PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandsa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P93000058223 (7)
SENIORS INSURANCE AGENCY OF SOUTH FLORIDA INC.

Principal Place of Bus wss

7130 NOB HILL RD
TAMARAC FL 33321

Mailing Addross

7130 NOB HILL RD
TAMARAG FL 33321-1839

FILED
Jan 23 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualified

08/19/1993

3a, Date of Last Reporl

02/27/1996

2, Principal Place of BUsinoss 2a. Mailing Address 4. FE| Number Applied For
;I — - - };I 65'0431 132 Not Applicable
Suite. Apl # ol ) Suite;, Apt #, etc. i ) $875 Additicnal
@ 271 §. Certificate of Status Desired (] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Lﬁ Courtry L Zip Country 8. This corporation has liabitity for igfangibla tax under s. 199.032,
24 25 29| |30] Florida Stalutes I!i Yes [J Mo
__B Name gnd Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CHERRY, RONALD M 8] Name
7130 NOB H“'l' RD 82{ Street Adoress (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
84| City FL ssl Zip Code

1. Pursuant 1o the proy-sions of Sections 607.0508 and 6071508, Florida Statutes, ihe ebove-named corporalion submits this statsment for the purpose of changing its registerad
office or registered agent, or both, ir the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | amy familiar wath. and accopt the obligations of, Section 607.0505, Flotida Statutes.

SIGNATUHE e
___'::l gt A of fogetets 4 aceni acad Bl apphe sl {NOTE Registered Agent signature required when reinstating) DATE
12. {CERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ' L DeceTE 1.1 THLE [Tcrange” L7 Addition
Namg CHERRY, RONALD 12 NAME
srreer anpress | 7130 NOB HILL RD 1.3 STREET ADDRESS
£l -ST. 7P TAMARAC FL 33321 14 CITY- ST-2IP
TIILE T oeLETE 21TME U Crange ] Andition
NANE 22 NAME
STREE T ADDRESS 23 STREET ADDRESS
CiTy-$1- 22 ) 2 40iTy-$1- 2P
TITLE - o [T DELETE 31TITLE Ll change ] Addition
HAE 1.2 NAME
STREET ADTRESS 2.3 STREET ADDRESS
oIy 51 e 34.GY-5)- 2P
TILE [ oewere 41 TILE 1 change ] Acdition
WM 4.7 NamE
STREF T ADDRESS 4.3 STREET ADDRESS
BT 5121 44 CITY-51-2P
TTLE [T otuete SITILE [l Change (] Addition
NAME 5.2 NAME
STHEET ADCFESS 5.3 STREET ADDAESS
oy s1- 54 CTY-S§T-21P
TLE [T cewere 61TIILE [Ichange T[] Addition
NAME £.2 NAVE
STREET ADDHESS £3 STREET ADDRESS
CiTy- §1- 21 B4 CITY-5T-217

14, I do hereby cortly that the irdormation supphed with this fling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further centify that the

s, annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that
of the carporation o the receiver or trusteg empc&wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

r address.

information inchcated on
| arm an ofticor or diredts
appears i Bock 1 or

SIGNATURE:

ock 13 if chuangerd, or on an attachmenl wit

[~Vy-57

Date

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OB Daylime Fhone &

AT

CR2E034 (9/96)



