FILED
Apr 22 1997 8:00am
Secretary of State

© "FILENOW: FlLING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000042429 (9)

MY INSURANCE AGENCY, INC.

A AW ARt

Principal Place of Business
9779 W, BROWARD AVE
PLANTATION FL 33324

Mailing Aotiess

9776 W, BROWARD BLVD
PLANTATION FL 33324-230%

us us
3. Date Incorporated or Qualified | 38. Date of Last Report
- 06/10/1993 04/22/1966
2 “Principal Piace of Business [ 2a. Mailing Address 4, FEI Number Applied For
2_1 R .- 650419599 Not Applicable
Suite, Apl. #, elc Suite. Apt. #, etc. ¥ i
- S AL wie. ARl A, e 6. Corlificate of Staws Desed [ 96:79 Additonal
zzl ;ﬂ : Fep Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
Lz_sl__r________.________“_____ e 2;] Trust Fund Contribution Added to Feas
[ 2 __ Country _dip Country B. This corporation has liability for intangible tax under . 189032,
2] g.l o 20] 30 Florida Statutes Oves One
9 Name and Address ol Curren! Registered Agent 10, Name and Address of New Reglstered Agent
KURTH, TERRY 81| Name
9779 W. BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
83
84| Chy FL 85| p Code

e

Pursuant 10 e provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oifice or registored agenl, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appoiniment as registered
agent. Lam familiar with and accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE e S _ .

Clyad o prinied na if appiizatie (NOTE Regisered Agent signature required when reinstating} DATE
] OFFICERS AND DIFECTORS | R ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12
PIS [T DILETE e T Change L] Addition
HAME KURTH, TERRY 12 NAME
stace 1 anoaess | 10884 NW 2 8T 1.3 STREET ADDRESS
PLANTATION FL 14 CITY- ST-21P
W L] beLeTe 21TILE [Fcrange [ Addition
KURTH, LYDIA 22 NAME
sraeer aooness | 10884 NW 2 ST 23 SIREET ADDRESS L
wvor e | PLANTATION FL 2 4CITY-81-2¢
e 7 DeceTe 3TTILE [Tchangs  [_] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-S1 71 o . 34, GITY-5T-2P
TiTLE T T oRETe A1 TILE [ Crange L] Addition
MNAME 4 2 NAME
STREET ADDHESS 4.3 STREET AODRESS
| oresear | 44 CITY-ST- 2P
BT [T oeLETE 51TIRE [ change — [ Addition
KAV 5.7 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| O3 ) 54 CITY-51-2P
TiILE [T Secere 61 TILE CTenange [ Addition
NAME 6.2 NAME
STAEE T ARDRESS £ 3 STREET ADDAESS
| Cresi-zp B4CITY-ST-2P

714, T do hereby cerlily that 1he imlormation supplied with this (ling does not qualify for the exemption stated in Section +19.07{3){i}. Florida Stalutes. | further certify that the
information inghcatod on this annual report or supplemantal annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
tam anofficer o director of the carporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Bock 12 o Block 15 achment with an address,
SIGNATURE: eSS 1152 95 1/.9.: LYo

CR2E034 (9/96)



