FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A S

PROFIT " e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00897

1. Corporabon Name

FLORIDA STATE INSURANCE AND TAGS, INC.

FLOMIOA DEFARTMENT OF STATL
Sandra 3 #Martham
Secretary of State
GVIGION OF CORPORATIONS

(3)

Maiing Address

1311 SW 20TH AVE
BOCA RATON FL 33486

G MG

Poncipal Place of Business

2714 W. ATLANTIC BLVD.
POMPANO BCH. FL 33069

us u L. o
§ 3. Dute Incarporated or Cualifed [Sa. Date of Last Report
2. Principal Place of Business o é:ﬁi‘ﬂ;@i:{em Cormhermmem e 1 8 FerMmner Appled For
Edl R 26} . . _ 65'0_1 4@472 Not Applcatile
Sunte, Apl. #, ete | Sulte Apt. &, et 5. Cortfcare of Status Desired = $8.75 Add_ilional
E lﬂ Fee Required
City & State | City & Stale 6. Election Carmpaign Financing $5.00 May Be
23 ZBI Trust Fund Gontribution Added 10 Feos
Zip | Country | &p | Court y B. Trus corporahion has hability for intangible tax under s 189.032,
?4—1 25] 29] 35| Florida Statutes [ Yes %No
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

- T o] Name
RAM“'EZ, WILLIAM 82| Steet Address (P.0 Box Number s Nat Acceptabic)
1311 SW 20TH AVE i }
BOCA RATON FL 33486 s
,,,,, B o FL i35| 2y Code

3, the above named corporation submits tnis statement far the purpose of changing its registered office
Lthorized Ly the corporabon's board af drectars. | harely accept the appoin'ment as registered agent. | am

a Statutg %yf¢ o .

or registered agent, ar both, in the Stat Hlaricla Such ¢t
famitiar with, and accept the otil-gatiqE Dt Soclion 607 0505, Fioridl

SIGNATURE £ bl ttrdn S )don it _ dad
3 R L P petrered Aga 5 e T | e d w e ettt DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
e PST T B T T s E Crage L7 Addtor
BAME RAMIREZ, WILLIAM 12 Hami
saeeranoeess | 1311 SW 20TH AVE 13 SIRFT AIDAESS
Ciry-§1.27 BOCA RATON FL ) R rsory sae
TTLE D [ DELETE 2 I [ Cnange [ Additan
HAME RAMIREZ, WILLIAM 73 NAME
seeraponess | 1311 SW 20TH AVE FSTHOI T AGORES5
CiTy-51-2° BOCA RATON FL . N 4CIY ST-00 R
TITLE [[] OELETE 2T [ Charge [ Addilion
NAME 32 A
STREET ADDRESS 33 STRET ADDRESS.
CiTY-SI-21F . L A4TIY-ST7P -
HILF [T DELETE ERRAY [7] Changz ] Addilion
NAME Fremu:
STREET ADURESS 43 STREFF ADDRESS
CiTY-S1-21P L L ARGV 512 ~
ILE [JCELETE 5 1TIILE ] Change 7] Addihon
NAME 52 NaM(
SIFEET ADDRESS 53 STRENT ADDRESS
Ty -51.2P L §40TY-31.7 N )
TITLE ) DELETE B 1 TILE [ Change [ Adddion
NAME 6.2 NAME
STREE! ADDRESS B3 STREFT ADDRESS
CY-51-7ip e ALY 31710

14. 1 do herebiy certfy that the informaton suppiied vath ths fling = valuntardly furrished and doss not quaty for the exemplon slatad i Secion 1 1907135k}, Florida Statutes. | furthor
certify that the information indicated on this annual report o supplemental annud’ report is bae and ancurate and that my signalare shall have the same Joga’ effect as if made under
oath; that { anm an officer or dvector of the Ganperaton or the r( rustoe empawered 1o execule this repoart as reguired by Chapler 607, Florida Statutes; and that my nama

appears in Biock 12 or Block 13 if chamged)n an attachme vad-dress
e
SIGNATURE: //‘“ /J////éw_ A@/m/‘cc /‘é

"SIGNATURE AND TYPED OR PRI KME OF SIGNING OFFICER OR DIRECTOF

73/ s

Costrie Phone

CR2E034 (12/95)



