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

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 : O O am

- '- Sandra B. Mortham

Secretary of State S e Cretary O f State

CPROFIT <
CORPORATION -
ANNUAL REPORT

DIVISION OF CORPORATIONS

'POCUMENT # P3000001767 (1)

1. Corporation Narre

AAA BRIAR BAY INSURANCE AGENCY, INC.

o 00

| Poncipal Vice of Busmiess Mailing Address
14229 § DIXIE HWY 14229 § DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176-T204
3. Date Incorporated or Qualified | 3a. Date ol Last Report
e 12/31/1992 05/29/1996
Fg Prircipal Flace of Business i | 2a, Mailing Address 4. FEI Number Applied For
'{‘_] e e e e et e 26] 65-0384151 Mot Applicable
Suer, Apt #, ole Suite, Apl. #, elc. " . $8.75 Additional
22] r;] 5. Cerificate of Status Desired B Fee Required
..... Cily & State | Ciys Sate 6. Election Campaign Financing $5.00 May Be
}_’i! e . . 2‘81 Teust Fund Contribution O Added to Fees
dw . Country e Country 8. This corporation has liabiiity for mtangible tax under . 199.032,
F?ﬂ ] 20] [30] Florlda Statules Jvee [Ino
| 9. Neme gnd Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
REINHARD, SANFORD N. 81| Namo
2875 N.E. 161 8T. 82| Street Address (P.O. Box Number is No! Acceptable)
SUITE 404
N MIAM! BEACH FL 33180 8
84| Ciy FL a.r,l Zip Code
(11, Farsizant to the provisions of Scotions 607 0502 and 607. 1508, Florida Statutes, ihe above-named corparation submils this statement for the purpose of changing its registered

office o registerac agent, or bolh, in the Stale of Florida. Such change was authorized by the corporaltion's board of directors, | hereby accept the appointment as registered
agent. L am famihac wath, and aceap the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. e
Shyatare tehedd o prandec) nisrue of re wrf agend and tre i applcable (NCTE Ragisieted Agent gignalurs required when reinstating) DATE
o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | MEAGE AT (] Change L Addiion
B PASCALE, RONALD T 1.2 NAME
srreraomess | 14220 S DIXIE HWY 13 STREET ADORESS
CTE-ST-7¢ MIAM! FL 33178 VA BATY - ST-21P
e T (T oLere 21TITLE 1] Changa T Adgition
Nl 22 NAME
SIHFET ADL#ESS 2.3 STAEET ADDRESS
oy skap ) 2. 4CITY-ST- 2P
BT U1 DELETE 31TIME [Jcnange 1 Adaition
HaE 32 NAME ‘
STREE [ ADDRE 55 3.3 STREET ADDRESS
LGS 34 CIIY-ST-2F
e LT DELETE LTI [ 1 Change J Audition
RAME 4.2 NAME
STRELT ADDHE S5 43 STREET ADDRESS
iy 8l n 4.4 0TY-81- 2P ‘
I D DELETE 511TLE T Changs [J Addition
NAKIE 52 NAME
STREET ADLKESS 5.3 STREET ADDRESS
CITY g1 a0 54 GITY-81-2IP
EITE TToeiere 611ME [T Change | Addition
ANt 6.2 NAME
STREET ATOHESS 5.3 STREE] ADDRESS
creseae | 6.4 CITY-ST-2IP

4.1 do hereby cerbly that 1he information supplied with this filing does nol qualify for the exempiion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlify thal the
mformiation: indic sted on this annual reporl o supplemontal annual report I8 true and accurate and that my signature shall have tha same legal effact as if made under oath; that
Lam an officer of cdireotor of the corporgtion or 1he receiver or rustee enfPwered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bock 12 o Block 13 W, or on an attachment with 1655,
SIGNATURE: _ ' 7 < P22 92 Cﬁ%ﬁfﬁssﬁ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRE
0250008

B
CTOR

CR2E034 (9/96)



