FILE NOW: FILING FEE AFTER MAY 11§ $225.00

. PROFIT )
[ CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # P93000031645 (3)

¢ TS NEAM R

b DDA DEPARTMENT OF STATE
Sandra B Mortnars
Sogelan 4 Bilate

DIVISION OF COHPORATIONS

QUOTE BUSTERS INSURANCE AGENCY, INC.

Principal Place of Busingss S 7 ,M;M",]g Ar]‘.'irez';s.
1799 N. STATE RCAD 7 1799 N. STATE ROAD 7
BAY 13 BAY 13
MARGATE FL 33063 MARGATE FL 33083
us 3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Prncipal Place of Busness o | 2a. Malng Address T 4, FEI Number Applied For
2 e £ 650407626 Rat Appicablo
Suite. Apt. #, etc | Sute Aptd, et 5. Oerthcate of Stalus Desred $8.75 acditional
27] Fee Aesquired
City & State - ity & Srate ot 6. Elochon Campagn Financng e $5.00 may Be
E‘ 28-‘ Trust Fund Contribution Added to Fees
2p __ Counitry o 8. This corporation has iability for intangible tax under s 199.032,
24 l’-251 [29 o Fiorida Statutes [l ves kao
9. Name and Address of Current Registered Agent "10. Name and Address of New Réglstered Agent
81| Nane
CASAM-AYOURETr LlSA SIMONE 82 Streot Address (PO Box Numiber is Not Acceptable)
4030 EDGEWOOD DR .
COCONUT CREEK FL 33086 8
84] Cily FL Ias Zip Codo

< P .
$1. Pursuant ta the: provisions of Sections 607,000 nrpovaln’m subimits his stalement for the purpose of changing its registered office
o ragislered agem ar bom in the Stare of Flor Sue ll ch;: n_]c s aulhonze-l h, t'lt LO’pOfalMﬂ s board of droctors. | hereby accept the appointment as regstered agent. | am
i

familar watt; i 607 0505, F@m

CR2E034 (12/95)

SIGNATURE N r T

12 ) SCE TS : T ADDTIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
W?T’ITEN‘W??W"” PD LQ(\ -\' . o EJD"_LE 3 11 1\"{?‘7"7 B B B El C’larlge D Addition

NALE -CASAMAYOURET: LISA SIMONE 13 NAME

STREE] ADDRESS 4030 EDGEWOOD DR 15 STREET ADDRESS

Oy 512 COCONUT CREEK FL 1405120 [gr utuls 1962127

TILE oo e T DDt LE’IET ’ 2 1T F“____-_- o -__-_ﬁﬁ.&fi_?f%—;;m m—_umc’lﬂﬂgt [j Addition

NANE 2INAME 200, 00

STHEET ADDRESS 25 STRELT ADORSS

;I:TL-ST-ZIP T T B LTI | ?1 ;If E"SU'IH" N Q-EIS/]%IQZ}B—- Wange Cl Additian

HAME o ‘ *¥¥%33, 75 01020--

STRELT ADDRESS 35 STREFT ADDRESS

Cifv-S1-2P e e e e R 34D SEAE L

TITLE Joerete 41 TNE [] Cmange [ Addmon

NAME 47 NaME

STREET ADDRESS 4 1 STREET ADDRESS

GHY-§1- 21 o 44010y 5T-2F L

TILE [ DELETE 5 1101LE [ Cmange  [] Addit

NAME 57 NAME

STREET ADDAESS & 1 STEEE T ALDRFSS

G- -ST-2F S e RAAOYSTRE —

T 6 1TILE 7] Coange [ Addit

NAME b7 NasAE

STREET ABDRESS 61 STHEE T ADLAESS

CITY-ST-2¢ o - B4CTY. 512 v (n-—J(,f—— M

Aty furnshead and dos nat qualty fur the exerption Seaad in Boobon 118, O?(B)(k, 'ﬂonda Sratutes—tfurti
nertal annual repod s trae and accurale: and that my sgnature shall have the same legal effect as f made w
gath; that | am an officer o director of the corporgon ar the o O trustee emnpoviered to execile ths report as reguired by Chapter 607, Florida Statutes; and that my nar
appears in Block 12 or Black 1"8-5?“ erd, or onans altachrment with an arkdegss

SIGNATURE: B N .

14, | do herety Ceﬂw‘; that he ;;ﬁf)r:'u\:.\-l.ujn-f,\,l.;.-;“\lr-», Dt f u\g 15 e
certify that the informantc inchaatad on this annu v report or sappl

d Coee . o o
RE AND TYPED OR PAINTED NAME OF SIGNING OFFILER OR DtRECTOR Gate Oet o Prone &




