o  FIE NOW: f!LlNG FEE AFTER MAY 1 1S $550.00

[

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham -
Sacretary of State

G

RR AL DIVISION OF CORPORATIONS
DOCUMENT # J72040 (5)

AMERICA'S INSURANCE CENTER - SQUTH, INC.

PIHCJ?):B.IE-IHGESS' ) Mailing Address
G/O ALAN J. POLIN. ESQ. C/O ALAN J. POLIN. ES0.
1999 UNIVERSITY DR.. #202 1939 UMIVERSITY DR.. #202
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716068

FILED
Apr 21 1997 8:00am
Secretary of State

AR SNV

-3, Date Incorporated or Qualitied 3a. Date of Last Report

e e 05/11/1987 05/01/18%6
2. Princpal Place of Business 2a. Mailing Address 4, FE| Number Applied For
L.
g!.,l;—?é’i.@d:ffa.m Levd 6|2T00 A GhveRsiry Erve | 21131144 Not Applicablo
Suite, Apl #, el Suita, Apt #. etc. iti
o e AR p P ¢ 6. Certificata of Statys Desired O 53'75 Additional
22 27| Sewire G/ ‘ Fee Requirod
. City & Stato | City & State 6. Eigction Campaign Financing $5.00 May Bo
23| ARBLED M5 - Y- THE - S8, ﬂ . |28) ottt SFemis é:ﬂé{ﬂf Trust Fund Contribution Added to Fees
L __ Country Zip Tountry 8. This corporation has liability for intangible tax under s, 199,032,
E-"‘];jjoﬁ 2] 20| S35 ¥ IR 30] Fiorida Statutes Cves [lno
9. Name and Address of Current Regislered Agent 10. Namo and Addross of New Reglstered Agent
POLIN, ALAN J. (ESQUIRE) 81| Name
3300 UNIVERSITY DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 801
CORAL SPRINGS FL 33085 83
84| City FL 85] Zip Code
711, Pursuant w the provisions of Sections 607.0602 and 6071508, Fiorida Stalutes, the above-named corparalion submits this stalement for the purposa of changing s registered

othice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant &s registered

agent |am fandliar with, and aceapt the atiligations of, Section 607.0505, Florida Statutes.
SIGNATURLE

Blgratiee, typtied o o £ bt 1 arma 0F finpetirecd agent s lille | agpicabio (NOTE: Ragistared Agent gignalure tequited when reinstating) DATE

RE OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
MLk Dp ] oeLeTe 11 TITLE {JChenge ] Addition S
HAME KRAVETZ, ARTHUR 1.2 NAME 3
swieei anoness | 25 RT 22 EAST 1.3 STREET ADDRESS o
oest-ze | SPRINGFIELD HJ 14 CTY-81-2P o
1T 0sT T neLete 217MLE [ Ictenge T_J Addition [
HAME KRAVETZ, RAYMOND 22 NAME
s anemtss | 25 RT 22 EAST 23 STREET ADDRESS

Jovsear | SPRINGFIELD NJ 2 401Y-51-2P
T EW T veete 311I0LE Cthenge T Addition
HAME POLIN, ALAN, § 32 NAME
siated aniss | 1989 UNIVERSITY DR #202 33 STREET ADDRESS

| ewesrze | CORAL SPRINGS FL 34, CITY-ST-21P
L T oeLeTe 41TIMLE TUlchenge T[T Addition
HAMF 42 NAME
SIRELT ANDRESS 4.3 STREET ADDRESS

RSN L S 44 CATY-S1- 2P
IF L DeLere S1TILE [l change 1] Addinion
HAM 5.2 HAME
STHEEL ADRE S5 53 STREET ADDRESS

| covsiw | L 54 6i1Y-SI-2P

T T oELETE 61TILE T change [T Acaition

NNt 62 HAME
SI6EE1 ADORESS 6.3 STREET ADDRESS

Lo s 64 LITY-8T- 2P
14, | daheraby certify that ing informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cestify that the

information nd catng
Fam anoflizer or dirg
appears in Block 12

SIGNATURE: M\

RGO poraton or the receiver or truslee empow

anged, of on an attachment with an agafess,

S annual reporl or supplemental annuat report is true &nd accurate and thal my signature shall have the same tegal effect as if made under oath; that
d to execule this report as required by Chapter 607, Florida Statutes; and thal my name

e 0%\23|ab__ 305(933-305%)

Dayime Prone #



