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

PROFIT
CORPORATION O e B, Morthem May 06 1997 8:00am
ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000076178 (1)

1. Corporation Name

ABOUD INSURANCE SALES CORP.

| AT NENAC LA

Principal Place of Business Mailing Adclress
6167 QOLLINS AVE 6767 GOLLINS AVE
SUITE 1006 SUITE 1006
MIAM) BEACH FL 33141 MIAMI BEACH FL 33141-3265
us 3. Dale Incorporated or Qualified 3a, Dale of Lasl Reporl
11/03/1993 05/01/1996
2, Principal Place of Busingss | 28, Mailing Address 4, FEI Number Applied For
Py 26] L _ 650467755 Not Applicablo
5- Suite, ApL. #, olc. Suite, ApL. #, elc ' it
: b i i §. Cortificale of Stalus Desired O $8.75 Add_monal
- g2 i;l Fee Required
City & State City & Stale 6. Efection Campaign Financing $5.00 May Be
! ;] EI Trust Fund Contribution Oy Added to Fees
Zip Country 2ip | Country 8. This corporation has liabiity foWib\e tax under s. 199,032,
£ feal [25] [29] 30| Florida Statutes Yes [ No
I3 9, Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent ]
' ABOUD, GEORGE B1j Namc

L)

2| Street Address (P.C. Box Number is Not Acceptable)

F el |
M/*M / AF ;62‘ a Gy 85] Zip Code

o«

4 FL

1. Pursuant 1o the provisions of Seclions 607.0502 end 607.1508. Ichida Slau'tc& \h¢: above-named corporation submils this statement for the purpose of changing its regisfered
office or registered agenl, or bath, in the Stale of Florida, Such change was aulherized by 1he carporation's board of direstors. | hereby accept the appoiniment as registered
agenl. | am farmitar with, and accept the obligations of, Section 607.8505‘ Florida Statutes,

SIGNATURE [ e e e e e — e e e
Stgnalure, yped or printed name of rogesterca agert and Wie F apulcable. {NOTE  Hegiglored Aport signature reguired wher reinsialing) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| g

TILE PO I orreTe 17170t .—%;mnge hodilion | &

RAME ABOUD, GEORGE 12 WAME 5

steeranoress | 5117 COLLINS AVENUE, SUITE 1008 13 STHELT ADDRESS 76 7 A & % /ﬁ% <
Cl tvestae MIAMI BCH. FL 14 CY-ST 7P é’ ClNS
Nuesw |\ KI2AM BRIl 330 T
ST LT ofLeTe AT 4 hange L Addivan | O

NAME 7.2 NAME

STREET ADDRESS 2.3 STRERY ADDRESS

CiTY - 81-2IP 2. 4CIY-8T-2iP

TITLE 7 DELETE 11TILE [Jchange ) Addtion

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

Cy- §1-2IP o 34 GY-ST-71P

TLE ] DELETE A1TIIE Ll chenge [ Adddtion

NAME 4, 2 NAME

STREET ADDRESS 4.3 SIRELT ADORESS

CITY-8T-2IP 44 CiTy - 51-2I1

TIILE ] DELESE 51TLE [] change {1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-81-2IP 54 CITy-81-2IP

TITLE T oeiese 61 T7LE [ Change [ Agdition

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-5T-2IP 64 CHY-5T-7IP

14, | do hereby cerlify thal the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: thal
| am an aoflicér or director ¢f corporalion or the receiver or lruslec empowered o execute this reporl a8 required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or 3 i ghangeod, or opan altachmenl with an address

IR AN I s B P i ﬂﬂh}lhéﬂrn.hr;h B RN P WA Y g

| ™ P —



