FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # P93000038969 (0)

1. Corporation Name

BLUE MARLIN INSURANCE AGENCY, INC.

| AR

FLORIDA DEPARTMENT COF STATE

Sandra B Mortham

Secretary ol State
S DISION OF CORPORATIONS

Principal Piace of Business Mailing Address
4189 N STAYE RD 7 4189 N STATE RD 7
LAUDERDALE LAKES FL 33312 LAUDERDALE LAKES FL 33319
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] B 650420830 ™" TNot Applicable
Suite, Apt. #, etc. Suite, Apt. #. eto. 5. Cerlificate of Status Desired 0O 38'75 Adqitional
E] ;;l Fes Required
| City & State City 8 State 6. Election Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2y Country o m | Cauintry 8. This corporaton has kahilty for intangle tax under s 199.032,
24| 25] 29 30| Florida Statutes [ ves BRNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent "
81| Name
GOLD"NG, SHELDON ATTY 82| Street Address (P.O. Box Numiber is Not Acceptatie)
101 NE THIRD AVE )
SUITE 300 83
FT LAUDERDALE FL 33301 o FL [ o

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Section B07.0505, Florda Statutes.

SIGNATURE R e [ . . . _ R . R e .
Stgratare yned o prnted nattie of Fegsterd agent and sl if apsncable AMITE: Phogisterad Agent oigral e racp i whan ransy: n' DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE D [T DELETE TTINE [} Change [ Additon :_N—'

NAME JACKSON, COLIN 12 NAME 3

srect anoress | 4189 N STATERD 7 13 SIREFT ADDRESS &

P LAUDERDALE LAKES FL 33319 1651 &

TITLF [ DELETE 2 1TIE [] Change [ Addition | ©

NAME 22 NAME

STREET ADOHESS 23 STREET ADDRESS

CIIY-ST-2P ] 2407Y-ST-2P _

HIN3 [ DELEE 3 1TIMLF [ Crenge  [] Addition

HAME 37 NAME

STREFT ADORESS 33 STREET ADDAFSS

CITy-81-2IF . 3400T¥-81- 717

TiTLE [] DELETE 4 1TILE [] Change [ Addition

NAWE 42 NAME

SIREET ADDRESS 43 SIREET ADDRFSS

CiTY-S1-2IF 44 CIY-81-2F

TILF [[3 DELETE 5 1 THLE [ Change [ Addition

KiME 52 NAME

STREET AQDRESS 53 STHEE | ADORESS

CilY-ST-ZP 54 CITY-ST-2IP

TTLE [ DELETE B 1TITeE [ Changa [ Addilion

NAME &2 NAME

STREET ADTRESS &3 STREET ADDRESS

CiTv-SI-2IF 640TY-81-2F

14, | do hereby certify that the information g
certify that the information indicated
oath; that | am an officer or director
appears in Biock 12 or Bl 13 if

SIGNATURE:

PRlied with this fling is voluntarily furnished and does nat quality for the exemption stated in Section 119.07@)(k), Flonda Statutes. | further
idnnual report or supplemental annual report is true 810 accurate and that my signature shall have the same legal effect as if made under

jion gr the receiver o trustec empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
or on an attachment with an address.

ED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

T

TBIGNATURE Dan T Deavefrond




