FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3L LORIDA DEPARTMENT OF STAT
CORPQRATION R " panden B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secrelary of State

ey
1998 Nfo DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P93000038969 (0)

1. Corporation Nama

BLUE MARLIN INSURANCE AGENCY, INC.

GO O

Principal Place af Business Mailing Address
4189 N STATE RD 7 4189 N STATE RO 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 650420830 Not Applicablo
Suite, Apl. ¥, alc. Suite, Apl. #, efc. i
uite, Ap uite, ApL. #, & 5. Corlificats of Staius Desied ] $8.75 Additionat
EI ;J Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
’El E;l Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the currant year Iﬁpg‘mle
m EI Ei_l Eﬂ Persanal Property Tax due June 30, 1 ves Mo
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent
GOLDING, SHELDON ATTY 81| Name
101 NE THlRD AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 300
FT LAUDERDALE FL 33301 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalites, the above-named corporation submits this staterment for the purposo of changing its registered
office or registered agent, or both. in the Slale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

Stgnatwo, typed of printed name of registerad agent and lita ¥ applicaeble {NOTE Regislered Agent signature requrred when ra nstaling} DAl
2. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TILE [J change (7 Adaition
NAME JACKSON, COLIN 12 NAME
seeraopress | 4189 N STATERD 7 13 STHEET ADDRESS
CiTv-5T-2IP LAUDERDALE LAKES FL 33318 14 CITY-8T-2iP
TMMLE ] DeLETE 21TNLE I chenge ] Addition
NAME 22 NAMI
STREET ADDRESS 2 STREFT ADDARESS .
GITY-ST-2P : 2 4CITY-5T- 2P
TNLE 1 peLeTE 3.1 TITLE [T change ] Addition
NAME ' 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY- 5T+ 2P
TITLE ] DELETE a1 TmE T change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44CITY-ST-2F
NLE T otLete 5.1 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY- $1-21F 54 GITY-§T-2P
TILE C [ DELETE 61 TITLE T change ] Addftion
NAME .‘ 6.2 NAME
STREET ADORESS | - _ 6.3 STREET ADDRESS
CITY- $1-21P . 6.4 CITY-$1-2IP

14. | hereby cartify that the informalfin ¥ipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information
indicaled on this annual report fir sugplemontal annual report is true and accurale and that my signature shall have the same legal effect as i made under oathy; that | am an
officar or director of tha corporfition & recoiver of trustee empowered 1o oxecute this repon as required by Chapler 607, Florida Statutes; and that my name appoars in
Biock 12 or Block 13 it chan an atlachment with an address.

[ S
[N I /

P 1 rppenp— \/

CR2E0D34 (10/97)



