" "FILE NOW: FILING FEE AFTER MAY 11§ §

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000006440 (0)

1. Corporation Nama

AVENTURA INSURANCE - SENIOR CITIZEN INSURANCE CE
NTER, IN

FLORIDA DEPARTME
Sandra B. Mort|
Secretary of St
DIVISION OF CORPQ|

«{9‘

00wt

(T

Principal Place of Business Mailing Address
21280 BISCAYNE BLYD 21280 BISCAYNE BLVD
1ol 1o
lAJ\éENTURA FL 33180 GEENTURA FL 310 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/22/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE%Lmber ) ‘[ Applied For
Fl ;61 6 i 6 5 7 70q B Not Applicable
. Suite, APt £, eic. Suite, Apl. #, etc. §. Cerificate of Stalus Uesred [ $8.75 Additional
22] ;l Fe3 Required
[ City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
25] ?a_] Trust Fund Gontribution Added to Foes
Zip Country Zip Coditry B. This carporation has fiability for intangible tax under s 199,032,
24 EI E‘ EI Florila Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
Bt} Name
STEWART y DENNIS B2 Streat Address (P.O. Box Number is Not Acceptable)
21280 BISCAYNE BLVD .
SUITE 1101 8
AVENTURA H. 33180 84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporatian’s board of directars. | heraby accepl the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ FR N — i e
Signalue. typed or pricted name of regizlered agont ard brle il aqy.cable. MOTE: Registercd Agont sgnature required when ranstating) Date G
i2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 %
TITLE DPST [ DELETE 1 1TITLE Geor: [ Addton |~
NAME STEWART, DENNIS 1.2 NAME } ) 8 p: o
STREET ADDRESS +7971 BISCAYNE BLVD M 1.3 SJREET ADDRESS # 8
CITY-§1-2F MIAMI FL 33160 14clr-sr-zwp &
TmE v [J DELETE 7 1RLE Maedige [ Addion | ©
NARE STEWART, LINDA 22 M # / /8
SIREET ADDRESS 17871 BISCAYNE BLVD #, 23 SJfiEET ADORESS
GHY-5T-2IP MIAMI FL 331580 24¢fv-s1-2P
THLE [C] DELETE I1RLE [ Change [ Addtion
NAME 3.2 MVE
STREET ADDAESS 33 YREET ADDAESS
CITY-§T- 2P 34chy-s1-2P
TIILE (33 DELETE 4.1TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C0Y-ST- 2P
TILE [] DELETE 5 1TITLE [ Change  [1 Addilion
NAME 5.2 NAME
SIREE [ ADORESS 53 STREET ADDRESS
CITY-$1-21P 54CTY-51-2P
TITLE 1 DELETE 6.1TTLE [ Cnange [ Addition
NAME 6.2 MME
SIREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-§7-710

14. 1 do hereby cerlify that the information supplied with this filing is voluntartly furnished and does nat qualify for the exernption stated in Section 1 19.07(3){k}, Florida Statiutes. | further
certify that the information indicated an this annua! reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receivor gr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment wigfan address.

SIGNATURE: . _ ewnS §%Mdmf/ -26~-76

ITED NAME gF SIGNING OFFICER OF DIRECTOR Dagtme Phores ¥




