PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate
BIVISION OF CORPORATIONS

1, Corporatiof

n Name

DOCUMENT # J881

(7)

FLORIDA RETIREMENT INSURANCE SERVICES, INC.

% DONALD

Erincipal Place of Business

E. JEFFERSON

1428 ALEGRIANO AVE
CORAL GABLES FL 33146

Mailing Address

% DONALD E. JEFFERSON
1428 ALEGRIANC AVE

CORAL GABLES FL 33146

0

4. Date Incorporated or Qualified

08/18/1987

3a. Date of Last Report

07/10/1995

2. Principal Place of Business

28]

2a.

Mailing Address

4. FEI Number

65-0034840

Applied For

21 Not Applicable

Saite, Anit. #, elc. | Suite, Apt. &, elc. 6. Certificate of Status Desired 0 $8.75 Add.itional
22 27| Fee Required
| Gy & Stle | City & Stale 6. Diection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees

Zp Gountry - Zin Country 8. This corporation has liability for intangible tax under 8 198.032,
|24 |25] 29 [30] Florida Statutes O ves [Oto
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

JEFFERSON, DONALD £.
1428 ALEGRIANO AVE
CORAL GABLES FL 33146

82| Street Address (P.O. Box Number is Not Acoeptable)

83

B4{ Cny

a5

FL

Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stater
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of drectors. | horeby
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

nent for the purpose of changing its registered office
accepl ihe appointment as registered agent. | am

SIGNATURE _ . e e
Shgratare tyood o pralod nanwe of registerod agent and btk if applboatl (HOTE" Regretered Agent Sndalrg réceres wh oo recsbt oy DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 12
TILE 1] [ DELETE 11 WILE [J change  [J Additon
NAME JEFFERSON, DONALD E. 12 NAME
steeersoviess | 1428 ALEGRIANO AVE 13SIREET ADRESS
Gy 5t 2 GORAL GABLES Ft 140H1Y-51-2 i
THLE [ DELETE 2 1TME [ Change T[] Addition
NAME 2.2 NANME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1- 7P 24 CHIY-5T-2P
TITLE [] DELETE 3 1HTLE [ Change  [] Addilion
HAME 37 NAME
STHERY ADDRESS 33 STREET ADDRISS
CITY-§1-2IF 340IY-51-7P L
TIiLE [C) DELETE 4 1TNLE [] Change ] Addtien
KAME 42 NAME
STHEET ADDRESS 43 STREET ADORESS
CAY-51- 7P 44 §I19-51-2IP
TILE [ DELETE 5 1TITIE [ Change  [[] Addition
NaME 52 NAME
STRER T ADORESS 53 STREET ADDRESS
| CTy-81-21 54CY-ST-210 _
e [ OELEIE 6 1TTLE {71 Change  [] Addition
NAME 2 HAME
STREFI ADDRESS 5 3STREET ADDRESS
CTY-5T- 2 B4 CITY-S1- 2P

CR2E034 (12/95)

SIGNATURE: .

14. | do hereby certity that the information supplied witt
certify thal the information indicated on this annual report or supplen
oath: that { am an officer or director of the corporation or the receive
appears in Biock 12 or Biock 13 it oh

TRE AND TYPED OR PRINTED NAME P

G

r or trust

W n an atla hnl i
’ -~

s ”~d—_—-_
FICHE OR DIRECTOR

1 this fiing 15 volunlanly furnished and doss not quality for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
vental annual report is true and accurate and that my signature shall have the sarme logal effect as if made under
es empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name

—— S 4, 5C 25U 22

Dyt Prane &




