s

FILE NOW: FILlNG FEE AFTER MAY 1 1S $225.00

PROFIT £ ORIDA DEPARTMENT OF STATE
CORPORF“ ION Sandra B. Maortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000076178 (1)

1. Corporation hame

ABOUD INSURANCE SALES CORP.

AR AU

Principal Place of Busingss

5151 COLLING AVE.

Maling Address
5151 COLLINS AVE.

28] /

s y/ il B4 1#1,/‘
) 3314/, E] Us

20|

Name and Address uf Gurvent Reglstered Agenf__.

/?i’y/ﬁ#/ A

Trust Fund Contributiaon

SUITE 326 SUITE 926

MIAMI BEACH FL 33140 WMIAMI BEACH FL 33“0 - -

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report

11/03/1993 04/20/1995
2 i upal Place ! Busingess fling el 4. FE! Number ) Appled For

é" &5 e } YAl /lb s, | bsoisrrss e

uite. Apl ﬁ G\C Suitge Ap!. #, ete. . nr . $8_75 Additiona!
p 27 g ‘/00 5. Certificate of Stalus Desired 'l oo Roquired

Yy & 5 ﬂl@ T 6. Election Campaign Financing $5.00 May Be

P

Added 10 Fens

w US4

8. This corporation has IiabMﬂangil)le 1ax under s 189,032,
Yes

Florida Statutes

[INo

ABOUD, GEORGE

5151 COLLINS AVENUE
SUITE 926

MIAMI BEACH FL 33140

. 10. Name and Address of New Reglstered Agent
81| Name
CB3 | Sivact Address (6. Box Numiber is Not Acceptable)
83
[8d| City FL 85| 7ip Code

farnlliar with, and accept the otilgations of. Seclion 607.0505,

11, Pursuant 1o 1he provisions of Sections 607, 0R02 and 6071608, Florida Statutes, the abov
or registored agent, or both, in tho State of Florida. Such change was authorlzed by the corporation”

lonida Slatutes

0-named corpordnon subimits this stater
s hoard of directors. | hereby

menl for the purpose of changing its registered office
acoept the appaintment as regislored agent. 1 am

Sugrittyieiz, bypsid oo pontoed rere of iy agont and tlle ¢ apyeablo (N(ﬂl L D\ larod Agnnl sighald- o upumd whigin ristal H'vg pate

12. OFFICERS AND DIRECTORS 13, ADDWTIONS’CHANGES TO OFFICERS AND DIF!}K‘JF IS IN 12
L PD CIDELEIL 110 [@Thange  [[) Addition
NAKE ABOUD, GEORGE 1.2 NAME
seraoness | 5151 COLLINS AVE., STE. 826 13 STHEET ADDRESS L /NS f j) W Oaé
oY= §1- 7 MIAMI BCH, FL B LAQNY-ST-Z0 M’#{ _ﬂ J_alg/____w
TILE [T DELETE 2 1TME 7 3 Change Addition
HANE 2.2 NAME
STREFT ADDRESS 2.4 STREET ADDRFSS
Y- §T-21 . _ foarny-st-ze e ]
1183 [C] DELETE 2 1TILE ] Change  [] Additior
HARE 32 KAt
STAEET ADDRESS 33 STRLED ADDRESS

| Gry-81-7 - 3¢ QIY-51-2P
T0LE ] DELETE 41 TILE [ Cnange [ Addition
NAME 4.7 NaE
STREET ADDAESS 43 STHEET ADDRESS

| oiny- S1-2i o 44Ty -S3- 2P B
LE [ OELETE (RN [ Change  [] Addition
NANE 52 NAME
STHEE] ATDRESS 5.3 STREET ADDHESS
Ty - §1-1P N o BALITY-5- 2P
me - [ DELETE B 1ILE ] Change  [] Acdition
NEME 5.2 NAME
SIREET ADDIRESS £ 3 5TREET ADDRESS
Gy - §1-2IF £4CMY-51-7P

14. 1 do hereby cerléy that the informig
certify that the information ngheglaghon
oath wm | am an offcer orflire

i5 anrwat reporl ar s

corporalion or the recek

e, or 01 an iment wi

ion supplied with this I|I|ng 5 voluntarlly furnished and does not qualify for the exenption stated in Se
pplemenla! annual roport is true and ace
er or 1rustee empowered 10 execute

U Lol

%PED OR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

urate and that my signature shal

ction 119.073)ik}, Florida Statutes. | further
have the same legal effect as if made under
{his repromn as raciuired by Chagler 807, Florida Stalutes; and that my name

Tasly (et

7//

CR2E034 (12/95)




