 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
'DOCUMENT # K46117

1. Corporataon Nare

Prncpal Fhace of Rusingess

b’h ling Address

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

(3)

CLARION INSURANCE AGENGY, INC.

ATH SR RINT T

4495 SW 67 TERR 4495 SW 67 TERR
SUITE 207 SUITE 207
DAVIE FL 33314 DAVIE FL 33314 —
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1988 01/13/1995
2. Frincipal Place of Busness o | 2. Maling Address 4. FEI Number Appliad For
[21 |292 S. f—quucns-'&»" lh- [25] 292 8. um.must"ﬁf :)r; Not Appicablo
o ‘vulto !\r:l #, Bte, - Suite, Apt. #, elc. 6. Certificate of Status Desired % $3.75 Additional
22i o e Fee Requlred
Ry & State L. y & Stater B. Election Campaign Financing $5.00 May Be
[23| uTaT_-'-* ..‘ I ohocha - 25] Q.._,.‘[:.g 4 Et-o'l-w( = Trust Fund Gortribistion O Added to Faes
/-r: - Counlry n 2 Copntry 8. This corporation has labitity for intangible tax under 5 199.032,
24| 5-’:}5 - 25]%“@*4 gg] 5352 L(. E] M Florida Statutes O Yes [JNo
et §7 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BURTON, UNDA F 82| Street Address (P.O. Box Numbar is Not Acceptabie)
6000 SW 13 STR
PLANTATION FL 33317 63
B4 City 85| Zip Code
FL [®|

11, Fursuant 1o e provisions of Sechons 6070602 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agenl, or both, 0 the State o Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. | am

farhar with, and accept the cbligatons of, Secton B07.0505, Fiorjda Sid.tnes
Lrscls £ BusnTor ) 28 L
Sagrialt Bty et or (0 b har w0 tagyetur syt and W szt NOTE Rugslemdﬂgu; sigiature regured when rerstaheg) DATE :
M2 TS HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
[y T T CITARENR 1 1ML B hange [ Addition
BakE PRESANT, MARTIN 12 NAME MA /41.5:-‘!'
s soneess | 1915 BRICKELL AVE C 508 1 3 STREET ADDRESS foim Lan&
eHly-50 70 MIAMI FL 1.4 CITY-5T-ZIP MIW ,_F-L. Bor37
I A o P2 i S TOoeEi T R rme T I Crange  [] Addition
Nk Lerd IR i Emr‘n) 22 NAME
SHEH [ AIRESS | e e e /B DT 23 STREET ADCAESS
| onrstoe [PLAITAT o0 L B33:/7 24.00TY-8T- TP
s [] DELETE 3 1TIF [ Change  [] Addition
N 32 NAME
SR T AN 55 33 STREFT ADDRESS
AN i o B L 34CITY-S1.2P
TItF [C] OELETE 4 TTALE [0 Change [ Addition
han: 42 NAME
SIREE | ADDAESS 43 STREET ADORESS
Clv-slze o A4 CITY-S1-210
TUF [[] DELETE 5 1TILE [ Change 7] Addition
HaRE 52 NAME
SIRCF| AL S5 54 STREET ADDRESS
CIv§ 7 X i e 54 CITY-ST-21p
1L [ DeELETE 5 1TITLE [] Change [ Addition
HarY 62 NAME
CTHELT ATIDRESS 63 STREET ADDRESS
CITv-§7-21P o o 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

smnmuneﬁé—-‘-—m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

14, | do hareoy certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trusieo empowsred 10 exacute this reporl as required by Chapler 607, Florida Statutes, and that my name

Lorcle [ﬁwﬂ?a-gnz:‘ﬁ. R AN

Data Daytinie Prane #

CR2E034 (12/95)




