FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE

Katherine Harris

Secreta'y of State

DWISION OF 2ORPORATIONS

DOCUMENT # M27397

1. Corporation Name

CERTIFIED INSURANCE ASSOCIATES, INC.

Principal Plz ce of Business

3075 W OAKIAND PARK BLVD.
FT. LAUDERCALE FL 33311

Mailing Address

P. 0. BOX 912
FT. LAUDERDALE FL 33311

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 002 ***150.00

MG AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
|21] 26/ 59-2636095 | Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
d s 5. Certifcete of Status Desired [} $8.75 Adqlllonal
E] ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23] 28] Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangible
m IE‘ El Ea Person.il Property Tax. [ Yes [N
9. Name and Address of Current Registered Agent 10, Name ind Address of New Registere 1 Agent
81! Name
{ANNUCCL, LOUIS P T Trry oW Tra s
075 W OAKLAND PARK BLVD. treet Ad iress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 1)
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se
office o registered agent, or bot1, in the

fions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘paration submit 3 this stalement for the purpose of changing its registered

State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the app sintment as registered
agent. | am famdiar with, and ac sept the obligations of, Section 607.0505, Fl rida Statutes.

SIGNATUR =
Signatura, typed ar printed nar e of registered agent wd ltle i applicable. {NOTI : Registered Agent signature requ red when reinstating) DATE 8

12. JFFICERS ANC DIRECTORS 13, ADDITIC:NS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 =]
TIME DP [] DELETE LATITLE [JChange [ Addition E
NAME |ANNUCCI, LOUIS 1.2 NAME Y
streeranoress| 6221 SW 4TH STREET 1 3 STREET ADDRESS a
CITY-ST-ZIP MARGATE FL +4 CITY-ST-2 &
TLE ] DELETE 2.1 TITLE ClChange [ Addition |
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY- 5T-2IP
TITLE ] DELETE 31 TITLE [IChange  [] Addition
NAME 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T-2IF 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDCRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE {J DELETE §1TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flori¢a Statutes. | further certify that the in ormation

indicats:d on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have th= same legal effect as if made ur der cath; that | am an

officer .ar director of the corpora‘ion or the receiv er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or on an attachment with an address, with It other like empowered.

. - .

SIGNATURE: ucs T AMMG e el o -3/~ 98 SV S FEEY

SIGNATIIRE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE ¥ OR DIRECT:

Date Daylime Phone #




