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

'Sandu\ B. Mortham

! 7| ; Secretary of State
/ DIVISION OF CORPORATIONS ' S ecretary Of State

. ol
R ey

ANNUAL REPQORT

.. 1897
DOCUMENT # K50069 (9)

1. Corporation Naneg
v T o s i s ”"m" ||”mmm II"I lmlml m" mm" m" N" W“m

- ‘AVEN INSURANCE AGENCY, INC.
%081 PEMBROKE RD. %081 PEMBROKE RD.

PEMBROKE PINES FL 33025 PEMBROKE PINES FL. 330251637

3. Date incorporated or Qualified | 3a. Date of Last Report

12/07/1988 06/26/1996

2. incipal Faar of Bosi T | 28, Mailing Address 4, FEI Number Applied For
] S 7] 65-0087010 Not Applicable
Suiter, Apt #, e Suite, Apt. #, etc, . iti
| =uie Al ‘ . ' 8. Cerlificate of Status Desired O $8.75 Addiional
22) 7] Feo Required
- City & Stitle - Cily & State 8, Elaction Campaign Financing $5-00 May Be
. 28 : Trust Fund Contribution O Added to Fees
s . Counlry | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
L N ) 30 Florida Statutes DYes [no
| g, Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
AGUSTA. MARTA B1] Name
9031 PEMBROKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
84| City FL 85| Zip Code

|14, Parsuant to the sions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing iIs registered
affice of registered agent or bolh, e the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent | fare kas wiln, and accep! the obl-galions of, Section 607.0508, Flarida Statutes.

SIGNATURE , e
Slgoar ve fpaed o ptited baae o 2 wlend dppliabie {NOTE Registerad Agent sgnature recpuired when reinstating) DATE
2 TTTUORFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ﬁfl?i[ T D T T 7 7 pELETE 1.4 THLE [:I Change T Addilion
NaME ACOSTA, MARTA 12 NAME
sten ez | 8190 HAWKES BLUFF AVENUE _ 1.3 STREET ADDRESS
ewsioe | DAMEFL 14CTY-5T-2P
ETR T N W NG 21 TITLE [ change L] Addticn
" 22 NAME
STRELT ANOKESS 23 STREFT ADORESS
| omvestae | 7 ) 2 4 €Y. §T-2P
. I’ﬂ‘erriiimﬂr ’ ! o o T E] DELETE Z1TME D Chﬂnge D Addition
HANT 32NAME
STREET ADIIRE &5 2 STREET ADDRESS
| cvesr o S 34 CTY-5T- 2P
niu ) ] DELETE 11 TINLE - [l change ] Addition
HAMI 4. 20M
SHRE: [ ADOH 155 4.3 STREET ADDRESS
IWESILLEE Y (A DR 44 Ciry-S1- 21P
ik [J DeLETE 5ITLE [ Jthange [ Adddion
Nkt 5.2 NAME
SIREHT DO 5.3 STREET ADDRESS
G577 - o 54 CITY-51-21P
me o L] DELETE 81 TITLE [T change [T Addivon
kG £2 NAME
"STREE T ADDL S £ STREET ADDRESS
pirsioe | - 54 CTY-S1-IP

| 4.t oo hereby ify that the information suppled with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

; information indcaled on ghis annual reporl of supplemental annual raport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
Lam an e*hcer o deeetd 6 1he cotporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Back 13 4 changed, or on an attachment with an ggidress.

AL > & /9’) AN AR L
OF S1IGNING OFFICER OR DIRECTOR I'4 Dmpf Daylee Friooe ¥

SIGNATURE ARD TFPED OR PRINTED N

_?SIGNATURE: _

CORPOTATION 5 éﬁ} FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 O O am

CR2E034 (9/96)



