SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 8/7/96: 225 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT X
CORPORATION 5,
ANNUAL REPORT \a Secretary of State

19967 (.m , DIVISION OF CORPORATIONS

DOCUMENT #  P93000065315 (2)
SETH DOLF! INSURANCE AGENCY. INC.

FLORICA DEPARTMENT GF STATZ
Saridra B Mortham

| AW

Principal Place of Buw.essi

9700 S DIXIE HIGHWAY 9708 § DIXIE HIGHWAY
SUME 17 SUIE 17
MIAMI FL 33156 MIAMI FL 33156 ﬁa, Date IE&rporatssd or Guahhad 3a. Date of L.as,vtiFl?r;;‘\TaTkm T
[ | o393 | 0911985
2. Principal Place of Busingss -| 2a. Maling Address 4. FEINumber
21] S . 650M10 .l
s Apt. #. etc e, Apt # elo . iti
wte Ap ete v, A ¢ 5. Certificale of Status Desirea D $ 5 Additional
E_.—— e a, o o L s . B - Fee Fliqwred
City & Slate . Ciy & stae 8. Election Campaign Financing - $5.00 may Be
P ') S e e | AddedioFees
Zip Gountry i __ Courntry 8. This corporation has habiity foginkengoie laocundar s 193 032
[24] | o) sl | FurdaSawes £ m
9. Name and Address of Current Registered Agent i 10._ Name and Address of New Registered Agent .
81| Name
DOLFI, SETH } | . L e
0703 S D'X|E H|G*1WAY 83| Sreel Address (PO Bax Namber is Not Acceptable}
SUITE 17 - U
MIAMI FL 33156 _
84| Ciy 85| Zip Code
B i R

oo e — . , .
11, Pursuant to Ine provis:ans of Sections 807 0507 s 6071508 Florida Statutes the ahove named corporaton sebnils this stalemest for the parpose of changing its registered
office or registered agent, or poth, in the Srate af Flonda Such change was adthonsed by the corporation's board of directors | horeby Aceepl NG appaliment as registered
agent. | am familiac wth, and accent tha obligations of, Sachion 607.05605, Flornda Statutes

SIGHNATURE

st e P At A g Al TE bk 4l TTTORETHE By e d S € Qi

12, T onceme Aawopmecions T Bw " ADDINIONEICHANGE § 10 OFF X g
T D T oeen 11T &
NAME DOLFI, SETH | 17 hAME 3
STREET ADDRESS 9703 S DIXIE HIGHWAY, SUITE 17 135VAEET ALDRESS 2
CITY-ST- 2P MIAMI FL 33156 4Ly -S1- AP &
e D T A I T TR T chang: [ At |©
NAME DOLFI, SHARON A 25 hAME
STAEET ADDRESS 9703 § DIXIE HIGHWAY, SUITE 17 2 3 GTHEF T ALDRESS
CY-S1-2iP MIAMI FL 33156 2 &CHY-ST I .

T [ oeikit e T T T T ] e L) Adidtae
HAME 32 HAME
STREE] ADDRESS 33STRELT ATDRESS
£iTv-ST-2P 34 GHY-5T W

e [T oecere d1TE T T Garge T Addion |
NAME 4 7 NAME
STREET ADDAESS AISTREE T AIDRESS
CITY-51-2F ) B 44T 51710 - o

Er T T DELETE 51 WILE ST T T Chage ) Addzon |
NAME 52 NAME
STREET ADDRESS 5 SIREE ADDRESS
CIry-ST-7F saCify-51 2P
TIE T T T oecere BITE 0 S N TR ) W5 T
NAME 62 NAME
STREEY ADDRESS 69 STRFET ADURESS

| covestze | e _ §401Y-S1- 2P B o )
14. | doherepy certify th ntermiaton supphed with this filing is voluntanty formshed and does not gually for the exemption stated in Section 118 07(3)(k), Florida Statut

further certify that fre infornetion neicated on thes aqnual repart of supelemental annual report is true and accurate and that my signatare shall pave the same legal effect as it |
made under oath. thal 1 an an oPicer or direclor ol the corparation or the recevir or lruslea empoweed 1o exeoute thes report as recpared by Cnapter 617, Florida Srautes andi

SIGNATURE: _ AL V4 PR
E0 NAME OF SIGNING OFFICER O DIRECTOR (gt e Fron i




