FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1008 W LS Secretary of State
DOCUMENT # P93000058223 (7) -

1. Corparation Name

SENIORS INSURANCE AGENCY OF SOUTH FLORIDA INC.

N

Principal Place of Businoss - Maiting Address
7130 NOB HILL RD 7130 NOB HILL RD
TAMARAC FL 3331 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Busincss T "”7_—_] 2a. Malling Address 4, FE[ Number Applied For
2] W2M N 0B HiLe ROAD 28] V124 NOB Ml 2oAD 650431132 : Not Applicable
Suite, Apt. #, 8tC. Suie, Apl. #, sic.
r—l P P P 6. Certilicate of Status Desired a $8.75 Addtional
22 _ L 271 Fee Required
Gity & Stale City & State 6. Flection Campaign Financing $5.00 may Bo
-2;] . o ___E___ . Trust Fund Conlribution Added to Fees
Zip Caunlry A Country B. This corporation owes or has paid the current year intangible
2_4| z_glﬁ_____ . 29] ;] Personal Property Tax due June30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
CHERRY, RONALD M 81| Name
7130 NOB HILL RD 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321 TNH NOD WLl ROAD
B3
84| City FL 85| Zip Coda
1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fionda Stalutes, tho above-named corporation submits this slalement for the purpose of changing its registered
office or regigterac agent, ar both, in 1he Statwe ol Florida Such chango was aulhonzed by the corporation's board of directors. | hereby accept tho appointment as registered
agent. | am famliar wilh, and acceept the obiigabons o, Scclion 607 D505, Florida Statutes
SIGNATURE _ . . e e
Signafune, ty|mjj~ywljr<llv e o ;.jl.u:\inim mi‘,,i‘ A b (HOTE: Regislored Agenl signalure required when 1éinstating) DATE
12, 5 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELEEE 13 1LF Bd Change ] Addition
NAME CHERRY, RONALD M 12 Nkl
sweeTaponess | 7130 NOB HILL RD 13 STREFT ADDRESS | =34 2 Mo Will R.0AD
CITY-ST-2P TAMARAC FL 33321 - 1.4 GITY-S1-20P
TALE CToreere 21TE [J change LT Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-81-219 o 7 o 2.4CIY-SI-2P
TITLE 1 peLeTE 31TLE 1] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cy-St.7ip o ~ 34 CNy-51-2F
TILE [ oeLeTe 41TLE [T cnange T Addition
NAME 4.2 NAME
STREET ADDAESS 4 3 STREET ADDRESS
Cy-S1-21p e e 44 CITY-ST-2P
TITLE [ peLete BATIIE [ZIChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2i¥ i 5.4 CITY-ST- 2P
TILE ] beLETE 61 1/1LE [Jchange T Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-St- 2P o o 5.4 CITY-S1-217
14. | hereby cerity that the mformalion supphnd with thus filing does not qualify for the exemplion stated in Seclion 119,07(3)(i), Fiorida Statutes. | further centity that the information

indicated on this annual repart o supplemental anvaal report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of th corporation or the recesver or rusloe empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 1 changed, or onan attactunesl wilh an adcress. Q L'

CIANATIIRE: (p . ) C;ﬁ\?xm/,/,l S 5 o R S TSS

oo pmeeet | May 21 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



