SECOND NOTIGE: CORPORATION WILL BE DISBOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON (R BEFORE 9/17,97: $550 (IF DISSOLVED, MINIMUM AMOUNT- DUE TO REINSTATE: $7560.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

L09385 (0)

COSTAMAR INSURANCE AGENCY, INC.

Principat Place of Business

9613 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

9813 PINES BLVD.
PEMBROKE PINES FL 33024

APPROVED
AHD

FILED

23 Rl 56
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
26 650151457 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
Y P . P ¢ §. Caertificate of Status Dasired O $B'75 Additional
22] 2_7] Fee Required
Cty & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added 1o Fees
Zip Country __] Zip Country 8. This corporation owes or has paid the current year Intangible
29

2—4| E] ;0—| Personal Property Tax dus Juna 3Q. Yas [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SHERBO, GEORGE M. 81| Name
305 NW 103 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursua to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida_Such thange was authorized by the corporation's beard of directors. | hereby accep the appoiniment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes

Signature, typad 61 printed namae ol registered agant and tile Il applicable

(NOTE: Ragistergd Agent signature fequirad whon reinslating)

DATE

L mtrd ) RV i b i Nk £ b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e ] [ oELeTE 1ATILE [T change [ Addition
NAME SHERBO, GEORGE M. 1.2 NAME COoNnNoZ2sieERsS— 6
srreetaporess | 305 NW 103 TERR. 1.3 STREET ADDRESS -07/29/97~~0106¢--011
CITY-ST- 2P PE”BROKE PINES FL 14 CITY-ST-2IP bl 185- DD ****185 . GD
TITLE 7 oELETE ZUTILE [T Crange [J Addition
NAME 2.2 NAME

STREET ADIRESS 2.3 STREET ADDAESS

CiTY- 87-2IP 2 40ITY-S$T-ZP

TILE LI DELETE 31 BHE T Change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1-2IP 34.CHTY-ST-ZP

TIME ] DELETE 41T06LE ] Changs™ ] Addition
NAME® 4,2 HAME

STREET ADDRESS 4 35TREET ADDRESS

CITY - 57-2P 44CITY-51-2P

me* [T necere 5.1 TIMLE JChangs L] Addition
HAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-2IP

TME [ OELETE B.1 TITLE [T Change L Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS A Q/'b\qq
CITY-ST-2IP 6.4 CITY-§T-2)P ,\

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shatl have the sama legal effect as if made under gath; that
t am an officer or director of tho corparation or the roceivar of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alttachment with an addrass

2 d D ok m

CR2EQ34 (4/97)
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|NSURANCE AGENC“ |Nc. 9813 Pines Blvd,, - Pembroke Pines, FL. 33024

(305) 437-2100 ® FAX: (305) 437-2209

7/16/97
Division of Corporations
Annual Reports Section
P.0, Box 1500
Tallahassee, F1 32302-1500

Dear Sir:

I mailed our check no. 2308 in the amount of $165.00 on January 06, 1997
for payment of our corporation annual report.

5 This check has not been cleared by my bank and apparently has been lost
'; in the mail,

I am submitting a duplicate check in the amount of $165.00 which I am
requesting that you accept for my filing fee. I am including a copy of my
check book stubs showing the check date and number.

Very Truly Yours,

MI"\-M

Q. George M, Sherbo
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