SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT )
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #  K70088 (5)
P & C INSURANCE SYSTEMS, INC.

Prronal Flace of Bsmass T Maiing Address ] ”l”l“ll“ I“" ||m ||m llm ||“ |||" |||" MH I‘l" Iml lll” |I|‘

8764 SW. BTH STREET B764 S.W. 8TH STREET
MIAMI FL 33174 MIAMI FL 33174
us us 3. Date Incarporaed of Qualhied 3a. Daleof Last F{e:)(;r'!
S 03/03/1989 . 04111985 |
2. Principal #Piace of Businoss 2a. Mailing Address 4, FEINMurrber Applad For |
21] S . 65-0102150 , L Imetapprcatie
Suite, Apt # el Suite, Apt #, alG - i
Y P ¢ — e an 6. Cortficale of Status Desred [j $8.75 additional
m gﬂ Fee Required
City & Stave | Ciy&Siale 6. Flection Campaign Financing n $5.00 May Bo
23 o 281 o i Trustfund Contrbuten =2 AddedtoFees |
£1p __ Cauntry AL ~ Country 8. This corporation has bhabalty for mtangible tix uader s 199032
24 ) 251 . 29]I L 30] - Fiarida Statules . D (8] [__J N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
81| Name
CONDE. PABLO M.
B762 SW 8TH STREET 82] Sireor Addess (PO Box Mumber is Not Acceptabie) F
MIAMI FL 33174 ‘o :
83 .
84| Cny FL 851 Zip Codo

11. Pursuant lo the provisions of Sections GO7 0502 and 607.1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered anert or botk, in the State of Flonda_ Such change was aulnorized by the carporalion's board of directors | nereby ascept the appointment as reg stered
agent. | am familar with and ascepl the obhgabons of, Section 607.0505. flonda Statutes

SIGNATURE . R e e R I, N, e o

. Syt Sl it e b e e b aned et g abide (HOTE R e ALt 5. rocpan b ehient el ey (SRR
12, T GROCIRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12|
TITLE P [T ceere T1TNE [T charge ] Adinon
NAME CONDE, PABLO M. 1 2 NAME
seeerancress | 8764 SW. 8TH STREET 13SIRFET ADDRESS
CaTY-ST 29 MIAMI FL 1401Y-51-0F
me 1 - UL weEe 21 LiLF T change ] Adeun
NAME 27 NAME
STREET ADERESS 23 STHEFT ADDRESS
Cily-S1-2ip o 24081 m o
TLE [T orere 31TE [ change [ ] Adadion
NAME 12 NANE
STREET ADDRESS 33 STREFT ADCRESS
CiTv-ST-70 L 34 CITY-ST-2P _ o o
TILE [ ] Deuere LTI ] cage 1] Addwon
HAME 4 THAME
STREET ADDRESS A3 SIHETT ADDAESS
CiTv-ST-21P . A4Cily-ST- 2
e T1 oreete STILE [] Crange [ Additon
hAME 52 HAMIE
STREET ADDRESS 53 STAEE T ADDRESS
Gity- 5129 54CIY-51- 7
TILE [J oeurre §11ILE T onanee L] Addin
NAME 57 NAME
SIREET ADDRESS £ 3 STREE | AQDPESS
CiTY-ST 2F €400y -81 2F

14, 100 hereny corfy thal o micrnation sappliod with s fling 15 volontarily furm.shed and does not qualfy for the excreption stated in Secton 119.07(3)(k). Hancla Statute:

further certity that the mforation ncicated on ths aneaal report or suppiam, Vannual report 1s true and ascurate and ha my sgaatrre sha' have the same legal a'fect as
made uncler oatt. thal | am a= albcar o dractor of the corparation or the receiver ar truslee empowered 16 executa this reporl as reaured by Chapter 617, Floida Statutes and
that my narie appears in Biack 12 or Bioge 13 4 changed or on an altachment yvath an address

SIGNATURE: . - - © &y/fé S0K-dH0-2¥¥)

WHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ B v b v

CR2E034 (3/96)




