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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

CERTIFIED INSURANCE ASSOCIATES, INC.

(2)

Principat Piace of Business

3075 W DAKLAND PARK BLVD.
FT. LAUDERDALE FL 32311

Mailing Addross

P. 0. BOX 3912
FT. LAUDERDALE FL 33310

FILED
Apr 28 1998 8:00am
Secretary of State

AUV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 02/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26] £9-2636005 Not Applicable
Suite, Apt. #, @lc Suile, Apl. #, elc. i
o e ap 5. Certificate of Status Desired O $8.76 Additional
ra E Fes Required
City & State City & Slate 8. Elaclion Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feas
Zip Countty 2ip Country 8. This corporation owas or has paid the current year Infangible
24 ;g] |29 ;ﬂ Parsonal Property Tax due June 30. [ Yes "No
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
|ANNWC|. LOU|S 81| Name
3075 W DAKLAND PARK BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
B3
84| City FL 85| Zip Coda

agent. | am familar with, ang accept the obligations of, Section 607 0505, Blarida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070002 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 ar Block 13 if c:mrlgnd. ar pn an atlachment with an address.
r

CIAMATIHIDE. TR Y I R Y

Stgnature, lyped o priotod nar of :.yg.cl[-m;; 1 ana e il applcable {NOTE: Regrstered Agert signature reured when ranstating) DalE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T ofifTe 11TmE O thange L Addition | 2
e IANNUCC, LOUIS 17 g
stoeeTaooness | 8221 SW 4TH STREET 13 STREET ADDRESS g
CITY-5T-2IP MARGATE FL 14 CIIY- 5T 2P &
e [T DRLETE 2ATNLE [JChange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY-ST-2P 2 4 CITY-§1-2IP
THLE 7 ORLETE A1TME [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51-71P 3.4 CITY-51-2IP
TILE ] pELerE 41TLE [J change L] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2P 44 CITY-ST-2IP
TILE 1 perete 51 ILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-8T-21P 54 CITY-57- 2F
TTE [ CEIETE 61 TLE [T Change [ Addition
NAME 652 NAME
STREET ADURESS 63 STREET ADDRESS
GITY-81-21P 64 CTY-ST-2iP
4. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shajil have the same legat eflect as if made under oath; that | am an
officer or director of the corporation or the receoiver ar trustee empowered (0 execute this report as required by Chapter 807, Flofida Statutes; and 1hat my name appears in

lnf}.z TANNHC,C'(

U_ia-0% o5y ¢ove Sory



