FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

] Sandra B. Mortham
! Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000000288 (8)

WESTON-BONAVENTURE INSURANCE & AUTO TAG, INC.

Pringipal Piace of Business

15904 STATE ROAD 84

Mailing Address
15904 STATE ROAD 84

A O

SUNRISE FL 33326 SUNRISE FL 333261233
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad Far
2 26/ £5-0468 158 [Not Appiicable
Suite, Apy # ole, Suite, Apt. #, elfc.
S A e - e ap 5. Cerlificate of Status Desired [ $8.75 Addtonal
22] 27| Foe Required
City & Stale __ City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Addet 1o Fees
Zp | Country Zip Country 8. This corporation has liability fogindangible tax under s. 199.032,
24 25 29] [30] Florida Statutes ves [ No
8. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
PILKEY, JAES G "I M EAWward  Lawson
1800 SE THIRD AVE B2| Street Address (P.0. EodNum%r is Not Acceplable)
SUITE B (a3 Nw 19t
FT LAUDERDALE FL 33318-2877 83 3,
84| Cit 85 A
5 Plantatrion FL | 28855
11, Pursuant to the provisjons of Sef) {0502 and 607.1508, Florida Slatutes, the above-named corporation submits tis stalement for the purpose of shanging its registered
office ar registere f ith, ip MG Slate of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. Fam fardapa ccgft the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE ' — ﬁmlm a) l\Fl'-}\qq
g rti o < it and e it appheable NOTE: Registored Agent signalure required when reinstaling) Caate v
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DECETE 117LE D oY [Treosurer i efenge ] Addition
e LAWSON, EDWARD 12N award LaWsoN
siweetanoness | 8310 STATE ROAD 84 sweEramess | 1@QTA I N W \ &
Ty - 51 2P DAVIE FL 33324 wonestze | PN 0N L Bl ADRRAS
it ‘ (T Decee 21TITIE Direciosr [President Lt [ |
NAME 2.2 NAME MAark N roreer '
STRTET ADORESS 2.3 STREET ADDRESS 2'5 SP') |58+h W [ .
CIY-§1-20 ) ) 2 40ITY-5T-2IP WNNSe L 3B al o .
TITLE [T oekre J1TILE -D‘- r /Swe*s—ry Change ddition
NAME 3.2 NAME m; . e LQ\DGO
STREET ADDIRESS S3STREETADDRESS | ) ywmpr ) (N wy (St
CnY-§1-70 uow-sze MPAQ Ao en, Tt DXBIS ‘
e ] DELETE 41 TIE ' ‘ L] Change [] Addition
NARK, 4.7 NAME
STREET ADIIRESS 43 STREET ADORESS
CITY-ST-2P i 44 CITY-ST-2IP
THLE T beLETe 51TITLE [T ohange  [] Additon
NAME 52 NAME
STREET ADDAESS £.3 STREET AUDRESS
CIvY- 5121 54 CITY-ST-2IP
TILE [T DeLETE B1TINE [J change ] Addition
NAME 62 NAME
STRFET AUDAESS 6.3 STREET ADDRESS
CITY-§1-7ip 64 LTY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing does not qualify

or the exemption slated in Section 113.07(3){i), Florida Statutes. | further certify that the

information indicaled on this arnual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under bath; that
I am an oficer of diacton of the corporation or the receiver or truslee ermpowered 10 execute this report as required by Chapler 607, Fiarida Statutes; and that my name
an atlachraent with an address

appears n Block 17 or Block 13 if changed, or o

SIGNATURE: \.

- QsU-2RA0aR 2.

Dayiirme Phona #

Feb 06 1997 8:00am

CR2E(034 (9/96)



