FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

! PROFT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

_—

Apr 25 1997 8:00am
Secretary of State

POCUMENT # P93000073935 (7)

PRIME INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

A O

5801 § DIXIE HWY 5601 § DIXIE HwY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3630
: 3. Date Incorporaled or Qualified 3a. Dale af Last Report
: 10/19/1993 05/01/1996
- [ 2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
- PP
i P m 65‘0442670 Not Applicablo
3 Sutte, Apl. #, eic. Suite, Apt. ¥, etc. 6. Cortificale of Status Desired 3 $B.75 Adsitional
; D ;ﬂ Fee Requirad
i City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
= m m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] 28] 2] 30] Florida Stalules %’es i no
9. Name snd Address of Current Registered Agent 0. Name and Address of New Feglitered Agent
SOTILLO, M M &1
5801 S DIXIE HWY %hr\;—] M. Setillo
a2 %aet Address (P.O. Box M ber is flot Accep! {
WEST PALM BEACH FL 33405 S BN " Highua \/
&3
(8a]C ssj ]
West Talm Begen  FLI® B40s

agent. | am (Ayitiar with, an 505, Florida Slalutes.

SHINATURE

coept Lthey

tions of, Sgetion BO7?

11. Pursuant to the provisions of Sections 607 0507 and 607 1608, Florida Stalules, the above-namad carporation submits this statemenl for the purpose of changing ils registered
office or reglsierad agent, or both, in lhc + of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad

q(19/97

- {

I R el

Il': J Ny ST TRy Ty o e [ d"ﬁ‘ﬂﬂ‘

Bionaitwre, lypod o prialod han e ol sogielored agert ana ale Taretcatd INOWE . Regislored Agort signalure reguidd when re nstating) DATE
12. OFFICERS AND DIRECTORS Vs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D NFIE 11LE 3 Change wdilion &
NAME SOTILLO, M M 12 NAME &\’\f\a M SC)“U ' fc §
srreer apness | 5801 S DIXIE HWY 135IREET ADDFESS | By Divie Highw / o
= | oy-st-ze WEST PALM BEACH FL 33405 14017 -§1-721P V\%\g Fa [ Regah, 334D &
i | Tme [ pecere 2ATILE ) D Change  [] Acdition 1€
ol e 2.2 HAME
7| staeer apomess 2.3 STREFY ADDRESS
2. ory-st-zip P ACIN-S1-2P
¥ wme [J oeeae A1NE TJctange [] Addition
£ NAME 3.2 NAME
f | SYREET ADORESS 33 STHEET ADDRFSS
i | emv-sr-zr 34.COY-81- 20
g}' e T cetete 41 TILE [Jchange  [] Addition
o] N 4.2 NAML
]
? STREET ADDRESS 4.3 STREET ADDRESS
i | oy-sT-2¢ . 44 CITY-8T- 7P
[ me [ beLere 51TIE CJ Change [ Agdition
l' HME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADORESS
4 oiTy-5T-7p §.4.01Y-ST-2P
e BN TR 6.1 TI1LE [Tchange [T Agdition
B 62 AN
%T STREET ADDRESS 63 SIREET ADDRISS
=1 omy-sT-2e G4CNY-81-2IP
14. | do hareby certify that the infarmation supplied with this filing does not qually for the exemption stated in Scction 119.07(3)(i}. Florida Stalules. | furlher certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made vndcer oath;, that
i am an officer or droclor of the corporation or the receiver or truslee empewered to execute this reporl as required by Chapler BG7, Florida Slatutes, and thal my name
appears in Biock 12 or Block 13 il changed, or on an atl, nent with an address.
'H) J o e

=, i el



