SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sancira B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000024209 (6)

1. Corporation Name

INGRID & ASSOCIATES INSURANCE, INC.

Principat Place of Business Mailing Address |||I}|l|”|| ||||| Ill““m I|||| IINl Il‘ll ‘ll"l

26689 FOREST HILL BLVD 102 MAPLEWOOD DARIVE
SUME 220 W PALM BEACH FL 33415

WEST PALM EBACH FL 33406
us

3. Dale Incorporated or Quatfied 3a. Dae of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Appled Far
21 2_6| 65'0486532 . Not A[)D:Igik?“?“
Suite, Apt. #, el Suite, Apt. #, et — I
ute. Apt 7. gl vie. AP c 5. Cerlficate of Status Desired I:J $8.75 addiional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 1 $5.00 May Be
;;] -2_3} Trust Fund Canlribution Addedto Fees
Zip Country Zip | Country 8. This corporation kas habil ty for mtangible tax under s 199.032,
24 m r2_9-\ 30 Florida S1qlutes ___D Vcs_B No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Regisiered Agent -
81| Name
DATENA, INGRID
102 MAPLEWOOD DRIVE 62| Street Address (P.O. Box Number is Nat Acceptabie)
W PALM BEACH FL 33415 5
84| City FL lasl Zip Code

11. Pursuant to the provisions of 3ections 607 0502 and 6071508, Flonda Stalutes, the above named corporalion submids this stalement for

agent. k am familar with, and accept Ihe obhgations of, Sechon 607 0505, Florida Statutes

purpose of changing 5 g
oflice or regislered agent, or poth n e State of Flonda_Such change was authorized by the corporation’s baard of drectors | herehy accept Ine appointment as regqs

SIGNATURE e e L _ o
Srgnatre typed or penied name of egistered agent and wile il appcabie (NQIE Hegalored Agor! s.gnalure fevqured whet reenstiing: [N

1z, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSTD L] oeeme 111ILE U [ orange [ Addnon

NaME DATENA, INGRID 17 NANE

sreerapoass | 402 MAPLEWOOD DRIVE 13 SIREET ADORESS

CITY -51- 218 W PALM BEACH FL 33415 140TY-51- 2P

ILE VD [T DeLere 21TIMLE R [T cuange (] Aadition”

NAME DATENA, JOSE E 22 NAME

sireeranoness | 102 MAPLEWOOD DRIVE 2 3STREEY AUDRESS

Cily-ST-21p W PALM BEACH FL 33415 2 4CTY.51.2P . ~ o

TIE L] paee I1TILE [} cnarge T T Addwon

NAME 32 NAME

STAEET ADDAESS 39 STAEFT ADORESS

CiTY-$1-2P 34.CIY-§(-2P

TILE [T DrLeTe FRRIT T cnange [ Adeien

NAME 4 2RANE

STREET ADDRESS 43 SIREET ADDRESS

GITY-$T- 217 $40ly-ST-2P

TITE [T oecere 51TITLE i (] Crmangs [ ] Adaition

NAME 5 2 NAME

STREET ADDRESS 5 3SIRELT AUDAESS

CITY-ST-21P S4CITY SI-2F

TITLE ] CEete G1TILE ’ T Dﬁbﬁfigf}iﬁitﬁﬁ

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-21P FAY §4CHY-S1-2iP )

14. | do hereby certity that tha infarmation sugh with this filing is vol aes not qualify for the exemption stated in Sec 3)(k}, Flonda Sratutes |

further certify that the information indicat
made under oath, that | am an oficer or
that my narme appears in Block 12 og Blag

SIGNATURE:

al report is trug and accurale and tal my € 97l G §
or frustes empowered to execute this reporl as raqauad by Chap
Vi an address

SIGNATURE AND TYPED O\PTNTED NAME OF SFFlCEH OR DIRECTOR Cate

ve the same lo

ot as it
Slatates, and

ter 617, Florid.

atime Prcew 4

CR2E034 (3/96)




