FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORFI;%%FQ\ON : '&;\ FLORIDA DEPARTMENT OF STATE
= Sandra B, Morlham
ANNUAL REPORT 300 J Socretary of Siate
1996 it .,1 o DIVISION OF GORPORATIONS

DOCUMENT # P93000073935 (7)
PRIME INSURANCE AGENCY, INC.

1O

Principal Place of Business Mailing Address
5801 § DIIE HWY 5801 5 DIXIE HWY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1993 05/01/1995
2. Frincipal Place of Business | 2a. Malling Address 4. FEI Nurnber Appliad For
21 26] 650442670 Not Appicatie
Sue, Apt. ¥, elc. ., Sule el . elo. 5. Certificate of Status Desied [ $8.75 Addiional
El 27] Foe Required
City & State . Ciy & State 6. Eiection Campaign Financing $5.00 may Bo
E‘ 29] o N Trust Fund Contribution . Added to Feos
Zip i CGountry | Zp | Country 8. This corporatian has liatMy fer intangiole tax under s 198.032,
24] 25) 2] 30] Fiorida Statutes es [No
@. Nameo and Address of Curient Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
SOTILLO, M M 82| Buoel Address (P10, Box Nomber s Not Acceptatie)
5801 S DIXIE HWY
WEST PALM BEACH FL 33405 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 anc 607.1508, Florida Statutes, the above-named corporation submits 1his staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607 0505, Fiorida Statutes.

SIGNATURE L T, T R e
Sgralue, typed or prictud namc of regislered agent end titlk if apploatile [MOTE- Hag stered Ageat signat s reoured when roinstatng] DATE.
12, OFFICERS AND D_IEECW ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE b ] DELETE 1A TLE [} Grange ] Addition
NAME SOTILLO, M M 12 NAME
sireer anoress | 5801 S DDIE HWY 13 STREET ADDRESS
OiTY-S1- 2P WEST PALM BEACH FL 33405 140/TY-51-27
TITLE [ BELETE 2.1 TITLE (] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
GITY-§1-2IP 24 CITY-ST-21P
TTLE [ DELE3E 31 THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRZSS
CiTY-S1- 2P L 340YV-51-21P i
TITLE [ BELETE £ 1TIMLE [0) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITy-ST- 2P 44 CITY-S1- 2P
TIILE [ DELETE 1 5 e [ Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 54 GITY-51- 2P
TLE [ DELETE 6 1TITLE [ Charge [ Addition
NEME 6.2 NAME
STREET ADDRESS 3 6.3 STREET ADDRESS
CITy-§1-2IP / 640y -51-2P

CR2E034 (12/95)

14. 1 do hereby cenlify that the information supplied with this il is volkariy furnisned and does not qualify for the exemption staled in Section 119.07(3jk), Florida Statutes. | further
cerlity that the inforrmation indicated on this annual 1epor fir sl gmenjal annual report is true and ascurate and ihat my signature shall have the same legal effect as if made under
oath; that | am an officer or direcigr of hegcoghoration or & trustes empowered e execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 ffchafiggd, 1 address.
SIGNATURE: _ ~ 43 o[ Ho1-591-5784
<y

"\ ASGHAFURE AN TYPED 'ohf?mzn NpME OF SIGNING OFFICER OF DIRECTOR
"I'ICI 2:&4-) -




