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

DOCUMENT # P93000068963 (6)

D & S INSURANGE CONSULTANTS, INC.

Pl’i‘nCiK)Eﬂ Plﬁ(?{! ol Business o Mamng Adcidross | IIIHII‘ Ill ,||I| |m’ I"I' ll"l III" II"I |"|‘ IIIII ||"||"|| "“ ||||

16052 NW 83 CT. 16052 NW 83 CT.
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-6620
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busingss 2a. Pailing Addross 4, FEI Number Appliad Far
21] : 26/ 650441757 Not Applicable
Suite, At # olc Suite, ApL #, slc, i
e A Hie- ap §. Certificate of Status Desired O 58'75 Additional
29 ] - ;ﬂ Feo Required
| Cuy & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
23| ) 28 Trust Fund Contribution Added to Fees
2 [ Country A Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m 25] 2a m Fiorida Statutes [Tves [ No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regiaterad Agent
ARMENGOL, SUSANA § T SANE S e ADIRESS
“450-S£-25TH-RB -
e . 82| Streat Address (P Box Number is Not Acceptable)
BUFFE-OH- leosR £33 CourT

MANFFL-o9129 | Aiouty  LAKES

ke —RL35e

11, Pursuant 1o the provisions of Sections 607.0502 and 6071408, Flonda Stalutes, the above-named corporation subrmits this statemant for the purpose"éf changing its registered
office or registered agent, or both in the Sigke-oty larida, Such changg was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familar withegiagd acce, Hh v, Section 507 0505, Floritk Statutes

SIGNATURE ___ ( —¢ O st 4 ——— [=Dp~P3
[ : e B Fer) a:umg.oﬁ)r,nr and litlg © appi eablo 7 (NOTE: Reg storpd Agent signalure raquited when feinstating) DATE

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11TME [J Change [ Aadition
NAME ARMENGOL, SUSANA § 12 NAME
STALET ACDRTSS . w —X’ﬁf;ﬁu"' 1.3 STREET ADDRESS
crv-srze T IAMERE00120 LALITY-ST- 2P
L Jlose mMw 83 copew [T 21TMLE LI Crange ™ ] Addition
NAME V u /M/ Ll’qﬁ fJﬂ/ FL— 3 3‘0/6 2.2 NANE 7
STAEET ADDRESS 2.3 STREET ADDRESS
CY-§T-2F | B 2 4 LITY-§T.2IP

‘ [T osrene 33 TIHE [T Crange L] Adddtion

i 3.2 NAME

STREET ACLRE 45 3.3 STREEY ADDRESS
Y- §1-2p o : 34, GITY-§T-29
TITLE (] peEse 41TIE L] ¢hange LI Addition
NAME : 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
DTY-5T- 2P 44 01TY-5T-2P
TILE | BT 51TILE I Change [ Addition
KAM: 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-S1-719 . 54 CITY-ST-7IP
TITLE [T oerete 61707t [ Change (] Addition
NAME 6.2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CITY-§1-2IP §ACITY-§7-21p

14. 1 do heveby ce:lly that the inermation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Flerida Statutes. | further certity that the
informalion indicaled on this annual report or supplementat annual report is true and sccurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or direstar of the corporation ar the receiver or Trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 if changed, or on an atlachnien! with an aggress, .
. (39; g
,-Wd [~RP-FF " YIP -ovVy

.
SIGNATURE: .= (. spletsie i
SIGNATUHE ARG TYPED OA PRINTED NAME OF BIGNING OFFICERAH DIRECTOR/ Doae Dayliing Prone #

ey

L SE B FLORIDA DEPRRTMENT OF STATE .
COHPSS)FE;\THON : j?éﬁ; SandTB. Morth(:ns Feb 04 1997 8 Ooam
ANNUAL REPORT LA cretary of State
1997 N ‘,fj [Jﬂ/lsns: OF CORPSORATIONS Secretary Of State

CR2E034 (9/96)



