FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT f '3--‘6',; : £LORIDA DEPAHTMENT OF STATE
CORPORATION . s

ANNUAL REPORT

1996

Sandra B. Morlnarr
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000000286 (2)

1. Corporation Nanme

OAKLAND PARK INSURANCE & AUTO TAGS, INC.

I

Principal Place of Business Maiing Address
735 E. CAKLANO PARK BLVD. 735 E. OAKLAND PARK BLVD.
OAKLAND FARK FL 33334 OAKLAND PARK FL 33334
us us
3. Date incarporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Busingss T T 2a) ?\.’i;fl-‘r_@'A':\l.lu_éf:s' T 4. FU1 Number Applied Far
Wity
1) o 26] 65'0457255 Not Applicable
¥ w . S T . 4 s . aar
Sufte, Apt #, el | Sute ARt . ete 5. Certificale of Status Desred 0O $8.75 Ada:!lllonal
22 ZTL Fee Required
Crty & State | City & Sate 1”8, Erocton Campagn FInancing $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees
ap Country L Zip Caunitry B This corparation has wability for intangibie tax under 5 199.032,
24 EJ 29 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent | ) 10. Nama and Address of New Registered Agent ~
81| Name
Pu'KEY' JAMES c 82| Street Address (P.Q. Box Number is Not Acceptable)
1800 SE THIRD AVE
» SUITEB 83
FT LAUDERDALE FL 33316-2877 84l Gy FL = Bode

1. Pursuant Lo the provisions of Sections 507.0502 and £07.1508, Florida Statutes, the above -named corporation submrits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida Such change was authonized by the corporaton’s boasd of deectars. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obiligations of, Sechon 607 0505, Flonda Statutes

SIGNATURE . ) B R
TSigiatio byt g ch(il\oﬂ\ atn a - BEE Fegeiten ] Age ot e e d ek £ et g Dalt

12, OFFICERS AND DIRFCTGRS 13. ADDITIONS/CHANGES 10 OF FICLHS AND DHRE G10RS 1N 12

TITLE D e o ) [:l DELETE 1 1TITLE - I e [ Change [ Addition

NAME LAWSON, EDWARD 12 NAME

sreeraccress | 8310 STATE ROAD 84 13 S7HEE | ADURESS

CiTY-§1- 20 DAVIE FL 33324 e oy

HILE [ DELETE 2 1THLE [] Crange (] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P L o aqciy-stap | ;

TILE [ DELETE 3 1TOLE [7] Cnange  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ATDRESS

CITY-5T-2IP e 34CIY-51.2F o

ILE ] DELETE 41 TITLE [] Crange  [[] Addition

NAME 42 NAME

STREET ADIRESS 4 3STHIET ADDRESS

CITY-S1-2IF 440UV -51- 7IF

TTLE T [C1DELElE 5 1TILE [] Crange ] Addition

NAME 52 NAME

STREET ADDRESS 53 S HEE | ADDRESS

ciry- 51- oip e BARNC ST TR . —

FIILE [ GeLete 6 1TITLE [] Change 7] Acdition

NAME 67 HAME

STREET ADDRESS 63 57Rek [ ADDRESS

CIfY-S1-21P LACNYSEAF

cerify that the information indicated on th.s annaal report or supplermertal annual repart is true and accurale and that my signatuere shall have the same legal effect as f made under
oatn; that + ami an officar or Gesar oF the carparahon or the receiver o Trustes empowored 10 execule this report as required by Chapter 607, Florda Statutes, and that my namie

appears in Biock 12 or Bloc i changed, or on an atlachmen® with an address
Haofe, —QY-EISEE
’ Dt

SIGNATURE:

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
= Ny g D Ny s o

14, 1 do nereby certify tat the INfarmatian suppied witn this ikng is volanlanly lmishecd and daes ot quaily [ the exerption stated n Seclon 133 0731k, fFlonda Siatites ) futher |

CR2E(34 (12/95)



