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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 - DIVISION OF CORPORATIONS S C Cretary Of State
1DCOCUT\/H':_N-I' # L21579 (2)

orpcralion Name

A ABELLE INSURANCE, INC.
N L
2075 NE. 19157 8T, 2675 NE. 1918T ST
SUITE 80 SUITE 800
NORTH MIAM! BEACH Fi 33180 NORTH MIAMI BEACH FL 33180-2808
3. Date incorporated or Qualified 3a. Date of Last Report
S 10/10/1989 05/14/1996
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
3.‘1.2?&7)5? [{‘,EL/?/ sr SRMT Elae(_? Far ME!?, 57 gffB'ET 650146990 ' 5 Not Applicable
Suite, Apl #, ot Sulle, f\pl. #, etc. " . 3.75 Additional
- S /T f ) f 5“ 7, ;;l \S JIT £ g{ .?__ &. Certificate of Status Des;re§ ] Foo Required
| Gy & Sule __ Ciwv&Sate 8. Elsction Campaign Financing $5.00 May Bs
] AvENTURA  FLeRdAlnl AYVE NTUR B FLofipA | TrusiFund Convibuion X Added to Fees
e, L, Country A Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24_1 \5 .D) [ QO 25] DH'DL’ 29| '-'3 3 /fﬂ El D f?-D'E Florida Statutes ﬁ yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JAFFEE. LENORA 81| Name
9520 TOLEDD LANE 82| Street Address (P.O. Box Number 15 Mot Acceptable)
FT. LAUDERDALE FL 33324
83
84| City Zip Cods

FL [*

|31, Pursuznt 1o the provisions of Seclions 607 0507 and 6071608 Fiorida Statuies, he ahove-named corporation subrmits s statement for he pUrpose of changing its registerad
wllice o registerecd agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | arm famitiar wilh, and aceepl the obhgations of, Section 807 0505, Flerida Statutes.

SIGNATURE  _ e e e,
Srpadun bgped o praed e w el eegstered agent and dille ¢ apoleable {NDTE- Regrstored Agent signaturs required when reinstating) DATE
12, T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE (41 [ pecETe 11TME bs B Change T Addition
NAME JAFFEE, LENORA 12 NAME THFFEE, LE NoR .
steeeranonrss | 2875 N.E. 191 ST, #800 13 SINES AODRESS | 2§ 5 ME S STREET, SUITE 57
orv-si-ze | N MIAMI BEACH FL e sz |AVENTLRR, File 33150
TILE Dp ] pECETE Z1THLE pP B Change [ Adotion
NAME JAFFEE, LOIS K. 22 NAME TAFFEE, Lols K,
saeeranonrss | 2875 N.E. 181 ST, #800 23 STREET ADDRESS | o2 B - M’é&'- (97 STREET, SUITE 85%
oIy 5121k N. MIAMI BEACHFL et | AVEN TR . Fif, 33180 .
0L oV~ T C T DECETE 31 UILE b Vv’ T2 Change  [_J Adgition
NAME JAFFEE, JAMES | 32 NANE TAFFEE, TPMEs I-
saetr aooness | 2875 NJE. 181 ST, #800 ssmeraoress | AEFS NE, (97 sTREET; SOITE £5 3
orv-si-ze | N. MIAMI BEACH FL woste | AVENTURA, FL, 33180
1L 7 DeLETE A1 TNLE [T change T[] Addition
NAME 4 2 NAME
STRZET ADDRE G5 43 TRIET ADDRESS
GITY-51-2F S ) 44CIY-ST- 2P
e [T ciiere 51 TITLE [Jthange [ Addition
NAME 5.2 NAME
STREET ALDHESS 55 STREET ADORESS
Ty ST-71 54.0TY-§1- 2P .
T o [ DeiETE 61 TIILE [ ohange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STRELT ADDRESS
[ Cy-8T-2 e 6.4 LITY-$T-71p
14, 1 do iy that the infurmation supplied wilk his fling does nol qualify for the exemption stated in Saction 179.07(3)(), Florida Statutes. | further certify that the

inorenation inchicales an this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as If made under oath; that
larm an oflicer or droclor of the corporalise r the receiver of rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢harfQed o on an algs ent with,an address.

2 LMok THFFEE 1/ / / p7 (sy) 459-§77/

ZIGNING OFFICER OF (NRECTOR Daylitne Prare #

i Fi FLORIDA DEPARTMENT OF STATE
. $Sandra B. Mortham Feb 03 1997 8:Ooam

CR2E034 (9/96)



