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ow: FILING FEE AFTER MAY 115 $550.00

T TR FLORIDA DEPARTMENT OF STATE
RATION [ 123 Sandra 8, Mortham
REPORT ; Sacretary of State
997. DIVISION OF CORPORATIONS

'bo

(8)

THE ALLEN MORRIS INSURANCE AGENCY, A FLORIDA COR
CORPORATION

CUMENT # 41671

'] 4. Corporalon Name

Maiing Address i
€/0 W. ALLYN MORRIS
1000 BRICKELL AVE 3, FL
MIAMI, FL 33131

| Place of Businags

/o u, ALLEN MORRIS
10_0'.) BRICKELL AVE 3, FL
MIAMI, FL 33131

Princi

FILED
May 06 1997 8:00am
Secretary of State

TR [ H

5. Oaip Incorporated of Cusiied | Su. Bate o Last Repon

10/08/1985 02/10/1996
4, FEI Numbe: . lied For

2. Princepal Place of Busingss 2a. Mailing Agdress _
21 26] 28-2660694.: Not Applicable
Suite, Apt. #, tc. Suite, Apt. #, efc. N i ) T $8.75 Addiions!
= o 8. Ceniticate of sum Desrsd (0 Fot Pugired
City & State Cily & State ‘ 6. Election Cempaign Financing $5.00 May Be
) 28] ‘ Trust Fund Coniribution Added lo Fees
) Couniry Zo Country 8. This corporation has kablity for inangibiajax under s. 199.032,
2 2 c =] 30] Fiorida Siatutes v B9 N0
5. Name and Addrass of Gurrent Ragisiered Agent 0, Name and Aggress of Nww
MORRIS, W. ALLEN $1] Name __
1000 BRICKRELL AVE, 3, FL 82| Suesl AdOress (P.0. Bax Number 18 NGt AGSpIaDIe)
MIAMI, FL-33131 “
#| Ciy B8] Zip Code

11, Pursuant o the provisions of Sections BOT.0502 end B07. 1508, FIoNda Siaiuies, the 8

agent. | am familiar with, 8ng accept the obligations of, Section 807 Fiorida Statutes.

SIGNATURE _ :

) -namad cofparabion submits thig ¥4 om’m for the ggn of changing s regisiered
office or regisiered :Ronl. or both, in the State of Florida, Such chango was authorized by the comorstion’s Board of Jirectors. | IMrsby 200Dt the ApPOINIMAENL &8 registered

.
|

14, | do bereby cerbily that the information suppied with: this hling o0% Aol au&lily for thit exempl
intormation ndicated on this anfual repon Of supplemental NDUALMR)

Pt e receiver g

I On &5y 3ltA

1 am an othicet or director of the Sosporn
appears in Block 12 o BioCkg )

| SIGNATURE: .

N O e e g B W v T AT T Reoverrss Apery woranes 1A wran mepone] : —N .
12, OFFICERS AND DIREGTORS | KIS ADDITIONS/IGHANGES 10 OFFIGERS AND DIRECTORS IN 12|
TE [P T T ECETE I LI i AGGHOn
HaMp MORRIS, W. ALLEN 120
smeer00ess | 1000 BRICKELL AVE, 3, FL 13 STREEY ADORESS
CITY - ST 2IF MIAMI__ElL 1.4 CITY- ST 21P
L ST |8 GG i T Therge [ Addion
MM IDAVTS, BILL e
ST O0RESS | 100 BRICKELL AVE, #, FL 23 STREET ADORESS
OTYST-2  |nTAMT o B : 2AGTY-S§T-2P _
TITE ¢ LJ oeLeTe FRR ] ) Change 1] Addition
NAME O : : 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CIFY-ST-29 _— 34.07Y- 5120
TIE 1) DELETE 41 TME
NAME { 4, 2 NAME
STRECT ADDRESS 4.3 STREET ADORESS
CIty-51-21P 44 CIY.5T-TIF
Thie I GELETE B1TME ] Cange L] Aadition
Masie - 52 KANE =
STREET ADDRESS $.J STREET ADDRESS
CITy-S7-2IP §.4 CITY- 51. 1P
e MR 61 TITLE . LT Cranga (] Addition
tawst ‘ ' ‘ 62 NAME SOOO021 72
STREET ADORESS 3 STREEY ADORESS ~-05/08/37--01 Dz?ﬁ:%ﬁa
g3r-5T. 2P §4CM - ST 20 e '

von B161ed i Seciion 119,

%, Flonioa sumf TTuniher cariily that he

is true and accurate and Inal my signature snall have 1ha same atiect as if made under calh; thai
owgred 10 #xeCuty IS repor s ugquwod by Chapte: 807, m.&'.’&m

Wisd: and that my name

4-25-97

2 ——




