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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # M47995 (9)

. Corporation Narme

BROWARD DISCOUNT INSURANCE & TAGS, INC.

Principal Place (F_E_{ug.nefas Maiting Address | |||‘||” m Illll ||||I ||.|| ||||| ||H Hl" Ill" |||” Il'H |'Il| I|I|| |I||

4930 NPINE ISLE RD. 430 N.PINE (SLE RD.
LAUDERHILL FL 33351 LAUDERHILL FL 33515314

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/09/1987 05/01/1996

ARG ace of BusmOss 2a. Mailing Address 4, FEI Number Applied For
21] . 26] 692779226 " [Nt Appiicabie
Suile, ApL K. ol Suite, Apl. 8, elc. : _ $8.75 Additional
. j f y
= 7l 5. Cerlificalo of Status Desired ) Foo fquired
| Cay & State City & State 8. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution a Added 1o Foes
op | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E. . 25 E )E‘ Florida Statules [Aves Ono
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEVIN, DIANA 81| Name
]
740 E. PLANTATION CIR. 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4 City FL 85| Zip Code

11, Farsiant 1o tho provisions of Sections 607.0502 and 607.1508, Floride Statules, the above-named corporation Submils this statement for the purpose of changing Ils regisiered
alhice or regisicred agont, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ani fariliar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatate dpgedd o prnted nome of registi-od agent and tte if applcatie (NCITE: Rugislsrad Agent signalure tquired when rainstaling) DATE

(2. _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD 11 OELETE 1ATITLE D Crange T Auaition
NAME LEVIN, DIANA 1.2 HAME Address onluf
swweeraconess | 740 E. PLANTATION CIRCLE rasteetanoatss | HABO M. Pime s langl Bd
crv-si-ze | PLANTATION FL ugrseze | Lauderhiil B B335 |
i STD T DELEFE 21TILE B Change [ Addition
HAM LEVIN, ROBERT 2.2 NAME
siwert oneess | 740 E. PLANTATION CIRCLE 2agIEEET AoREs | HABO M- Pine IslanRd
ClIY - 51- 71k PLANTATION FL racinalze | bAuderpy |l Fo 3339)
T - 7 DEETE 31TILE [JChange ] Addition
NAVE 3.2 NAME
STREL] ADDRESS 3.3 STREET ADDRESS
CTY-§-0 | 24.CI7Y-ST- 29
THLE T DELETE 4ATILE [ change [T Adgition
NAtE 4, 2 NAME
SIKELT ANDHESS 4.3 STREET ADDRESS
ony sigp | 4.4 CITY-5T- 2P
iLF [ DEETE 51 THTLE 11 change [ Addition
AN 5.2 KAME
SIAEE | ADRESS 53 STREET ADDRESS
Gy st 54CIY-S1-2P

IRTTE [T DEveTe 61TITLE Lt change L] Acdition
HAME 6.2 NAME
STHEET ATDRISS 6.3 STREET ADDRESS
cirv-star § 6.4 CITY-ST-21P
i4. | do hereby cerbly that the infarmanon supplied with this iting does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify thal the

information indicated on this annua!l report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ofhcer or d rector of the corporation or the receiyer or trustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block] 13 if changed, or on an gtikchmant with an aggress.

SIGNATURE: Joed UDippa B i Pres  asy-syl-yyza

COF;?(?F;:IQION G ‘ T FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)

- . b roo
SISNATORE AND TYRED DH PRINTED NAME OF SIGNING GPFICER OR DIRECYOH Dale Py }ag }q - Ciaytime Phone #



