|

I PROFIT
CORPORATION
ANNUAL REPORT

1996 = )
DOCUMENT # P93000076186 (4)

1. Corporation Name

FLOKIDA DEPARTMENT OF STATE
Sandra B Mortham

. Sccretary of Slate

b 7 DIVISION OF CORPORATIONS

CIS INSURANCE GROUP, INC.

Principal Place of Business o Mai\\‘n'é Address
11045 SW 40TH ST. 11045 SW 40TH ST.
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified 7 3a. Date of Last Report
10/28/1993 07/24/1995
2. Principal Piace of Business _2a. Maiing Address 4. FE} Nurber Applied For
[21] ) , 26| B - o 650459007 Not Applicabis
Suite, Apt. 4, elc. | Sulte Apt. #, etc 5. Cerliicate of Status Desired [ $8.75 Aadtional
?ﬂ 271 Fee Required
City & Slale | City & State €. Election Campalgn Finanding $5_00 May Be
—1'_3—| 23] Trust Fund Contribution % Added to Fees
Zip Counlry p _ Country 8. This carporation has fiability for intangitie tax under s 198.032,
—54—| 25 i {29] 30] Florida Statutes [J Yes [INo
9. Name end Address of Current Régisleret_i_Agenl - 1o Name and Address of New Registered Agent
81; Name
GANT'N, DANIEL [82] Streat Address (P.O. Box Number is Not Acceptable)
11045 SW 40TH ST.
MIAMI FL 33185 83
84| City FL lasl Zip Code

11, Pursiant 1o the provisions of Sectons 6070502 and 6071508, Florda Stalites, e above-named cotporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the abligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ' N . S § 4 L3 /A

DATE

7§!Q;m'7urre. lypc’drorilﬁurﬁu-:j name nf‘!‘i;t;)iall."l‘xi ;';gﬂ:c 8t it appl Giatl e o (ND]L’H-’-Q":?-“‘::G Agr.n_ it v.*:n?;uiw?\:;:».ﬁné} i T.F)‘
12, Of FICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO QFFICERS AND DIREGTONRS IN 12 =]
L D TR A e ' CJ Change L) Addifion g
NAME CANTIN, DANIEL 12 NAE 3
street aporess | 11045 SW 40TH ST. 13 SIREET ADORESS 2
CITY-S1- 2P MIAMI FL 33165 ~ @ rATIY-SEAR . &
TmE D [ DLLETE PRRIL [l Change [ Addition |
NamE CANTIN, LOURDES 22 NAMF
staeet ADDeEss | 11045 SW 40TH ST. 23 STHEET ADDRESS
arv-st-ze | MIAMI FL 33185 ) ) 24C0Y-51-7P
TIME [TJDELETE 3 1TTE [ Change [ Addition
NAME 32 NANE
STREET ADDRESS 3. SPREET ADDRESS
CITY-ST- 2 L | zaorrgrae
TILE [] DELETE 41 THTLE [] Change [ Addition
HNAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$1-2IF o _ 440Y-§T-2P )
TIE {71 DELETE 5 1TILE [] Change  [T] Additien
NAME 52 NAME '
STREE} ADDAESS 5.3 STREET ADDRESS
CITY-§1-21P 3 ] ) 5.4 C1Y-ST-2IF
TITLE (C] DELETE 6 1TI1LE [ Change ] Additien
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
Y- 8121 G40TY-5T-21P

14. 1 do hereby cerlify that the information supplicd with this filing is voluntarily furnishod and does not quakfy for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on 1his annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of 1he corporetion or the receiver or trustee empowered 10 exeoute this report as required by Ghapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an atlachment with an address. (3 o5

SIGNATURE: . — _Dmn'c’/ _ 4#%7 SRAY-F¢ | S5/ KT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dargt o Phrorie




