__FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L44194

1. Corporabion Name

36TH STREET INSURANCE AGENCY, INCORPORATED

2]

City & State

Principal Place of Business

3625 NW 36 STREET
MIAMI FL 33142

2. Princpal Plane of Business

Suite, Apl. ¢, etc.

25

11 Pursdani o 1

9, Name and Address

LANN, LEON
8573 SW 144 COURT
MIAMI FL 33183

E)OVul:ﬂ r).

provisians of Sections B0/ 0002
or registered agent, or Lo, i the Stater of Flor
famihar with, and accept the obdigabons of, Section 607.05086, Flonda Statutes.

CIVISION OF

3

FLORIDA DERARTRENT OF STATE
Sandra B Martham
Secretary of State

FCORFORATIONS

MJI\ g Addm 35

3625 NW 36 STREET

MIAMI FL 33142

Ty & Stale

7{[. ’

q S

. Maiing Address

Suite, At . ele.

Country

i
]

LKA

3. Dale Incorparated or Qualfied

01/18/1990

3a. Date of Last Reporl

04/27/1995

[ 4. FET Number

650199657

Applied Far

Not Applicable

5. Cerlficate of Stalas Desired

O

$8.75 Additionat

Fee Required

6. Election Carmpaign Financing
Trust fund Contrubut\on

35.00 May Be

Added to Fees

3 ves

Florida Statutes

8. Thws LOlpOldtﬂ’)ﬂ has labitty for intangible tax under 5 189.032,

ONe

the: corparation's

R ) 10. Name and Address of New Registered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

-

83

f8a] Gy FL ‘BS| 21p Code

anci 607 1508 Flonda Stalales, the above named curp(xmmn subrmils this statement for the: purpose of changing its regislered office
:h change was authorzed by

s board af dhrectors [ hereby accept the appointrnent as registered agent. | am

STREET ADCRESS

Cilv-S1-2IP

§ 2 NAME
§ 3SIPEFT ALDRESS
EACIY-ST-ZIF

SIGNATURE _ .

Styat we mypnd o g e bk e o eegedtaeest e T &) T g loane L R R R T I T o R L I AR T N Y| [14Th
12. i OTNCERS ANTDIRECTORS " lqs, _ ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ DELEIE 1 1TLE [} Changs ] Addilion
NAME LANN, LEON A. 12 KAME
swmeeranoness | 8573 § W 144TH COURT 12 STREF] ADGRESS
Oy -§1-29 MIAM! FL o Rramvstaw L I —
TILE P [ DELETE 2 ILE O Chargs  [] Addilion
BAME PENA, MARIA L 22 KAME
STRECT ATORESS 17400 NW 68 AVE., #107 2 3SIREET ADDIESS
iy 51217 MAMILAKESFL . . sagmvesoe |
TINE ST ] DELETE 3 TITLE [ Crange  [] Addition
NAME LANN, DAVID K 32 HAME
sweet aooress | 3140 MAPLE LN. 33 SIKLE] ADDRESS
Cily-51-2I7 DAV'E FL ) 34CHY-ST-ZP
TILE [ beeTe PRETIT: [} Crange [ Additan
NAME 47 NAKIE
STREET ALDPESS 4 351REE" ADORESS

| orvestar - 3 £4CHY SI-7P o

TITLE [CIDEETE 5 1THLE [ Change [ Addit:an
NAME 52 NAME
STREEY ADDRESS 53 STREET ADOAESS

R, E1C L N

[ DELFTE 5 1TTE [ Change  [] Addition

oath; that | am an officer or drector of the cor ;‘:oret\m or tt g re e
appears in Block 12 or Blogk 1 F

SIGNATUR

Ler

ATURE AND TYPED OR PRAINTED N

14. i do hereby certify that the information supplied with tus 4ing is voluntarity furnshed and doas not o
certify that the information indicated on this anou.al reporl Gr s lpplernentrli annual report is true and ace uratp and that my signature shall have the same legal effect as if made under
Qr trustee empowsred 1o execuie this report as requred by Chapter 607, Florida Statutes; and that my name

%/29 /ot

20 Y

“Idress

Mot Lok
OFFICER OR MIRECTOR /’/ E F/ E/‘}?‘—(

/A//

i Ly for tha axemiplion staled in Section 119.07(3)(k), Florida Statutes. | further

wi Frhuad &

= (3/0//

CR2E034 (12/95)




