PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

POCUMENT #  P93000025870 (5)
ACTIVE INSURANCE AGENCY, INC.

t
P

00 0O

Principal Place of Business Mailing .&ddress
258 STRD? BSSR7
PLANTATION FL 33317 PLANTATION FL 33317
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
. . - . : . . 04(05!1993 06/27/1995
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21] 26] ) 650418433 Nol Applicabile
Suite, Apt. #, etc. . Sute. Apt#, elo. 5. Certificate of Status Desired 0O $8.75 Add_itional
22 ~ 27| Fee Reguired
Gity & State City & State 6. Etection Campaign Financing . 55,00 May Be
a E‘ Trust Fund Gontribution Added to Foes
Zip Country . 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30| Flotida Statutos [ Yes [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agont
B1| Name
MAHABEEH. MERTILEEN 82| Streot Address P.O. Box Number is Nol Acceptable)
35 5. STATERD 7 - -
PLANTATION FL 33314
84| City FL |as Zp Coda

11. Pursuant 1o the provisions of Sections 607.0508 and 607 .1 508, Florida Stalites, the above named corporalion submits this statement for the purpase of changing iis registered office
or registered agent, or both, in the Stato of Florida Such change was authorized by tha corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes,

SIGNATURE _ . L e ol e — S SR
Skgnature, typed or Dvited e of registored agont 20 Wtz it gy habic NOTE - Flag stered Aguerd s gadtene nagai-ed when re nstabngt DATE

12, OFFICERS AND OIRECTORS 13 ' ADDITIONS/CHANGE S TO OFFICERS AND DIREGTGHS N 12

TITLE D [} GELETE 1 {TIE 1 Change {1 Addilicn

- MAHABEER, MERTILEEN 12

SIAEETADDRESS | aEa SOUTH ST RD 7 1.3 SIREET ADDRESS

GiTY-S1-ZF 14 LY-51-21F

TITLE PLANTATION e ['_| DELETE 2 1TME [7] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-51-2IP B ‘ 24CITY-5T- 2P

TILE [[7 DELETE 31TINE {] Change [ Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP e R AsCTY-S)2P

TIME [[] DELEYE 4T [J Changs  [7] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ALDRESS

Cify-81-7ip N 44Ciy-ST-2P

TIILE [ OELETE 5 1TIMLE [ Cnange [ Addition

NAME 52 NAME

STREET ADDAESS 53STREE] ADDRESS

CITY-§1-71P 54 CITY-5T-21p

TITLE [ DELETE 5 1TLE [7] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2 B4 LITY-ST- 2P

14. | do hereby certify that the infarmation supphod with this Tiling is valuntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an offiser or direclor of the corporation or the roceiver or trusios empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, o7 on an atlachment with an address

SIGNATURE: M{,@Lw ELTICES  APPOEEA- ST Y- SF277

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™~ “Diale "Dagtinia Phone %

CR2E034 (12/95)




