SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT E 7 """‘ ‘ FLORIDA DEPARTMENT OF STATE Sep O 8 1 997 8 Ooam

DIVISION OF CORPORATIONS

CORPORATION Sandra B. Mortham
ANNU1A9L ;;POHT oy Secrctary of Sale Secretary of State

DOCUMENT # M720é5 9)

1. Corporation Name

INNOVATIVE INSURANCE AGENCY, INC.

AR

Principal Place of Business Mailing Addross
* 1000 WEST MCNAB RD. 1000 WEST MCNAB RD.
PO. BOX 15%0 P.O. BOX 1530
POMPANO BCH FL 33061-85%0 POMPANO BCH FL 33061-8530 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1988 08/07/1 '
2. Principa! Plece of Businass 2a. Mailing Address . 4, FEI Number Applied For
21] 2% 650047572 ‘ Not Applicable
ita. Apt. #, elc. Suile, Apl. #, elc. )
Sulto. Apt. #, eic — uiie. ApL #. ele 6. Ceriificate of Status Desired O $8'75 Additional
22 27-[ Fee Required
City & State City & State 6. Etection Campalgn Finanging $5.00 May Be
;;l ;I Trust Fund Contribution Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI ;!;[ 30 Personal Property Tax due June 30. [ ves |:| No -
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGNUSON, CARL 81| Name
1000 WEST MCNAB RD. 82 Streol Address (P.0. Box Number is Not Acceplable)
POMPANO BCH FL 33069
83

Zip Code

84| City 85
FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Forida. Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

CR2EC34 {4/97)

SIGNATURE - - —
. Signature. typad of uinted hame ol regisieiod agent and vk il apphcabla, (NOTE: Rogisterad Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

s Op [J DELETE 11TILE [J Change ] Addition

NAME MAGNUSON, CARL 1.2 NAME

sweeraooaess | 1000 WEST MCNAB RD. 1.4 STREET ADDRESS

CHY-$1-2P POMPANO BEACH FL 14 CITY-ST-2IP

TILE LT beeete 21 TNLE [ change L3 Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IF 2 A00Y-S1- 7P

TiLE [T DELETE 31 TILE ) change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-S1-7iP 34.CITY-51-2IP

TLE : [ DELETE 41 TMLE [J change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1-2IP 44011 -ST-21P

TITE ] peLEte | BRS [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-81-21

TITeE : G 6.1 TILE [Dchange [ Adiition

NAME B.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-ST- 2IP

14, | do heraby certify that the inlormation supplicd wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on thisannual repart or supifomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal
1 am an officer or director 0 corporation Of the receiver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or 13 if chﬂ\ge or of: &n altachment wilh an address.
.C:z.d i Mab Al Lol LESE Ty O 2 oy Fe 1L WO W W

P T AR N rey.



