FILE NOW: FILING FEE AFTER MAY 118 $225 .00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION <

P Sandra B. Mortham
ANNUAL REPORT It Secretary of State FILED

1996 %/ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # M27397 2) Secretary of State

1. Corporation Name

CERTIFIED INSURANCE ASSOCIATES, INC.

. V00O O I

Principal Place of Business —lﬁamn-g #:ddress
3075 W ORKLAND PARK BLVD. P. 0. BOX 9812
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33310
3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1986 04/26/1995
2. Principal Place of Business o "_ga" "Mailng Address 4. FEI Number Applied For
21 |29 - 592636095 Nal Applicabls
Suite, Apt. #, etc. ., Suite, Apt. 4, eto 5. Ceriiicate of Stetus Desired [ $8.75 Addiional
22 o ?3], Fee Required
City & State | Cily & State 6. Election Gampaign Financing O $5.00 May Be
23 28] e Trust Fund Contribution Added 1o Fees
Zip GCountry | Zip . Country 8. This corparation has liaklity for intangiolo tax under s 199.032,
24 |25] 29 30| Fiorida Statutes DO Yes [{No
9. Name and Address of Cunient Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
IANNUCCL LOUIS 82| Street Address [P.O. Box Number is Not Acceptable)
3075 W OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33311 83
84 City FL Zip Code

11, Pursuant 10 the provisions of Sections 6070602 and G07.1508, Florida Statutes, 1he above-named corporation subrits this statement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autt 1orized by the corporation’s board of directors. | hereby accepl the appointmenl as registered agent. | am
famiiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ L . e -
‘;l;uatun- T3 o mrlm nin g of repshad ace At ard h i it apfﬂ sakle (NOTE: Reg stered Agent signatarg requires whes reingtating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oPTTTTT R iy v'{1 A IR T ] Crange [ Addition
NAME IANNUCCH, LOUIS 1.2 KAME
STREEY ACRESS 6221 SW 4TH STREET 1.3 STREET ADDRESS
CITY-ST-2iP MARGATE FL e 1A 0ITy-ST-2IF .
TIME [ DELETE 2 1TITLE [] Change ] Addition
NAME 22 NAME
STREET ACDRESS 23 STHEET ADDRESS
GITY-ST-2IP e I EZI0E R
TITLE ] DELETE 31 747LE [ Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREE] ADDRZSS
CITy-ST- 2P S SOOI -5 L1 k-1 LR S
TME [} DELETE PRRN [3 Change  [] Addilion
NAME 42 NAME
STREE] ADDRESS 43 SIREET ADDRESS
CITYST-2IP TN (5. LU0 10O
TILE [C) DELETE 5 1TITLE [J Change  [7] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Gy -ST- 2P et e e« e et e s e = m e SR EIEYZ ST ZIP .
TITLE [C) DELETE 6 11/TLE [] Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 4P o 64 CAY-§T-2P

14, | do hereby certify that the information suppllcd with this mmq is voluntarily furnished and does net qualify for the exemption stated in Sectlion 119.07(3)K), Florida Statutes. | further
certify thal the information |r1d'cate 1 on this a9nwval repor or supplernemal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the carporaticn or the receiver or trustae empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name
appears in Block 12 or Bl 3if chango§r\on an atlachment with an acidress.

SlGNATURE: : %Wﬁﬁééﬁﬁﬁhﬁébfoﬂ" e y J—g’ ?( ‘jds ? ( 986 v

T BIGNATURE AND TYPEL OR PRINT) [ F’I\om& s




