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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/97: $550 {\f DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED

OCUMENT

+ Corporation Name

ACADEMY INSURANCE GROUP, INC. -

# P93000040480 (4)

Principal Place of Businass Mailing Address

| 106 SOUTHGATE BLOVD.
HORTH LAUDERDALE FL 33068

7106 SOUTHGATE BLOVD.
NORTH LAUDERDALE FL 30068

APPROVED
AND

1797 00T 23 P4 3> 56

SECRETARY [F
TALLAHASSEE, FLORIDA

A A

DO NOT WRITE IN THIS SPACE

STATE

3. Dale Incorporated or Qualified 3a. Date of Last Report
06/01/1993 10/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650698311 Nol Applicable
. #, X ile, . H, 2 . it
Sulta, Apt. ¥, et Suile, Apt. #, elc 5. Conificate of Status Desired QE/\ $B.75 additionat
: Fa ;ﬂ Feo Required
’ City & State City & State 6. Election Campaign Financing $5.00 May B
123} 2] Trust Fund Contribution Added to Fees
: ] Zip Country Zip Country 8. This corporation owes or has paid the curgnt year Intangible
24 25] ;1 30 Personal Property Tax due Jung 30. ﬁ*fes ng
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
COHEN, RITA 81} Name
4805 QUEEN PALM LN 82| Stroet Address (P.0, Box Number s Not Acceptable)
TAMARAC FL 33319
83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered a?ent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, Saction 607.0505, Fipriga S S
siGNaTURE __ RiTd  Co Hen/ Skl % 101>1)47
Signaturs. typed of prinlad namo aof regisierad agenl and title it applicable. {NOTE: Ragisterod Agent signature reguired when relnstaling) - DATE"
12. . OFFICERS AND DIRECTGRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE PD |# DELETE 11TI1LE [J Change  [_J Addition g
NAME COHEN, STANLEY 1.2 NAME §
steer aoress | 4805 QUEEN PALM LN 1.2 STREET ADDRESS &
emv-s1-2¢ ) TAMARAC FL 33319 1ACITY-51-2P a0 m_/] g
e VD [T oecete 21MLE " Rdsition |©
e COHEN, RITA 22MAME MEN
staeet apokess | 4805 QUEEN PALM LN 23 STREET ADDRESS RE‘NSTA  ummmi——
| TAMARAC FL 33319 2.4TY-51-2P
] DELETE 31 TIRLE [T change 3 Addition
32 NAME
33 STREET ADDRESS
CITY-ST-2IP 34.CITY-57-2IP
Y WLE ] prETE 41 TILE [ change [ Addition
NAME 4.2 NAME RN T T
PO hT0m--012
STREET ADDRESS 43 STREET ADDRESS 10724/ : o
CTY-ST- 2P A40NY-51-2P WkkE o0, TS wEkREkD, 75
TME 1 DeLETE 51TME [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SY-2IP 5.4 CITY-51-21P
e (] DELETE 61 TITLE [T Crange [ Addilion
HAME 5.2 NAME
STREET ADDAESS 6.3 STREE1 ADDRESS
CITY-$1-2iP 6.5 CITY-ST-2IP
14. 1 do hereby osrtify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal eflec! as it made under oath; that
| am an officer or director of the c_oqﬁoralion of the receiver ar trustee empowered 10 exggute ihis roport as required hy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
cinnaTine: StaaHGENATAMRE - Y LN - T T T R YV T Y S




