FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # L84920

(2)

AMERICAN NATIONAL INSURANCE AGENCY, INC.

Pnncwpar Place of Business

C/0 RIGHARD W. WASSERMAN
420 LINCOLN RD., 5-25¢
MIAMI BCH, FL 3313%

Mailing Address

C/0 RICHARD W. WASSERMAN
420 LINGOLN RD.. $:256
MIAMI BCH. FL 33139

IR GARRAR MM

3a, Date of Last Report

3. Date Incorporated or Qualified

06/29/1990 02/22/1995
brincipal Place of Business a,) Majling Address 4. FE! Number od For
{15177 Sagke Xest laedT TE17E Engle Nestlwd ™ oorens ot hoglea

Suite, Apt, # alc. 4 Suits, Am 4, etc ‘_} 5. Cortifcate of Status Desired [ $8.75 agditional
EZJ -~ ;I l Fes Required
City & State k‘ F& C‘ty & Siate J b % 6. Etection Campaign Financing $5.00 May Be
[23 \W\t \_ﬁ f E] A r Trust Fund Contribution O Added to Fees
7p Country Country 8. This corporalion has liability for intangible tax under s 199.032,

24l 3 '3 9 l‘( E] ol I+ El Florida Statutes Yos [JNo
9. Name and Address of Current Heglstered gent T Name and Address of New Reglstered Agent
81| Name Dﬁ_uls d 011“ P SV’ .,
WASSERMAN, RICHARD W. oo Fp i
420 UNCOLN AD. 82| st tﬁﬁjfpo ﬁ mbed, NO! tabile) %-rf— A/M ﬁ‘
S-256 83
MIAMI BCH. FL 33139 ST, 4«[?_( Lo 355

fiutes, the above-named corparation submis this statement for the purpose of changing its registered office
orized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

1cxm|||ar wit

|
Xa i

SIGNATURE e e
NOTE: Regstored Agant sigratare recpirsd whi rensha‘ing: DATY
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ DELETE 1LATINE [J Change  [] Addition
NAME DAVIS, HARRIET H. 1.2 NAME
s ooress | 19175 EAGLE NEST LANE #1404 13 STREET ADDRESS
orv-si-w | MIAMI LAKES FL 14 1T -§1- 2P
Tt D ?“PS [} DELETE 2 1TINE ] Change [ Addilion
NAME DAVIS, JOHN P., JR. 27 NAVE
sirer aoness | 15175 EAGLE NEST LANE #104 23 STREET ADDRESS
| Eny-5-ap MIAMI LAKES FL#.,.,_W R 24 CITY-ST-21P
Hilts [ DELETE 3. 1TIMLE [ Change  [] Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTy-81.718 34 CITY-ST-2IP
Tt [} DELETE 4. 1TITE [ Change  [7] Addition
hAM: 42 KAME
STREET ADDRESS 43 STREET ADDRESS
Jemeest-aw 44 CITY-51- 2P
1L [ DELETE 5 1TITLE [] Change ] Addition
hAMSE 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
| env-s1-zie 54 CITY-5T-7IP
HIE [ DELETE 6 1TITLE [ Change  [] Addilion
hAME 6.2 NAME
SIKELI ADDRESS 63 STREET ADDRESS
| Cv-s1- 29 6.4 CITY - ST-ZIP

14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | furthar
cerldy that the information indicated on this annual, repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
aath, that I am an officer o director of the ¢on ion or the recei red 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appeaars in Block 12 or Block 1

SIGNATURE: X

N Dﬁ‘,’iH:HE 'p"';]' -Eli-rﬂ R

fuRe AND TYPED OR PRINTED NAWE OF SIGNINGMFFICER OR DIRECTDR

CR2EQ34 (12/95)



