FILED

FLORIDA DEPARTMENT OF STATE
Safidra B. Mortham
Secretary of State
DIVISION GF CORFORATIONS

CORFORATION
ANNUAL REPORT

1997

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # M9286

1. Corporation Name

FREEDOM INSURANGE AGENCY, INC.

6)

O A

Princpal Place of Business

105 SOUTH SR 7
PLANTATION FL 33317

Maing Address

105 SOUTH SR 7
PLANTATION FL 33317-3733

3. Date Incorporated or Qualified

08/05/1988

3a. Date of Last Report

04/02/1896

2. Principa’ Place ¢ Business

‘#a. Maiing Address
B 26|

4. FEI Number

650081097

Apphed For
Not Applicable

Suite, Apt. # ofc Buite, Apt #, Blc.

|| $3.75 Additional

5. Certificale of Status Desired

E;l _2ﬂ Fee Requirsd
City & Stat: Qv & Stale 6. Election Campaign Financing $5.00 May Be
23 R 231 Trust Fund Centribution Added lo Fees
Zip _ oty . an Country 8. This corporation has liabitity for intangible tax under s. 199.032,
4] Jes] 20| ) 30 Florida Statutes Oves o
B Nan_m and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIDOLF), JULIUS A 31| Name
5200 S.W. 89TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
B3
84| Ciy 85| Zip Code

FL

1. Plrsuant 1o e provissns of Se
office or req-stered agont o b
agenl 1 am farmihar with. and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

chons B07 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
v, the State of Hlorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

St By 0 et nanes 6 0ege e azgens aocd e if apglisasls

(NOIE Hegistered Agant signature required whan rainstating)

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN 12
e PD ) {1 bECETE LUTALE BLrange T addition
NAME RIDOLF, JULIUS A, 17 HAME

smarer woteess | 5200 SW 89TH TERRACE asmeenaoress | §40 SE §th 4/'6’5 T

CITY-S1-2iF COOPER CITY FL 140ITY- §T-2P Porpnre i CA/ // 33060

WITLE s ) I GfeTe 21TITLE ' L Change [ Addilion
HAME VISCUSI, MICHAEL 22 NAME

srreer s | 2881 SW T3RD WAY 2 3 STREET ADDRESS

CITY-S[ - &P DAVIE FL 2 4CITY-51-2P

TILE o i [ DECETE 31 ME [ Change LT Addition
HAME 32 NAME

SIREET AICIRESS 3.3 STREFT ADDRESS

CITY- 57-20P 34, C7Y-ST- 2P

m o ) LT oeLETE LTTILE [T Change 1] Addition
NEME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P B a4 CINY-5T-IP

O - T I oeeTe 51T [T crange L] Acdition
WAV 52 NAME

STRFET ADORESS 53 STREET ADDRESS

CITY - 57 2 S4CITY-51-2P

LE [T oeLETE 61TI7LE [T change ] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-SI. 2% 6.4 CIIY - S7- 2P

appears mn Block 12 or Bock 13 if changad, or on an attachment with an address.

SIGNATURE: _

14. | do hereby cerlily that the information suppled with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcatad on this annual repart of supplemental annual report is irue and accurate and that my signature shall have the same tegal effect as if made under path; that
| am an officor ar director of the carporation o the receer or truslee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name

s

SIGNABORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frore A

vrrpaie.]

3
/

CR2E(034 (9/96)



