FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT é{%‘:g FLORIDA DEPARTMENT OF STATE } Mar 17, 1999 8:00 am

CORPORATION %. ‘Lﬂr:“}% Katherine Harris !
ANNUAL REPORT skt g0 Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90152 044 ***150.00

DOCUMENT # M96596 -

t. Corporaton Name

PLAZA INSURANCE AGENCY, INC.

M

JIRY]

ARG AR

E—

Principal Place of Business Mailing Address

8300 WEST FLAGLER STREET 8300 WEST FLAGLER STREET

SUITE 250 SUIFE 250

MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed

(8/26/1988
Principal Place of Business pa. Mailing Address 4. FEI Number Apphed For
1 26_’ Not Applicable

650078708
Suite. Apt. #, etc. ) Suite. Apt #. elc ' T - - $8.75 Addmonal—_J

5. Cerifcate of Status Desired [ A
Fee Required

M

[¥Y

]

22 27)
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation owes the curren! year Intangit)
;] 25 E‘ @ Personal Property Tax es [INo

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘ 81{ Name

COLODNY, MICHAEL
11900 B'SCAYNE BLVD 82| Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 620 83

NORTH MIAMI FL 33181

84 Cuty 85| Zip Code
FL |

1. Pursuant to he provisiens of Sections 807.0502 and 607 1508, Flonda Statutes. the above-named corporation submits tis statement tor the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE -

Signature, lyped or printed name of respslensd agent dad bt o apphcable INOTE Hegisheed ALenl SIGnatuts requines #Ben neostatag) AT 8
12. OFFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TTLE D [] DELETE 117TLE [Change  [1Acdiion E
NAME RICCIARDELLE. JOHN L. 12 NAME 3
strectabbress| 8300 W FLAGLER ST. 13 STREET ADORESS a
CITY-5T- 2P MIAMI FL 14 CITY- 5529 7
TLE STD {J DELEIE 21 TILE [JChange [ Addition | ©
NAME RICCIARDELLL, DEBBIE 22 NAME
streeTanoress| 8300 W FLAGLER STREET 73 STREET ADDRESS
CITY-ST-7p MIAMI FL o - Hesemee 0 ) ]
TlILE PD [JDELEIZ 3IUTE \ 1Change  [[]Addmon
NAME BORGES, DENICE 32 NAME !
streeTaooress| 8300 W FLAGER ST 33 STREET ADRESS
CITY-ST- 2P MIAMI FL - 34 CITy ST AP .
TITLE VD [] DELET= 4L TITLE [3 Change 1 Addinon
NAME RICCIARDELLY RIKKI 4 2 NAKE
sTreetanpress| 8300 W FLAGLER ST 43 STREET ADRESS
CITY-ST 2P MIAMI FL 33144 4T ST. P
TILE [] DELETE 54 TITLE [} Change [T] Addition
NAME 52 RANE
STREET ADURESS 53 STREET ADORESS
CITY-ST-ZIP 53 CIT-ST-2Ip
TITLE [ DELETE 6 1TITLE [ Change [C) Addition
NAME 52 NAME
STREET ADDRESS &7 STREE T ADGRESS
CITY-ST-ZIP B4 CITV-8T-217

14, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated i Section 119.07(3)(1}. Florda Statutes. | further certfy lhat the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under catn: that | am an
officer or director of the carporation or the receiver or trustee empowered 16 €xecute this report as required by Chapter 607, Florida Statutes: and that iny name appears in
Biock 12 or Block 13 if changed, or on an attachment with an adgywnh all other like empowered

SIGNATURE: - zmié':\w&%a%f% gon pgln;;ﬁ/ wlg/or SJG%’?F‘\‘%’E/W{/’O{Z__/%;T(J_—: << _5_}/-; Zﬁ 7~2’ -9’:’ ﬂé’gﬂr‘{/
e

Ve P S S DI B - R S //’




