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

PROFIT FLOmoR PEPTE OF STATE Jan 22 1997 8:00am

CORPQORATION
Secretary of State

ANNU%;-E;PORT OISO OF CORPORATIONS Secretary of State

M it
EGn iy 1B

I‘DOCUMENT # M79507 (3)

. Corporation Narme

SUNSHINE STATE INSURANCE AND TAGS, INC.

0 O

Principal Place of Busniss Mailing Address
6659 PEMBROKE ROAD 6651 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-141
‘3. Date Incorporaled or Qualified | 8a, Date of Last Report
- 05/05/1988 01/25/1996
2. Principal Place of Busness 2a. Maling Address 4. FEi Number Appiied For
n o 26] 650055280 Not Applicable
Sule, Apt. ¥, olc Suite Apt. #, etc. $8.75 Additional
...... 3 ifi 4 i .
;I 271 §. Cartiticate of Status Desired 0O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2s i 28] Trust Fund Contribution O Added to Fees
Zp ., Gountry pooap Countey 8. This corporation has liability tyr iftangible tax under s, 199.032,
24] 25 e8] 0] Floricla Statutes Yos [ Mo
' 9. Name and Address of Current Reglistered Agent 10. Namoe and Address of Hew Reglgtered Agent
AHMED, LINDA 81| Name
8651 PEMBROKE RD 82| Streot Address {(P.0. Box Number is Not Acceplable)
PEMBROKE PINES FL 33023
83

Zip Code

B4} City FL 85

A1, Pursuant o the provisions of Sections 607,002 and 607.1508, Tlorida Stalutes, the above-named corporation submils this statement for the purpose of changing s registared
affice or registered agent or both, in the State of Florida Such char 180 was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl *ant farmhar with, and ascepl the obl.gations of, Section 607 (505, Florida Statutes.

SIGNATURE.

Siguanie., fycd o0 prntudd nantn of tagiewe e aigen st e 1 agpicah o INDTE Flogisterad Agent s gnalura requmed when rainstaling} DATE
12, ] ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TLE 0. ‘ [T oeccie 11 TME [Tchange L] Addition
NAMD AHMED. UNDA 1.2 NAME
stheer nuess | 8651 PEMBROKE RD 1.3 STREET ADDRESS
en-srae | PEMBROKE PINES FL ) 14 CTy-ST-2P
“0TLE [T oreete 21TME [T Change ] Addition
AW 22 NAME
STREET ADDRESS 3 STREET ADDRESS
st 2 4CY-ST-2p
"TinE [ DELETE 31TME [T Change ] Addition
NapiE 32 NAME
SYREET ADDRES: 33 STREET ADDRESS
L omestae 34 CITY-81-21P
TIILE [T oecere ATTITLE L) Change [ Addition
RAME 4 2 NAME
_STHEET ADDRESS 4.3 STREET ADDRESS
GITy-51- 2P L 44CIIV-ST-2IP
T ] naete 51TMLE [J Change” [J Addition
NAME 5.2 HAME )
SIREFT ADDAE 56 53 STREET ADDRESS
GIY-SI-21p ) 54 CITY-57- 2P ‘
TmE [T DECEE 81TITLE [J crange” L] Addition
NAHE 62 NAME
STRECT ADDSESS 6.3 STRZET ADDRESS
DAY -ST- 2 64 CITY-5T-2P

14. 1 do hereby cortity that the infarmatan supphed with this fling dees not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certity that the
' information indicated on this annuaf reporl or supplementat annual repart is true and accurale and that my signature shall have the same legal eflect as if made under cath: that
I am an orhcm ar directon cf the: cmpuranon or 1hv roGever empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my

¢ / / V ? 79@’.}797

SIGNATURE AND 115 A PRINFE® WAME OF SIGNING OFFICER UR DIREGTOR Daytime Fnono A

CR2E034 (9/96)



