JFILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

‘ < PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000042429 (9)

Secretary of State
DIVISION OF CORPORATIONS

MY INSURANCE AGENCY, INC.

1. Corporaton Name

Principa! Place of Businass Mailing Address
9761 W. BROWARD BLVD. 9781 W BROWARD BLVD
PLANTATION FL 3334 PLANTATION FL 33324
us us 3. Date Incorporated or Qualiied | 3a. Dale of Lasl Report
) 06/10/1993 02/10/1995
2. Principal Place of Busingss Wgra. Mailing Address 4, FEI Numiber Appled For
2] 97719 w SANWAND dud (6 G279 (W Aoy gLvd. 650419599 N Nol Appiicabie
Suite, Apt. #. etc. |, Swe ot et 5. Cedifcale of Status Desred [ $8.75 Additional
22 271 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] Pt roon’, L 28] PLy NTRTENW, FL Trust Fund Contribution » Added 1o Fess
Zin Courilry - 2p - Counlry B. This corporation has liabdity for intangible tax under s 199.032,
2| 32229 || MU 8] I T TIY [s0o] KrprwrnDd | Fox e Ono N
9. Name and Address of Current negls!ered Agen! o 10. dress of Mew Registered Agent
81| Name
KWH, TERRY 82| Street Address (P.O. Box Numgber is Not Acceplatile:
9761 W BROWARD BLVD 91174 ey LD _—
PLANTATION FL 33324 83
84| City 85| Zip Code
pLianT TN _FLI"FFToy
1. Pursuant to the provisions of Sections 607 0502 and 637.1508, Florida Slalutes, the above-named corpomhnn submils this statement for the purpose of changing its reqistered office

or reQistered agenl or boln, in the State of Flonda Such change was authorized by the corpaation’s board of directors | hereby accent the appoininient as registered ageal. | am

familiar with, gy pl the alyjigatan han 607 0505, Flonda Statutes.

SIGNATURE n WA N e W Ku"f'ﬂ PAES TR o144
Stgrath - Py e o Fod dgen d A P s g et INOTE Flogritersnd Aget | Soalure m P wown wgnsta ngh DATe

12. GFFGEns AND Dinec1ors | 18, ADDITIONS/CHANG s TO omc ‘SAND DIRECIORS IN 12
TILE D [ peaere 11TILE H‘;zgw BChange [ Addition
NAME KURTH, TERRY 12 NAME Kqﬂ.ﬂi 7‘&4"!
seeeraooness | 9834 NORTHWEST 2ND COURT 13sTREC A30R¢ss | @ 8 3 s r‘
OTV-5T-2p PLANTATION FL 33324 vaan-stae | P bl‘}'ﬂm W ~L 33120 '{
TITE b (] DELETE 21TITE V. ™ V) Bathange [ Additar
NAME KURTH, LYDIA 27 NAktE PRS- I< WAL
sreeer anoress | 9834 NORTHWEST 2ND COURT pasmeeraooness | 00 && > ST
CITY-ST-20 PLANTATION FL 33324 raonv-s-m | QL TV ]'ml*ﬂ-* 3337
TITLE 7] DELETE 3 1TIILE {0 Change  [J Addition
NAME 32 NANE
STREET ADDRESS 33 5"REET ADDRESS
CITY-51-2IP — 340i1Y-SI-2F
TITLE 7] DELETE 41TILE [ Change  [J Addition
hAME 47 NanE
STREET ADDRESS 43 SIREET ADDRESS
CITY-57- 2P ‘ o 4.4 CITY-ST-2F S
NILE [ DELEIE 5 1 TIILE [] Cnange  [] Adddien
NAME 52 NAME
STREET ADDAESS 53 STREET ADURESS
GilY-S-2P S4CTT-ST-2If
TITLE [3 DELETE 6§ 1T:ILE [ Cnange [ Additien
NAME £2 NAME
STREEY ADORESS 63 SIREET ADDRTSS
CHy-ST-7P B4CHY-ST-2F | i,

14. | do hereby cerily that the informaton supohag ve th this f‘\wg s valantarily frmished and doas not guaity for the exemplion stated in Section 119.07(3)(k). Fiorida Statutes. | furher
certify that the inforrmation indicated on this annuat report o supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or drecior Of the corpsarathon or the vor O trustet onpoweredd 10 executc this repar as redquired by Chpiter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 138 if changed or on ar attachment wilh an address.

SIGNATURE: @ Kudatht PAEL /516 QY -4A31€f0

R0 OF PAINTED NAME OF S!GNING OFFICZOR DIRECTOR

CR2E034 (12/95)




