FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4
8“]-1_‘:9/

A

FLORIDA DEPAHTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

\
1

DOCUMENT #

1. Corporation Name

Principal Place of Business

6045 C KIMBERLY BLVD.
N. LAUDERDALE FL 33068

M78787
AFFILIATED INSURANCE SERVICES, INC.

@

Maling Adddress

8045 G KIMBERLY BLVD.
N. LAUDERDALE FL 33068

2. Principal Place of Businass

Suite, ApL. #.elc. Swuife O

?ﬂ

- City & State

_J_A/__Aiairr JA(J/ .
LAY

31133 ous le

TURNER, OTHEL

3741 W. BROWARD BLVD.
SUITE 201

FT. LAUDERDALE FL 33312

_GoevNZ Kun‘u»ly Bivd

F‘ { .
U.s.h.

Name and Address of Current Fleglstered Agent

Secretary

FILED
May 09 1996 8:00 am

of State

00T R0

3. Date incorporaled or Qualified

05/02/1988

3a. Dale of Last Report

05/01/1995

11. Fursuant 10 the pl’OJISIC”IS‘K&"E’- ol

familiar with, and a

flons G07 0507 and GO
or registered agent, or both, 1 the Stale: of Florida. §

1 1ha gblic alluy'
M élf L re—.,

L1508, Florida Statutes, the abiowd narmed corporation submits this sta
Suzh change was authorized by the corporation’s board of deectors. | horeby accepl the appointiment as registered agent. | am
zchian EO? 0506, Forida Statutes

za Mdung ‘Addiess 4. Fet Number Appihed For
2% L0943 Kimberty Bled.. 650048600 Rat Appicabic|
o, Suits, Apt. &, ete. 5. Cerlificate of Status Desired | ~ $8.75 Agsitona
] ?zl ) 55 te O [ ... FeeRequired
Cily & Stato 8. Elnction Campalgn Financing $5.00 May Be
| 23[ M L Fm J'(‘/" /.f F/ Trust Fund Gonlribution O _____AddedtoFees
41p Goh 8. This corporation has liability for intangible tax undsr & 199,032,
0] 2704 }/ o] u .f/? | Fuorica statutes yes [INo
B ~10. Name and Ad v Registered Agent -
81] Narve /
#lric k V% Gow
82| Street Address (P.O. Box Number is Not Acoaplable)
- Y293 Mo Ny Pei've
BA| Cily |as Zip Code
O Cor PYRPIN, FL| 22042

ﬁmcr\t far the purpose

of changing its registered office

CR2E034 (12/95)

14. | do hereby certify that the irformation sup
certify 1hat the information indicated on 4
oath; that | am an officer or director of
appoars in Block 12 or Block 13 if ¢l

SIGNATURE: .

SIGNATURE. ____ R o : ,0':/.-1/‘? €.
SIJ ualir s, W el o e g Rt G e el @Gt sl e it 2 gk sobide [Ny B }-:(g;.‘»r(:ﬁl Al sie Al nu;uirr-:,:j.wl-r=r| rEnLiatg) AL

12, OFFICEAS AND DIRECCTORS @ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DECETE TATNE Change Addilion
u DTP (o Seric Kobr ! PR tnang: T

NAME RUBAL, MARIE 12 NaME e €

sireet aoress | 7700 SW. 7TH PLACE ssweerooss | I3 Sandy han<

or-si-ze N.LAUDERDALEFL ~ _fuersrr | Catonul Cree j< 3067

TILE 3 DELETE 21TIE [] Change  [] Addition

NAME 2 7 NAME

STHEET ATIDRESS 2 3 SIREET ADDALSS

CiY-§T-21P . e agnmestae ) _ , e

TITLE [T DeLETE ERRIL; [ Crange ] Addition

HAME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

CIIY-ST-2IP o o  Raevavesipe n )

TITLE ["] DELETE 4 1TIRE [] Changa [ Additien

NAME 42 NAME

STREET ADDRESS 43 SIREET ATDRESS

LiY-81- 2P B B e 44CITY-81-2IF

TITLF [ DELEIE 5 1TITLE [ Change (] Addition

N&ME 5.7 NAKE

STREET ADDRESS 5 3SIRE] ADDRESS

CITY-ST-2IF - e oo J] S ALY S 2P -

e [ ] DELETE 6.1 TILE [ Crargs [ Addition

NAME £2 NAME

STREET ADDRESS €73 STHEF] ADDRESS

CHY-S0-2F . 54CHY-5T-21P

vt s Mmg i woin

shod and does notl gquaily Tor the exemiption staled in Section 119.07(3)(k), Flonda Statutes. | further
nnual reporl ar qu )plrmc'mld amua\ re: .')od \s true and accurale and that my signature shall have the same legal effect as if made undar
execute this reporl as required by Chapter 607, Florida Statutes; and that my name

" BIGHATURE AMY TYPED DR PRINTED NAME O SIGNING OFFICER DR DIRECTOR

S~PL

Crake

(959~ 7 769

[h,"m( Prionw #




