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

FILED

PROFIT
CORPORATION
 ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

- ACTIVE INSURANCE AGENCY, INC.

DA

Principal Place of Business Mailing Address

1 958.6TRD Y 355 8R 7
| PLANTATION FL 3317 PLANTATION FL 33317-3732
us ]
3. Dale Incorporated or Qualifiea | 3a. Date of Lasi Fleporl
04/05/1993 05/09/1996
2. Principal Place of Businoss | 2. Mailing Address 4. FEf Nurmboer Applied For
21] 25) 650419433 Not Applicablo
Suita, Apl. #, etc. Suite, Apt. 4, ctc. iti
. uls. ApL ¥ #lo uhe. APt #, ele 6. Cenrlificale of Status Desired 0 $8.75 Adtional
22 ;I Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

Country 21

25]

30]

8. Name and Address of Current Reglslered Agent

MAHABEER, MERTILEEN
35 8. STATERD 7
PLANTATION FL 33314

Counlry 8. This corporation has liability for intangiblo lax under &, 199,032,
Florida Statutes Yes [ ]No
10. Name and Address of New Reglslered Agent
81| Name
(82| Slreet Address (P.O. Box Number is Not Acceplable)
83
84| City FL 88| Zip Code

SIGNATURE N

11, Pursuan to the provisions of Seclions 607,0502 and 607,1508, Florida Sialites, he above-named corporalion submiis this statement for the purpase of changing its regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am tamiliar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statules

Bigrature, typod OF printed name of regierod sgont and tie il apphcatie,

{NO1E :ﬁ{ﬁ}'w‘s't'("-rud Agan! 'siigrrrxfﬂ{ffa tequired when reinsial ingy)

DATE

ro e o e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO C_JFFlCEHS AND DIRECTORS IN _12 g
L D | TTAT 1LIILE Cnange ] Adattion | &5
HAME MAHABEER, MERTILEEN 12 HAME §
sweerappress | 352 SOUTH STRD 7 13 STREET ADDRESS &
CiTy-ST-2IP PMNTAT'ON FL 14 CITY-S1-21P ‘ n &J
TITLE {1 peLete Z1MILE [Jchange [ Addition |©
NAME - 22 NAME

STREET ADDRESS 23STREET ADRESS

OITY - 51- 2P 2.4Ci1Y-51-2IP

e CIbitere X [T Change L] Addition |
NAME 3.2 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-51-21P 34.COY-§1- 29

TME [Jooert 41 TLF [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE| ADDRESS

CITY-ST-29P_, 4.4 CITY - S1-7iP

wme - R T beeste 51TNLE [T crange ™ [ Acdilion
NAME ‘ Ral 5.2 NAME

STREET ADDREES o ' 5 3SIREET AUDRESS

CITY-ST- 2P _ | sacysTozp

TLE [Joaei 6.1 11TLE T Change L] Addition
NAME 62 NAME ‘
STREET ADDRESS 63 SIREET ADDRESS

CATY - §1-21P 64CTY-51-7IP

14, | do hereby cerlify that 1he information suppliod with this filing does not qualify

Information indicated on this ennual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
| am an officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chaplor 607, Florida Slalutes, sngdhal my name
/A ﬁ{%

appears in Block 12 or Blogk 13 if changed, or on an attachmgnlyith an addres g 7-/
N7 ttorssri S alad T1E7
OIAMATIIDE. /7 P Lt AL

or the: exemption statod in Section 118.07{3Xi}, Florida Stalules. | further corlify that the

—~

2L 22G7 G NFEFRAT ¢




