.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 __

PROFIT _ G, FLORIDIA DEPARTMENT OF STATE
CORPORATION ¢ Ty Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # X54844

1. Corporation Name
Don Heinrich Insurance Agency Incorporated

Sccretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5341 W. Atlantic Blvd. 5341 W. Atlantic Blvd.
Margate, Florida 33063 Margate, Florida 33063 |
3. Date Incorporated or Qualified | 98. Date of Last Reporl
e e i 12—30—88 ____4_—..3:9. S
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For

21 . E]_ e 65-0089891 Nol Applicable |

Suite, Apt. #, etc. | Sulle. Apt#, eto. 5. Centiicate of Status Desied [ $8.75 Additional
22 R ,??J e Fee Raquired

City & State __ Gity & State 6. Eiecticn Campaign Financing $5_00 May Be
F-g] . 28] Trust Fund Contribution 0 Added io Fees

Zip o Country | 71 | Country 8. This corporation has liabxility for intangible tax under s 195.032,
24 25| 29| 30| | Florida statutes Kl ves [INo

< .. 8- Name and Address of Current Registered Agent e 10. Hame and Address of New Registered Agent
81| Name
Sabrina L., Moya

Heinrich II, honald A, 82 Stigat Address (P.O. Box Number & Noi Accentabie)

913 N.E. 25th Avenue || 1436_Seaview

Pompano Beach, Florida 33063 %

B4 City 85| 7p Code
N, Lauderdale FL | | 33068

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above ramed corporation submits this statemant for the purpose of changing its registered ofiice
or registored agent, or both, in the State of Fiorida. Such chango was authorized by the corperation's board of diroctors. | hereby accept the appointment as registered agent. | am

famitiar with, gagl accept the obligations of, Saation 607.0505, F \orici?aiules‘
SIGNATURE &MWW A 77 et Aeq . e 3D G _
Stynature, typed o prnted nanke of regislored agenl and it appicatle NOTE Regstored Agens signaturs recured when ramstating) DATE —La
12, : OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGFES TO OFFICERS AND DIREC 1ORS 1N 12 =4
TILE npv [J DELETE 11T c/Djs - & Ceage [ Adgtion |7~
HAME Heinrich, Donald A. II 12 NaME Heinrich, Donald A, II iy
+SIREET ADORESS 913 N.E. 25th Avenue 1asterraporess | 913 NLE. 25th Avenue o
env-$1-78 Pompano Beach, Florida - 33062 14CIY-51-7¢ Pompano Beach, Florida 33062 &
TITE VT 1 DELETE 21TIE P/T [] Crange 39 Agdiion | ©
NAME Heinrich, Barbara M. 22hawt Moya, Sabrina L.
simeranoinss | 913 N.E, 25th Avenue 2ssterrannness | 1236 Seaview
ny-sI-zp Pompano Beach, F1. 33062 2ACTY-5T- 21 N. Lauderdale, Florida 33068
TITLE ’ Clotere — Yarme T [0 Change [ Addtion |~
NAME 32 NAME
STREET ADDRESS 3.3. 5TREE[ ADDRESS
CITy-§1-218 . . ) e e o R34LHY-ST-2P 7 - R
TITLE [ DELFTE 4.1 TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-ST1-Z1P . ] 44eny-srgp
mie [ UELETE 5 1 ITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 §THIt | ADDRESS 1 D[‘] l:_' 15110 1 oy i
CIY-S1-2¢ S . J sacimy srap ~05/¢4/96--01028--015
L I DELETE 5 1TI1LE 200,00 [ Change Addition
NAME 5.2 NaME
STREET ADDRESS 6 35TREE) ADDRESS s
CITY-ST-2IP 64 CITY-§1- 70 1
14. | do hereby cartily that the infarmation suppiicd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07 3, FYrid¥ Statutes. | further
certify that the information ndigz N s annual repor or supplementa’ annual repont is true and accurate and that ny signature shall have the same ledd effect as if made under
cath; that | am an offj irector OV the corporalion or the taceiver or trustes ernpowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in B or Block 13 if chgngod, or on an att phorkaith an addrass.

SIG A 2l CEP>4.30-96  (954)971-7200

] ¢
URE AND TYPED OR PRINTFD NARE OF SIGNING OFFIEER BH DIRECTOR Cate Yaytine Phone




