FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma,y 04 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 PIVISION OF CORPORATIONS

DOCUMENT # P93000076178 (1)

. Corparation Name

ABOUD INSURANCE SALES CORP.

\ _— R AR A
rincipel Place o usmes{s’) 7“/" S od’@ iling Address [.) yW ig)sm

: DO NOT WRITE IN THIS SPACE
, Y— .ﬂ 7 ; 24 +"“M"} ﬁ 3. Dale Incorporaled or Qualiiied
L Mie ML 3302 S5V, 33029 -4520/11/03/1993
; 2. Princippl Plage ol Business N | 2a. d\lln Addies 8| Number Applied For
E_MY_SM ,.ia:ijr A, JE.QQAA -)6]'* 65-0467755 Not Appicable
'_ Suite, Apl. #, elc Suite, Apt. #, etc 5 . . I $8.75 Additional

. Certficate of Status Desired

"
¥
I’e
H

Fee Required

8. Election Campaign Financing $5.00 May Be
vvvvv { Aﬂ/ ’_é Trust Fund Contribution O Adged 1o Feas
8. This corporation owes or has paid the cu@yﬁar Intangible
Yes

3 c;unlr T )
24 ’40&&'6; ‘!,0)4,!) "4 3 Parscnal Praperty Tax due June 30. [0 no

9, Name and Address of Currenf Register ered Aganl il — 10, Name and Address of New Reglsterad Agent

ABOUD, GEORGE 81) Name

W { 7 }‘yyw 2‘A Q‘p 5 T 82| Stroet Address (P.O. Box Number is Not Acceplable)
SIE1906—

M &3
WWIIMM I[- ; E(M iy FL—PSJ Zp Cotia

11. Pursuant 1o tha prowswun‘; s ol Sections (;U.T%m[éand 8’1 L, Florida Statules, the abave-named corporahon submits this statement for the purpese of ghanging its ragistered

office or registerod agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the obtigations of, Seclion 607 0605, Florida Statutes.

+ | SIGNATURE __

Signaire tpud of proted nan ol regadered agenl and tide d applvatic | NOTE: Registersd Agant & gnalure requirad when reinstahng] DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | e PD DELETE T1TmE ﬂhanga O addiion | &=
£ oame ABOUD, GEORGE 1.2 NAME ' g
f I staeeranoress | wREGT=COLMIBS-AYE=OTE—IONE ™ 13 STREET ADDRESS IQ y m -1 o
sl onvsrze | whMAMLBGH-— 14 CilY-§T-2P 8
v {me BN 24 TME Addition | O
F NAME 2.2 NAME
£ 1 STREET ADDRESS 2.3 STREET ADDRESS
£ ony-srze e 2 40ny-gT-20
3 [ e “CTvtiee 3.4 TITLE " change L] Addition
£l wame 3.2 NAME
s STAEET ADDRESS 2.3 STREET ADDRESS
11 oiwy-srap 34, CITY-ST-21P
D1 ome [ToeLeT 4TI [ Change [ Addition
P e 4,240
STREET ADDRESS 4.3 STREET ADDRESS
"1 ciry-sT-2 4 CHTY-51-7P
e o ] DECETE 51TILE T JcChange L] Acdition
HANE 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
31 omv-st-ze 54 CITY-S1-2iP
i | e T — [Jotere B1TNLE TT Change L] Addition
NAME 63 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY- §T-29 GACITY-§T-2F

14, | hereby cerlify that the information supphied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliy that the infermation
indicated on thlg annual r f supplemental annual repart is rue and accurate and that my signaiure shall have the same Jagal effect as if made under ath; that | am an
officar or director of the £orpgfalion gy the receiver or trustee ampowered to execute lh\gﬁrl ?s requwred by Chapler 50 londa Statules; and that my ppears in

Block 12 or Black 13 if Kha

: : ) '\ an altachs with an address
1 P Y. ST T N S % A :h. "\,W dl.l’ ’7“2/




