“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLOR!DA DEPARTMEMT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corparabon Nam

"DOGUMENT # K4611

(3)

CLARION INSURANCE AGENCY, INC.

Principal Place of Busness

Maiiing Address

282 § UNIVERSITY DR 262 § UNIVERSITY DR
PLANTATION FL 33024 PléANTATION FL 33324-3308
us y

FILED
Mar 31 1997 8:00am
Secretary of State

R AR MOk

3. Date Incorporated or Qualified

11/16/1988

3n, Date of Last Report

L Gipal Flace of Basmess - 2a. Mailing Address 4. FEI Number Applied For
_"_’!] o . o ) Not Applicabie
Apt. Sulte, Apt. #, etc. i
M ¥ — i 5. Certificate of Status Desired ﬂ $8'75 Additional
2:’1 e 27J Fae Required
— City & Statn City & Stale 6. Election Campaign Financing $5.00 May Bo
_'@J o 28 Trust Fund Contribution Addad 10 Faes
- i __ Gounly _7m Country 8. This corporation has liability for intangible tax under . 199.032,
?_‘ﬂ U 25‘ _ 291_ ;l Fiorida Statutes Cves o
F._ o _ % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURTON, LINDA F 81] Name
sw 13 sm B2{ Sireet Address (P.O. Box Number is Not Acceplablg)
PLANTATION FL 33317
83
84| City Zip Code

FL *

SIGNATURL

|11, Pursuant 1o the provisons of Seclions 6070502 and 607 1508, Florida Statules, the above-named corporation sUbrmits this Statement for the purpose of changing its registared
o'fice of registered agent, or both, in the State of Floricka. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent | ar famikar with. and accept the obligations of, Sectan 807.0505, Florida Statules.

0o agent and Tile 1 anphoabl (NOTE: Rexgstered Agent sinature requireg whan feinsiating) DATE
OFFICEHS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T D DELETE 11TTLE D Change mddilion
HabtE PRESANT, MARTIN 12 NAME
st annress | 4400 PALM LANE 1.3STREET ADDRESS
iy -S1-F MIAMI FL 14 CITY-§1-2IP
7Tﬁlll?ﬁﬁﬁv 1 PF- A D DELETE 21 TILE D Change D Addilion
. BURTON, LINDA F 22 NAME
st Az | 6000 SW 13 8T 2.3 STAEET ADBRESS
Coy- st e WAHON FL 2.4CITY-51-2P
e T [T orLese TTILE [JChangé [ Adition
NAME 32 NAME
STRLET AODRESS 3.3 STAEET ADDRESS
L Qre-stae . 34.CITY-51- 2P
Tk (] DELETE 41V [Jchange [ Addition
NAME 4 2NAME
SIRFF ALDAFSS 4.3 STREET ADDRESS
| orvestae o 4.4 CITY-ST-2P
wme | [T orcere B4 TTLE [Tchange L Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GOV STae 4 54 CITY-8T-21P
TILE [ pecere 61TITLE TJ Change ] Addition
HAM: .2 NAME
STHIET ADOR 6 5.3 STREET ADDRESS
oy stae | B4 CITY-§T-2P

4. 1o horely oo

SIGNATUR

iy 1@t the: information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Flonida Statutes. | further ceftiy that the
informaton indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an o'ficer or d.raclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes; and that my name
appears in Rlock 127 or Block 131 changad, or o an attachment with an acddress.

b L5 Koo Byt 57

f.hf-r{a-as tf

SIGNATURE ANO TYPED BR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimo Prions #

0284852

CR2E034 (9/96)



