FILE NOW: FILING F

E AFTER MAY 1 1S $225.00

E
PROF'T i &s-si’#"’\
CORPORATION vl

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State:

DRISION OF CORPORATIONS

DOCUMENT # P94000000280 (5)

1. Corporation Name

SUNRISE-NOB HILL INSURANCE & AUTO TAGS, INC.

Mailirig Acdorass

1836 NOB HILL ROAD
PLANTATION FL 33322

Principal Place of Business

1836 NOB HILL ROAD
PLANTATION FL 33322

0 0

3a. Date of Last Report

05/01/1995

"3, Date Incorparated or Cualfed

01/03/1994

4, FEI Number

650468 160

Applied For
Not Applicatile

$8.75 Additional
Fea Required

55.00 May Be

Added 1o Fees

5. Certifcate of Status Desired

O

8. Eleclion Campaign Financing
Trust Fund Contribution

8. Tnis corporation has hahilgf far intangble tax under 5 199,032,
Florca Statutes dl Yes [INa

___30. Name and Address of New Registered Agent

Street Address (P.O. Box Numiber is Not Acceptable)

us us
2. Principal Place of Business Vga-. -K"i!wr’{gj}id~:lreas
EXI—— S £ R
Suite, Apt. ¥, el Saite, Apt # etn
City & State | City & Suate
2 B T
2ip Country 2y ~ Country
24] I El o .
9. Name and Address of Current Registered Agert | =~
81| Name
PILKEY, JAMES C B2
1800 SE THIRD AVE
SUTE B 83
FT LAUDERDALE FL 33316-2877 sl

2ip Code

FL |

11. Pursuant to te provisions of Sections 6070502
ur registerad agont, or both, n he Stale of F
famihar with, and accept the obigations of, Section 607 0505, Flonda Statutos.

and 607 1608 Fionda Stalatos, the above named corparation submits this statemant for the purpose of changing
2 Such change wag aathonzed by tho corprration’s baard of drectaes | hereby azcept the appoinlment as registered agent. + am

its registered office

SIGNATURE _ I i . o I e
Stgrarsre LEard O prolist naroe: Of re g Paort ol e ot AR Db St fe e e fendisat ] DATE:

12, OFFICERS ANDIDIREGTORS 1w T ADDIIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 19

THLE D [] DELEIE (T [ Cnange [ Addition

NAME LAWSON, EDWARD 2 KAME

steeeiaonress | 8310 STATE ROAD 84 14 STHELT ADOFESS

CIry-81-2p DAVIE FL 33324 1 4Gy ST-2F n P

NI P ] o 2 1TITE [ [] Change  [*Rddtion

NAME PDongL bOCTDL 22 NaME 'u)lJﬂ‘l—D DOC rDL

SIREET ADDRESS B.I Q@ S.J. 71 TERAACC 23 SFEE] ADDRESS 1q S.wJd. £7 memé

orvst- 2 LAV IO, e 3332 “f I EICIR ST .ﬁ'—mm—'nw, AR 35%

TILE ) DELETE 3 1TILE 7 Change [ Addition

NAME 3ZHAML

STAEET ADDRESS 33 STALET ATGRFSS

CITY-ST. 2F 34015720 B ]

TIILE [JMHiETs S THLE [ Change  [] Addibion

NANE 47 NAME

SIREET ADDRESS SASIREEE AIDAESS

CITY-§1-2 B 4400t 57 7P )

TITE [ DEET 5100E [T Charge  [] Addilion

NAME 52 HAME

SIREET AJDRESS 53 SI4E; T ADDAESS

CiY-§T- 71 i SA0IT-S1-2F

TLE [} DELETE & 1 TIILE [] Cnange ] Addition

NAME 67 Nant:

STREET ADRESS 63 STREET ADTRESS

CoTY-SI-2F LIV -51- 2P

CR2E034 (12/95)

14. ) do hereby cedify that the infc—y—rﬁauq’(y}pplcqj with this fiing i et ']ri.[grﬁ,«' furrishexd and does not QLnalwf;Té?line exarphon stated in Secton 118.0713)k!, Florida Statutes. | further
carlly that the information indicaleg/on this anrut repwort grentz anaual report is true and accurale and thal niy synature shail have tne sama egal effect as if made unger
oally, that | am an officer or directy s Lostér: enpovered ta exacate s raport as requared by Chapter 607, Flonda Statutes; and that my name

addchess

I o o e

DiapLe Prone ¥

T




