SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE aﬂﬁ;&ZZE.(IMISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ar sl NG Sacretary of State
1996 W DVISION OF CORPORATIONS

POCUMENT #  K50069 (9)
AVEN INSURANCE AGENCY, INC.

Frincipat Place of Busingss Mamr|gw;’-\mr>1c]|-'ess T T T T HI||||” IIll'mIlm I|'|I IHI' |||' |m‘ |‘||| ”I“l""l'l“ I‘I’“Ill

11, Pursuant 10 the pravisions of Sections 6070607 and 6071508, Fionda Stalulss, the above-named corporation submi's this stalerent far the purpose of cnanging its registered
office or registered agent, or bolh, in the Stalp of Florida_Such change was authorized by the corparation’s board aof d rectors | hireby accepl the appoirilmenl as reg slesed
agent. | am familar with, and accepr‘lhj obyfgations of, Saction 607 0505, Florida Statutes

SIGNATURE -

Bignare, typed or prntad name of e griglod agec and his § ay

st T T nan

14. | do hereby cerlify thatthe information supplied with this fiing is voluntarily furnished and does not guality for the -éi(ernphon stated in Saction 1 IQO?(’i)(rEFIUHdiS'ilu—[_
further certify thal the ifhmation ndcated on thes annual repart or supplemenlal annual reporl is true and accurate and thal Dy signature shall Rave the samie legar effoct @ @
made under oath; that 1 am officer of director of the corporation or the receiver of trustoe empowered ta Bxecule this report as recrrrac by Chagier 617 Flonca Statue s, anc

thal my name appears in Bioch )2 or Block 1311 ghanged, or g an attachgienl with an address.
3
. & /(/
SIGNATURE: . wla M N /L /A A AN AR T 157
SIG Dt

TURE #NDTYPED OR FHIN‘IED)‘IIE OF SIGNING OFFICER OR DIRECTOR T8 e Phoes K

8031 PEMBROKE RD. 9O PEMBROKE RD.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 32025
3. Date Inerparated o Qualtied J 3a. Dalo of Last Report
2. Principal Place of Business 2a. Mail:ng Address 4, FE)Number
2 el o] 650087010 [ Imeamp
Suite, Apt. #, etc Suite, Apt #, plc - i
P H " 5, Certificate of Status Dosired [_ | $8.75 Adqmona!
22 ;ﬂ — Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing [] $5.00 May Be
23] 2] Trust Fund Contrioution L AddedtoFees
Zip Counlry | 2p | Courlry B. This corparalon has hubit by for intangible tac under s 199 0732,
24] 28] 20| a0 Fondastanies [} ves [] wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
ACOSTA, MARTA
9031 PEMBROKE RD 82| Street Address (PO Box Number s Nol Acaeplabile)
PEMBROKE PINES FL 33025 - OO P
84| Oy FL [35[ 7p Code

CROE034 (3/96)

12, OFFICERS AND DIRECTONS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T ot T1TIRE o C LT change T asdtan
NAME ACOSTA, MARTA 1.2 NAME

STREET ADDRESS 6190 HAWKES BLUFF AVENUE 13 STREET ADORESS

Cify-Sr- 2P DAVIE FL ; _ 1.4 CITY -§T-21P e . )

TILE G 21NLE [) emaage L] Adenion
NAME 22 NAME

SEREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P 2 40 -SI- 7P

TILE _' T [ oee T faving T e [ R
NAME B 32MAME

STREED ADDRESS 33 STREET ADORESS

CITY-5T-27 34 CI0Y-S1.2F

e "] beuEre 41T EE e O e
NAME 4 2hAME

STREET ADORESS 43 SIREET ADLRESS

CITY-ST-217 _ Raanrestae o _ -
THILE [ ] peuere 51TIMLE [T crange [ ] Addton
HAME 5 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTY-SF-1P 54CITY-§1- 2P

TILE T_T DeLETE 6 TTINE L] Cnange [T Adavian
HAME 6 7 NAME

STREET ADCRESS 63 STRELT ADORESS

Cy-S1-7e G4CHY-5I-21P ]




