES ATDRFSS 6.3 STREET ADDRESS
Cy-§1- 210 64 CITY-ST-2P

I arm an ofhicer or direcior of the cor
appens in Block 12 or Block 13

SIGNATURE: .

nged, of on an anachment with an address.

14. I'do hereby cerlily thal the information supplied with this filing does nol qualify for the exernption stated in Saction 118 07(3)(1), Florida Statutes. | further cerlify that the
mformation indic.ated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made undsr oaith; that
ration or the receivar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

77 G5)742-822



