e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8 10,
CORPORATION e
ANNUAL REPORT

1996 &
DOCUMENT # P93000033678 (2)

1. Corporation Name

AZRAK INSURANCE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i DIVISION OF CORPORATIONS

VA8 A

Principal Place of Business

Mailing Address

255 ALHAMBRA CR, 255 ALHAMBRA CR.
SUITE 325 SUITE 325
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incor/:»orated or Cualified | 3a. Date of Lalsi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650413058 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Corlificate of Status Desired O $8.75 Addlpnional
?2—| El Fee Required
| City & State | Ciy & State 6. Election Campaign Finanging O $5.00 May Be
?3] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for ‘rntag&w tax under s 199.032,
;\ ;5—‘ El —3?[ Forida Statutes O ves o

9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent

B1; Name
JACOBS. WARREN 82| Street Address (P.O. Box Number is Not Acceptable)
7600 RED RD.
SUITE 229 83
MIAMI FL 33143

84| City 85| Zip Code

FL

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Rs registered office
ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ﬁ/ﬁﬁf?g}/ I ALk

Signature, typed o Frinted rame of reg stered agent and tlle f appicame INOTE Registered Agont signature required when reinstatog] DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE DPS [ DELETE 11TmE [ Change [ Addition g
NabiE AZRAK, RUSSELL C 12 NAME 3
sineei aooness | 209 ALHAMBRA CR., SUITE 325 13 STAEET AGDRESS g
CiY-§1-29 CORAL GABLES FL 33134 1.4 0TY-§T- 2P &
TiTLE [ DELETE 2.1 TiLE O Change [ Addition |©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY—S'[_—?IP 24 CITY-5T-2ip
TTLE [C) DELETE 3 1TITLE [3 Change  [7] Addition
NAME 32 NAME
SIRFET ADORESS 33. STREET ADDRESS
CITY-81-2IP 34 CITY-5T-2IP
TITLE [J DELETE 4 1TINLE [7] Change [ Addition
NAME 4.7 NAME
STREFT ADDRESS 43 STREET ADDRESS
CTY-ST1-71F 440TY-S1-2p
THLE [1 DELETE 5. 1TMLE [ Ghange [ Addition
HAM 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CiTY-51-2Ip
TULE {0 DELETE B.1TITLE [] Change ] Addition
NAME 62 NAME
SIREET ADDRISS 63 STREET ADDRESS
CITY-§i-7IF 54 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is ygluntarily furnished and does not quality for the exemption statad in Section 119.07(3)ik}, Fiorida Statutes. | further
cerlily that the information indicated on this annual report gretDplghental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that t am an officer or diractor of the corporation grthe receiter or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if . or on apfattachmept with an address, jﬂfj

SIGNATURE: %4,{‘,{5’( FgE2?722

Daytira Prone #

IG:N!NG l?:FICER OR WC‘T_DR N



