FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] ~ PROFIT
CORPORATION
ANNUAL REPOR1

,,,,,, 1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Busingss

6651 PEMBROKE ROAD
PEMBROKE FINES FL 33023

M79507
SUNSHINE STATE INSURANCE AND TAGS, INC.

(3)

Mailng Address

6651 PEMBROKE RCAD
PEMBROKE PINES FL 33029

AR

3. Date Incorporated or Quatified | 3a. Date of Last Repor
- 05/05/1988 01/19/1995
2, Puecipal Pase of Busnoss 1 2a. Maiing Address 4. FEI Number Applied For
21] - el 650055280 Not Applicabie
Suite, - C. i 2 it
e, AP, ete Suite, Apt. #, el 5. Certificato of Status Desied [ $8.75 additional
22] e _ 27] Fee Required
City & State City & State 6. Elaction Campaign Financing ' $5.00 MayBe
Lz;{ e '2_31 Trust Fund Contribution Added to Feas
| &p Countey Zip Country 8. This corporation has lighility #or intangible tax under s 189,032,
24[ ) "EI El 30 Florida Statutes Yas [JNo
. . s Name and Address of Current Reglstered Agen 10. Name and Address of NeW Registered Agent
81| Name
AHMED, LINDA 82| Street Address (P.O. Box Number Is Nat Acceptable)
6651 PEMBROKE RD
PEMBROKE PINES FL 33023 83
B84 City FL 85| Zip Code

SIGNATURE

lorida Statutes.

1. Parsuant to the provigions of Sechiors 607.0507 and 6071508, Florida Statutes, the above-named Corporahon submits this statement for The purpose of changing s registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors, | hereby accept the appaintment as registerad agent. | am
farnihar with, and accept the obligations of, Soction 607,0505,

n iﬁ(ﬁ-l-_ﬁug-s'em Agent signature recurad whan reinstating)

Sttt ped o printed Name of fegete o 6o énd W i apol oo, DATE
1. GrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP [C] DELETE 11 THTLE [] Change  {7] Addition
Nawt AHMED, LINDA 12 NAME
STKEH ATEFRHSS 6651 PEMBROKE RD 1.3 STREET ADDRESS
| amvsze | PEMBROKE PINES FL £4CITY-S1-2P
TiLF "] DELETE 2 1TITiE [ Change [ Addition
KA 2 2 NAME
STHEED ADDRESS 2.3 STREET ADDRESS
| ovesr 2 e B 24 ITY-5T-2IP
Ttk [ DELETE 31 TITLE [ Change ] Addition
NEME 3.2 NAME
SR | ADDR S5 23 SIREET ADDRESS
O R o 340ITY-51-2IP
Tk {7 DELETE 4.1TITLE [J Change  [7] Addition
KA 4.2 NAME
SIRTFIADTRESS 4.3 STREET ADDRESS
owestae _ 44 CITY-5T- 2P
THLE [ DeLETE 5.1TITLE [J Change  [C] Addition
FAME 52 NAME
SIKTLLADEESS 53 STREET ADDRESS
| cv stze e SALITY-ST-21P
it [ DELEIE 6 1TiMLE [] Change  [] Addition
KEE 6.2 NAME
Slstb I ADDRESS & 3 STREET ADDRESS
| Do sear 64 CITY-SI-2IP

SIGNATURE: .

SIGNATURE AND TYPED OR PRINT

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(k}, Florida Statutes. { further
certfy that the informabon indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath, that I am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an

$
1776 Fei-3977

CR2E034 (12/95)

/ '



