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

PROFIT
CORPORATION
ANNUAL REPORT

1996

JP/&E‘“F £ri3,
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6 v

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlram
Seorezary of State
DIVISION OF CORPORATIONS

(5)

DOCUMENT # M9659€§

1. Corporation Name

PLAZA INSURANCE AGENCY, INC.

Principal Plzce of Business Mailing Address

8300 WEST FLAGLER STREET
SUITE 250
MIAMI FL 33144

SUITE 250
MIAMI FL 33144

8300 WEST FLAGLER STREET

AR TN AR

3a. Date of Last Report

04/26/1995

3. Date Incorporated or Quabifed

08/26/1988

2. Principal Place of Businass
21]

2a. Mzuh;::f; ﬂlﬁress

26|

4. FEI Number Applied For

650078708

Not Applicable

Suite, Apt. £ etc Suite Apt, Ql. et

$8.75 Additional

- §. Cerficate of Stalus Desired 1 !
22 Z'd Fee Requirad
City & State | Ctyd Stale 6. Election Gampaign Financing Ol $5.00 May Be
;3;] 28] _ ) Trust Fund Conlribution Added to Fees
pa’s] Country i _ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25] 29} 301 Florda Statutes O Yes [InNo
9. Name and Address of Current_ﬁggistered ngp_t_ o 10. Name and Address of New Registered Agent
B1| Name
mlomvu MICHAEL B2 Strost Address (P.O. Bax Number is Not Acceplable)
11800 BISCAYNE BLVD. N
SUITE 820 83
NORTH MIAMI FL 33181 8l oy 85] v Code

FL

11. Pursuant to the provisions af Sechans 607.0502 ard €4
or registered agent, or both, in the State of Flonda &t
familiar with, and accept the cbilgations of, Senlon 607 0605, Fiorida Statutes

{71538, Flonda Statutes, the abovo named carparation submits this statemant for the purpose of changing its registered offce
°h change was authorized by the corporation’s board of drectors | hareby accant the appointment as registered agent, | am

14. | do hereby certify that the informatian supplod with this itvg is voig®
certfy thal the informatian inchcatad on his an el repant or sy
cath: that | arm an oficer .
appears n Bloc

SIGNAT

SIGNATURE o . . - . _
Syt i T L Lo b e C B e A A e P a Rl e TEE gt T A Y ol e e e e feen gl CalL

12, OFFIGERS ANE DIRE GTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12

THLE D ] DELETE 1 1HILE ) Change ] Addton

NAME RICCIAHDELLI. JOHN L. 12 NAME

starel aotress | 8300 W FLAGLER ST. 12STREET AD0RESS

CITY-5T-2F MIAMI FL ] B 14017y .57 21

THILE b [ DELETE 2 PTILE {1 Change [ Addition

NAME RICCIARDELLI, DEBBIE 2N

stheer azoess | B300 W FLAGLER STREET 2 3SIHELT ADDRESS

ClTy-§7-20 MIAMI FL 3 o ) 2aTiY 81 7

TIILE D ] DRLETE 3 1T0F (1 Chiange  [] Additan

HAME BORGES, DENICE 32 NAMF

seeraoneess | 8300 W FLAGER ST 37 STHEET ADDAFSS

CiTY-ST-2IP MIAMI FL o 34C0Y 5T-7P o ~ .

TILE [ bEcriE 41T7LE [ Change  [] Addition

HAME 42 NAME

STREEY ADDRESS 43 STAEFT ADDRESS

ciry-st. e _ 42510V ST-2F

TINLE [ DiLrte 5 1TILE [] Change [ Addtan

NAME 52 NAMF

STREET ADDRESS 53 STRELT ADDRESS

Cily-S1-2IF 5ACITY-ST- 7P

TILE CJDEiTE 611 [J Change [ ] Addition

NAME €2 NaM

STREET AUDRESS /—— €3 STREET ADDRESS

CITY-ST- 7P

1y iiﬂrw;:é;erwmon stated in Section 119 A7(3iK). Florida Statutes. | further
sand that my signatuee shall have the same lenal effect as if made under
Srepart as regurred by Chaples 607, Flonda Statutes: and that my name

X0 2%(-000D

CR2E034 (12/95)




