PROFIT ;S Lonin ) SIATE
CORPORATION i j}* " ganden B. Mortham ADI' 25 1997 8:00am
ANNUAL REPORT i ey ,:p Sccretary ol State

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M27397 (2)

§. Corporation Name

CERTIFIED INSURANCE ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A
‘\‘..‘,?f»m 1“‘,""

A VT RTRRTANRMAAA

Principal Place of Businoss ' “Maling Addross
8075 W OAKLAND PARK BLVD. P. 0. BOX 9612
FT. LAUDERDALE FL 33011 FT. LAUDERDALE FL 33310-9812
3. gsﬁkizfépaosramd or Qualiied | 3a. Date of Last Report
_2.] Principal Place of Business 28, Mg Address . T4 Fggt\-iambcr 5 T Tappied For
2 26] UV 6_3609 ; | Mot Applicable
Suite, Apl. #, etc. Suite. Apt #. et i
2 P iﬂ f 5. Certificate of Status Desired O $?:.;5H:\:qm{;nal
Clly & State — Ty & Siale. 6, Eléa:;r.{'éég‘ugalgm Financing $5.00_I;1ay Bo_ o
;;I _ é] . Trust Fund Contribution (W Added to Foes |
_l Zip "ﬁ‘ Country er ap ~ ] Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Statules [Tves 1o
. Name and Address of Current Registered Agent T T 4p, Name and Address of Now Regisiered Agent _
IANNUCC, LOUIS 81| Name
%Tm&RDLALEIDFT. 333I I181LVD' 82| Sweel Addross {P.O. Box Number is Not Acceptable)
e T 1
' a3
E i 84| Ciy - FL 85] 7p Code

11, Pursuant to the provisians of Seolons 6070507 and 6071608, F lonty Slalites. 1he abovo-named corporalion submils this statement for the pUrpase of changing s ragislered |
office or registered agent, or bath, inthe State of THorida, Such chan(g];e was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607 0505, Florida Statutes

CR2E034 (2/96)

SIGNATURE e e e e e R
i Sigrature, ypad or prnled namo of registo:ed agent andd Lie ¥ appheatle (NOTE Hogisweed Agont sighaure redured whon re usiating? DATE
. 12. OHIGE RS AND DIRE CTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN -
TME ur I I AT (A (RS 11T A T D Change [ Addition
NAME ’ANNUGCL LOU'S 1.2 HAME
STREET ADDRESS m‘ sw ‘TH STREET 1.4 STACET ADDRESS
CiTv-§T-2IP MARGATE FL 14 CITY-ST- 71 '
TILE T biteie 21TILF T [l Chang—é”"[jh—c_iﬁmdﬁ
NAME 2.2 NAME
STREET ADDRESS 2.3 STRFE ADDRESS
CITY- §1-2IP 7 2. ACIY-§1-71P
TITLE T Ooeete farme T T hange T3 Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
. |on-srae  Rseovsw | - ~
E e [T DELETE 41T0LE [T changs [ Addition
\ KAME 4. 7 KAME
H STREET ADDRESS 4.3 STREEY ADDRESS
CATY - ST-2P 4400%-51-2ip
TOTLE T Oonae Qe - wwrmwﬁﬁéﬁ'ﬁ;ﬁl—_ﬁ\aﬂ%ﬂw
NAME 5.2 KAM
STREET ADDRESS § 3STREE 1 ADDRESS
CITY - 8T-2iP 54 CIy-51- 218
TE DT fere ST M thange. [ Adtitan
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRISS
CiTY- §T-7P e £457Y-5T-21P ~ _
14. 1 do hereby cenify that the information supphied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furlher certity that the

Information Iindicated on this annual report or supplementa! annual repor( s true and accurate and that my signature shall have the same legal offect as it made under oath; thal

1 am an officer or diecior of tho corporation or the recever o Truslee empoawered to execulo 1his reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 i changed, or on an atlachment wnh:zﬁ‘ress
]

:_11.4“1 r\ZLA.«AIMJ; ﬁq g, . U J.:.’)‘*S"‘T gt}‘—‘f"qu g?(?’

| SIARIATI I, l P B B J FRrT I Y
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