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FILE NOW: T—)IUN FEE AFTER MAY 18T IS $550.00

P

FILED

PROFIT e
CORPORATION '
ANNUAL REPORT

1998

FLORLIDA DEFPARTMENT OF 5TATE
Sandra B. Mortham
Secratary of State
DIVISKIN OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

Corpotation Name Pgaoooo—{?g77 (4)
SOUTH FLORIDA INSURANCE, INC.

POCUMENT #

A OCERE R

Principal Place of Business Maiting Address

27]

17094 SW S7TH AVE 17994 SW 87TH AVE
8TE 102 STE 102
MIAMI FL 30157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualified
: _ . 02/06/1993
£, Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
] 65-0294590 Not Appiicable
Suite, ApL #, 6t Suite, Apt. ¥, stc. iti
y P © e, ApLF. ele 6. Certificate of Status Desired O $8.76 addiional

Fee Required

City & State Cuy & Sate 8. Election Campaign Finanging $5.00 May ge
E Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owos or has paid the qurrestl year Intangible
25 ) 2—9] 30 Parsonat Propery Tax due June 30, C%’es [ Ne
B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, ROBERT M ESQ 81| Name
5975 BUNSET DR. B2| Streot Addross (P.O. Box Number 1 Not Accaptabie)
PH 802
S. MIAMI FL 33143 83
84| City FL aleip Code
T1. Putsuant to the provisians of Seations G07.0502 and 607.1508, Floritla Statutes, the above-named corporation submits this statement for the purposa of changing its registerad

office or reglstered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept tho abligations of. Section 607.0506, Florida Statutes.

SIGNATURE ___

Sighatore. typod o printed name of fl-g-h'l"l.(;ﬂ_ﬁualll‘ ard tle o apphcabla (MCHE: Registerad Agant signature required when reinslating) DATE p
12. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB TN 72 g
TITLE D -~ TTonee 1AL Clchange [T aaditon | €
NAME "MCLELLAN, ANTHONY 12 NAME
smeeTaboress | 17894 SW 97TH AVENUE 13 SIREET ADDRESS %
CITY-ST-2IP MIAMI FL 33157 14 CITy-S1- 2P &
TIILE D [T DecETe 21THLE (1 Ctange 1] Addition | O
RAME ALENIERN, CHARLES DR 2.2 NAME
smeevaporess | 17994 SW. 97TH AVENUE 23 STREET ADDAESS
CITY-5T-2P MIAMI FL 33157 2 4CITY-ST-2P
TITLE D [T DECETE JATILE " Change [T Addition
NAME WOOUD, CHRISTOPHER 3.2 NANE
seeTaponess | 17994 SW. 97TH AVENUE 33 STREET ADDRESS
GITY-§T-21P MIAMI FL 33157 34.LITY-8T- 2P
M D T cELEE A1 TITLE T Change ] Addition
HAME SUMMERS, JEROME DR 4.2 At
sTREETADDRESS | - 47994 S.W. 97TH AVENUE 4.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL 33157 44 CITY-5T- 7P
TITLE ~ [J pecETe 51 TTLE " [Jchange ] Addilion
NAME 52 NAME
STREER ADDRESS 5.3 STREET ADDRESS
CITY-SY- P BACITY-ST-2IP
TILE O oeceTe 6. TITLE [ change [ Additicn
NAME 62 HAME
STREET ADDAESS &3 STREET ADDRESS
CIFY-5T-21P 84CITY-51-21p

- | hereby certily that the informalion supplied with this filing does not g
indicated on this annual report oL aypplomental annual ropon is Uue,
officer or direciar of the corgeelion or TG00 rysieq
Biock 12 of Block 13 if chy

s

SIGNATURE: >L

v for the exemﬁuor\ stated! in Section 119.07{3)(i), Florida Statutes. | furlhar certify that the information

xocute this report as required iy Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oaih; that 1 am an

—  S|aalac (3o5)ss-9185



