FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'y

PROFT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 11 Sandra B. Mortham
“ANNUAL. REPORT 4 -_‘ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000026723 (4)

1. Corporation Namne

ADRY INSURANCE NETWORK, INC.

LT

Principal Place of Eusiness Malling Address
1800 S.W. 1 STREET 1800 SW. 1 STREET
SUITE 214 SUITE 214
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

2| fOOS, W, /ST 65-04806 16 Rot Aopicabie

21
Suite, Apt. #, ete, Suite, Apt. #, etc, o . $8.75 Additional
- F— 5. Cerificate of Status Desired ‘
[22 N zﬂ gﬁf 3 /2 0 Foee Required
City & State | City & State 6. Blaction Campaign Financing $5.00 May Be
EI 28—| j[ﬁ”j )I c Trust Fund Gontribution O Added to Feas
Zip Country | Zip I untry 8. This corporation has liability for intangible tax under s 199 032,
124 25| x| B3/ |3 %ﬁ@c Florida Statutes E"‘gs O No
) 9. Name and Address of Current Registered Agent 10. Name and Address-6f New Reglstered Agent
81| Name
FMARDO' LUIS A 82| Strest Address (P.O. Box Number is Not Acceptlabie)
1800 S.W. 1 STREET
SUITE 214 B3
MIAMI FL 33135 84| City ’85 Zip Codea
’ FL

11.

or registered agent,
famil i

sicharore o faeed (L4050 - e ) e

5,41 Sections 607.0502 and 607.1508, Fiorids Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
h, in the Statg of Florida. Such change was autharized by the corporation’s bioa-d of directars. | hereby accept the appointment as registered agent, | am
igati of Section §07.0505, Florida Statutes.

Purstant to the provisi

o e terod agent and e ¢ gpoleatle | (NOTE: Fegistered Agonl sgoature conyirend when remslategl DATE —
2. N~ 7 OFEAERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TLE [] DELETE 11TILE [ change [ Agdilion g
NAME FAJARDO, LUIS A 1.2 NAME 3
sierenoress | 1800 S.W. 1 STREET, SUITE 214 13 SIREET ADDRESS a
Ty §7-2P MIAMI FL 33136 14GTY-ST-2P &
TILE ] DELETE 2 1TILE [ Change [ Additon |
NAME 22 NAME
STHEELT ADDAESS 2.3 STREET ADDRESS
CITY -81- 2IF 24 CITY-51-2IF
TiTLE [T DELETE 3L 1TILE [ Change [ Additisn
NAME 32 NAME
SIRFEI ADDRESS 3.3 STREET ADDRESS
CITY-§7-2 34 CITY-ST-21F
TITLE [T DELETE 4 TTITLE [ Change [ Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
ClTY-81.2F 44CITY-5T-2P
TILE [ DELETE 5.1 TTLE [0 Change ] Addition
NAME 5.2 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 0ITY-S1-20P
THLE [] DELETE 6.1 TITLE [ Change  [] Addition
MAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CoY-ST- 2P 64 CITY-ST-21P
14. ! do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further

cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same iegal effect as if made under
oath; that | am a~ officer or director of orporation or the raceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if chalye

, Or on an attagment with an address
-

-
TuRk AND TYPED OF PRIN Jmis OF SIGMING DFFICER OH THRECTOR e - - Tata Dartime Prone ¥




