g_rﬂ:ll.E NOW: FILING FEE AFTER MAY 1 18 $225.00

K PROFIT
CORPORATION
: ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
DGP INSURANCE AGENCY, INC. I
bPancipaI Place of Business Mailing Address l ll ”lm " || | "’I’ ||| II lll H’I |I|‘
2665 S. BAYSHORE DRIVE 2685 S. BAYSHORE DRIVE
SUITE B0 SUITE 800
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualfied | 3a. Date of Last Report
l 2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
2| 26| 59-2775503 Not Appiicable
_., Sute. Apl. 4, ec. Sulte, Apt. #, tc. 5. Cerificale of Status Desired 0 $8.75 Add.itional
22[ Tz—-"\ Fee Required
| City & State i City & State 6. Election Campaign Financing $5_00 May Be
23 231 Trust Fund Gontribution O Added to Fees
L Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24| 25 29 |30} Forida Stattes XX Yes [N
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLElN, PETER w. 82| Strect Adoress {P.O. Box Number is Not Acceptable)
| . 2665 S. BAYSHORE DRIVE
SUITE 82O 83
Ml.AMi FL 33133 84| City 85| Zip Code
| FL
1¥. Pursuani to the prowvisions of Sections 607.0502 angd 607.1508, Fiorida Statutes, the above-named corporalion submits this staterment for the purpase of changing s registerad otice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointment as registared agent. | am
fanaar wilh, and accept the obligations of, Section 607.05605, Horida Statules.
SIGNATURE o S U e -
| Signa‘ure, byped or printed name of registerad agent and title if apglicatla [RGTE: Rogstered Agent Signalurg raquiren whin renstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DCEO [ DELETE 1 1TILE [J Change [ Addition |+
HAME POWELL, EARL W. 12 NAME 3
seerrackess | 2665 S. BAYSHORE DRIVE, SUITE 800 1.2 STREET ADDRESS i
Gy -S1-7I MIAMI FL 14 TITY-51.21P & .
TIILE v ] DELETE 2 1TTLE b Kjchage [ Addton | O
HAME GEORGE, PHILLIP T. MD. 22 NAME George, Phillip T. M.D.
sreert aooeess | 2665 § BAYSHORE DR, SUITE 800 sesmeeraomness | 2665 S. Bayshore Dr., Suite 800
oY -S1-2IF MIAMI FL 33133 A aacnvstp |Miami, FL 33133
TITLE [ [C] DELETE 3 1TILE f [ Change [ Addition
HAME KLEN, PETER W. 37 NAME
vt ezoress | 2665 SOUTH BAYSHORE DRIVE, SUITE 800 33 STREET AUDAESS
eresize | MIAMIFL 34 CIY-SI. 2P
TiF TAS [J DELETE 41TIIE [ Change ] Addition
NAME ANDERSON, BRYSON J. 42NANE
stecetanohiss | 2665 SOUTH BAYSHORE DR., SUITE 800 43 SIREET ADDRESS
Gy ST-7 MIAMI FL 33133 440TY-51-2IP
TITLE AV [} DELETE 5 1TITLE [ Change  [] Addition
s KUFFNER, MARTIN W. BINAME | 1000017839431
smzeianoress | 2665 S.BAYSHORE DR., SUITE 800 § 3STREE] ADDRESS ~-04/22/96--01089--032
| cvesize MIAMI FL 33133 §40TY-5T-29 »#¥200. 00
TITLE [] DELETE 6 1 THLE {0 Change [ Addition
NAME 87 NaME ) 1
STREET ADORESS B3 STREE] ADDRESS bi‘?-q'/
G- §1-1p 64CITY-ST-7IP
14. | do hereby certify thal the information supiplicd with this fiing is voluntarity furnished and does not qualify for the exempton stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated is annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer ar 7 of the Y:orporation or thy receiver or trustae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B 13 if changgll, or on arattacfiment with an address

SIGNATURE: *'k . Peter W. Klein, Secretary

X\ GRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy

1% 30 5/858-2200.

o PRooe #




