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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Mame

0)
CFA INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address ’ |||m| mI Ilm "I‘l "“I IIII' I’II IIII’ Iml Illll ||||' I'I" I"" II"

Sandra B. Mortham

Secretary ol State ‘ S C Cretary Of State

% STEPHEN P.CONWAY % STEPHEN P.CONWAY
802 CLINT MOORE RD.. SUHG-106-~ 802 CLINT MOORE RD., SUFFE-460-
BOGA RATON FL 33467 BOCA RATON FL 33467-2619
3. Date Incorporated or Qualified | 38, Date of Last Report
09/08/1987 02/09/1996
2. Principa’ Place of Basiness 20, Mailing Address 4. FEI Humber Applied For
21 - 26] _, 650005544 Not Applicable
Suite hpt #, eto Suffe hpt. #, alc, N $8.75 Additional
;__js/ LI ZTlC—q’W &. Certificate of Status Desired O Fes Required
City & SHalc — Ciy & State 8. Election Campaign Finanging $5.00 may Be
EI 28l Trust Fund Contribution Added to Fees
Zip | Coumtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20} m Ficrida Statutes OYes [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CONWAY, STEPHEN P. 81] Name :
902 CUNT MOOHE ROAD B2] Street Address (P.0. Box Number is Not Acceptable)
SUFFE-160
84| City FL 85( Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing is registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am fanuliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

infarmation indicated on this annua’ report or supptermerital annual report Is true and accurate and thal my signature shall have the same legal effect as If made under cath; that
I'am an oflices or director of the corporation or the receivar ar truslee empowared to exegute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address. .~

SIGNATURE: A IR wm ’//’/é ) _$57 79246

Ved ARLAR

SIGNATURE :
Shgnatae, typed of ferleg ramte of tegstared agent and tite 1 appiicable (NOTE" Registered Agent signature required when remstaling) DATE
12, OFFICERS AND DIRFCTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (T GeLEie q A TILE [%PThange [ Addilion |
NAME CONWAY, STEPHEN P, 1.2 NAME
street aportss | 902 CLINT MOORE ROAD, SUITE 100 BLDG. 4 1ASTREETADDRESS | S ey i -0
CiIY- 51 2P BOCA RATON FL 33487 1ACITY $T- 2P
e I DELETE 21 TTLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy -5T-7F 2 4CITY-S1- 2P .
TILE ] orcete 31TITLE T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry. 51- 217 34 Clfy-51-21p
VINE 1 DELETE 4 ITLE [JChange  J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
Gily- §T- 2P 44 LIY-ST-7P
TIILE [T oeLeTe 51 TILE [Jchange  TJ Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
Giby- 5721 5.4 GITY-5T-2IP
T0TLE ' T T eLeTE 61 TITLE O €hange L] Addition
NAME 52 NAME '
STHEET ADDRISS 8.3 STREET ADDRESS
CITy-ST- 2P 64 CITY-57- 24P
14, | do horeby cerbfy that the inforrnation supphed with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



