_FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

1996 =AY

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT #  M21671

(6)

THE ALLEN MORRIS INSURANCE AGENCY, A FLORIDA COR

CORPORATION

Fringipal Place of Busingess

C/O W. ALLEN MORRIS
1000 BRICKELL AVE3 FL
MIAMI FL 33131

Mail ng Address

C/0 W. ALLEN MORRIS
1000 BRICKELL AVE.3 FL
MIAMI FL 33131

1A

3. Date incorporated or Qualiied | 3a. Dat(si?o} Iiasfiﬂéﬁn
: | 2. Puncipal Pace of Business 28 Maling Address 4. FENumber Applied For
] I 7 Nol Applcatie
Suite, Apt. 4, et Suite, Apt. #, elc. . iti
Suite, Ap ot | Suite Apl elc 5. Cerlificate of Status Desired )} $8'75 Add.monal
[22| o - 2ﬂ Fee Required
Gty & Stale | City & Sale €. Election Campaign Financing 0 $5.00 May Be
[23] ] Trust Fund Contribution Added to Fess
S __ Gountry Lo 2w Country 8. This corporation has liabxlity for intangiile tax under s 199.032,
24j R 25_1 29] a0 Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORR'S' W. ALLEN 82| Streol Aadress (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE3 FL
MIAME FL 33131 83
84| Ciy 85| Zip Code

FL

faminar with, and accept the obhgations of, Sechon GO7.0505, Florida Statutes.

At the [rovwaions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing 18 regstered office
arext agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent.  am

SOGNATURE - e e R [ P,
St et o fe b g 0F resistered 8000 87 Ml g g et (NOTE Aogislerad Agant s grature requrs | when renstatingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
1L o o ~EJ DELETE 1 1TILE [ Change [ Addition
B MORRIS, W. ALLEN 12 NAME
SIMEE: ACHRESS 1000 BRICKELL AVE,3 FL 13 STREET ADDRESS
CoY 57 4P MIAMI FL 14 GITY-5T-79
i ) - [C) DELETE 2 VTILE [ Change [ Addition
HarL DAVIS, BILL 22 NAME
SYREF T AUDRESS 1000 BRICKELL AVE,3 FL 23 STREFT ADDRESS
Clv-8r-70 MIAM_'F_I-___ e 24CITY-81-2P
| TTLk (7] DELETE 3 1TILE [ Change [ Addition
| KM 32 NAME
; SIRFEY ATHIHL S 33 SIHFET ADDRESS
‘; Gy 577 i - R s4cny-si-ze
; T [C] DELETE 4 tTILE [ Change  [] Addilion
r N 42 NAME
t SIREHT ADIMERS 43 STRELT ADDRESS
g [T ) 44CITY-ST-ZP
P T°LF ] DELETE 5 1TIILE [ Change [ Additicn
* NAM 52 NAME
E SIRE | ADDRT S §3SIREET ADDRESS
P Ll s-7v | e o Msomresiae
| Wi [ 3 DELETE & 1TILE C]Change [ Addition
; HAME 62 NAME
| SIREH ] ALDIRESS, 63 STHEET ADDRESS
: | ome-sroan 64 CITY-ST- 2P

cath, that | am an afficer or direstor of the carporation or the receiver or trustee empowered
apcars in Blook 12 or Block 13 if changed, or o1 an attachmient wj ) adddress,

SIGNATURE: Bill Davis

SHGNATURE AND TYPED OR PRINTED NA

14, | dov hereby cerlify that the information suppliod with this fiing is vourtarily fumished and does nol quality for the exermption stated in Section 119.07(3)i), Florda Statutes. | further
cerlfy thal theinformation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal eHect as if made under
ocute this report as required by Chapter 607, Florida Statutes; and that my name

St Cesr)2up-1000

CR2E(34 (12/95)




