FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1
ANNUAL REPORT

1996
DOCUMENT # P94000006224 (7)

1. Corporation Narme

BRL-HARBOUR,-GL-U.- INSURANGE -AGENGY.-ING

New N The farbour Insurance gy, Toc. G0

Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Ma-i\-mg Address
10228 NW. 47TH ST 10228 NW. 47TH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorparatad or Quaitied | 3a. Date of Lasl Report
01/26/1994 05/01/1995
2. Principal Place of Business ’ ) ;2_a. Mail ngy Address ) 4. FEl Nuniber Applied For
(21] 26| ) 650462521 Not Applicabls
Site. Apt. ¢, elc. .., Sule ApUE elo. 5. Cetdcate of Status Desired O $8'75 Adc!itional
;';‘ 27} Fae Required
City & Stale | Cny & State 6. Flecton Campagn Financng O $5_00 May Ba
23 2ﬂ Trust Fund Contrioution Added to Feas
Lip Country | @p . Country B. Tnis corporation has lability for intangible tax under s 199,032,
’;l E! 29—| 30} Fioricda Statutes [ ves [RENo
9. Name and Address of Curreq_l_Heglslered Agenlt - 10. Name and Address of New Ragistered Agent
81! Narme
Hmm' W“"UA'M E JR. 82| Streat Address (P.C Box Number is Not Azceptable)
10228 NW. 47TH ST
SUNRISE FL 33351 83
84| City FL Ias Zip Code

11. Pursuant to the provisions af Sachons 607.0502 and 60715608, Fionda Statutes, Ihe above named corparal 00 SAtiTits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Flonda Suct change was authorized by the eorporalon s board of directors, | hex cby azcept the appointment as reg.stared agent. | am
familar with, and accept tne obhgatians of, Seston 607.0505, Florida Statutes,

SIGNATURE | _ i . . . . . o R I [
Ly el 0 5 bl Ml O digr -t gt e o Hi iy INELTE Flagieatinsl Agen 1S gt ol w e gt | DAl i
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 17 &
TILE PST ) C ] DELETE i ERRAT3 T [1 Crange [ Addition :N:
NAME HARBOUR, WILLIAM E JR 12 hAvE 3
sreeTanoeess | 10228 NW. 47TH 8T 1 3 SIREET ATORESS 8
2Ty -§1-7p SUNRISE FL 33351 A 4 oy s &
TIME (] DELETE 2 1THLE [ change [] Addton |
NAME 27 NeME
STREET ADDRE 55 73 SIREET ATDRESS
CIFY-SF- 2P R 28 LIY-S1-2IP
TIrLe [T DiLETE 2 1TILE [ Change [ Additian
MAME 32 NAME
STREET ADURESS 33 SIREEI ANDRESS
Oy -51-1 e Rsacty e
TITLE [) DELETE 4 1TiNE [ Change  [7] Addition
NAME 42NN
STREET ADDAESS 435IRLE] ADDRESS
CITY-§1-2IF 44 GHTE-37- 2P
TIME [ OELETE 5 TTHLF (] Change [ Addition
NAME 59 NAME
STREET ADDHESS 53 STAEET ADIRESS
CITy-ST-21P ] S4CAY-SI-2IP
TIILE [ DiLETE 6 1TILE [ Change  [T] Addtion
NAME 67 NaMt
STREET ADORESS 6 ISTHEET ADOTESS
CHY-ST-7% B4CTY-ST-Lp

34. 1 do hereby certify that the informaton sapphad with this fiing is volantarily furmishen and does not gquabfy for the exemption stated in Sectian 1 19.07(3)ik}, Fiorida Statutes | further
certify that the information indiglied on this annus! report or suppierental annual report is rue and accuarate and Ihat my signature shall have the same legal effect as if made under
oath, that | am an officer or gfactor of the corporation o Ina receizer or truskes empowered 1o exedute this repon as required by Chapter 607, Florida Sratutes; and that my name
appears in Block 12 or Blogh 13 if changed, or on an atlachment with ar ackdress

SIGNATURE:

- President -— 4/1/96 .. 954 572-1118

GNING OFFICER OR DIRECTOR D e




