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

.+ *CORPORATION nooromeenorse | Feh 27 1998 8:00am
ANNUAL REPORT

DIVISI;:C(;?T;J':PSOI:;HONS Secretary Of State
DOCUMENT #

1. Corporation Name (1 )

SECURITY ASSOCIATES INSURANCE AGENCY, INC.

1998

T

Principal Place of Business Mailing Address
1511 E. COMMERCIAL BLVD. 1501 £. COMMERCIAL BLVD.
SUNTE 28 SUITE 28
FT. LAUDERDALE FL 333345117 FT. LAUDERDALE FL 33334517 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
10/21/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 65-0020834 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
—] P ‘ P 6. Certificate of Status Desired g $8'75 Additional
22 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contributicn Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| E‘ E‘ ;’ Personal Property Tax due Jung 30. Hves [OnNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, WILLIAM F 81| Name
1511 E COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Accapiable)
SUITR 28
FT LAUDERDALE FL 33334 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stgnatuie typad or printed nanse ol regestered agent and Lille il applicable [NOTE: Registored Agent signatura requirad when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 1 vELeTE 11THLE [Ichange ] Addition
NAME JONES, WILLIAM F. 1.2 NAME
staeeraooness | 1511 E COMMERCIAL BLVD., SUITE #28 1.1 STREET ADDRESS
CATY-ST- 2P FORT LAUDERDALE FL 14 CITY-S1- 2P
TLE [T pELETE 21 ILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-21P 2.4CMY-5T-71P
e [ oFtere 31THLE O change L] Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.GITY-ST-2P
TE L] DELETE 41TILE [ Change LI Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2IF 44 CITY-ST-21P
LE J DECETE SATITLE [T Change ] Addition
NAWE 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 0ITY-51-21P
THLE [ peLETE 61TME [ Change I Addition
NAME 6.2 NAME ’
STREET ADDAESS £.3 STREET ADDAESS
CITY-§T- 2P G4 CITY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trustee empowared 1o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

e,

r
z £ 1
oy

Block 12 or Biock 13 if chal Gd-.r an atlaghment with arpaddrass,
SIGNATURE: L:SM:% : ,—L‘“’* 20 N A/ /G0 {e0)AbE-3069

CR2E034 (10/97)



