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

PROFIT S G FLORIDA DEPARTMENT OF STATE
CORPORATION i

i ) * } Sandra B. Mortham
ANNUAL REPORT I8 e Socretary of State
1996 T 2 DIVISION OF CORPORATIONS

DOCUMENT # P94000077234 (0)

1. Gomporation Name

H. BRADY INSURANCE, INC.

_ 0 0

i _Pr.\;'mpal Place of Basiness Maihng Address
7457 NW 4TH §1 7457 NW 4TH 8T
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualified 3a. Date of Last Report
- o 10/20/1994 01/20/1995
2. Progipal Place of Business ' 28, Mailing Adcress 4. FEI Number Appilied For
o) 26 650527987 Nol Applicable
 Saite, Ant. 8, elo. | Sute, ApL ¥, ete 5. Cerlifcats of Status Desied 0 $8.75 Additional
[‘33] — e 27! Fee Required
City & State |~ Gty & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] i Trust Fund Contribution Added to Faas
7p __ Country - Zip Country B. This corporation has liability for intangibie tax under s 199.032,
|24] 25| ) 130] Florida Stalutes ] Yes [ONo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRADY, HENRY 521 Sroat Addross [P.0O. Box Number s Not Acceptabia)
7457 NW 4TH ST
PLANTATION FL 33317 83
84| City FL ]as Zip Code

[" 34, Pursnant 1o e provisions of Sections 607.0502 and 60715608, Fioida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registared agent. | am
familar with, nd accept the oblgations of, Suction 607.0505, Florida Statules.

SIGNATURE - . e L —
13 et tyfaed O privte 3 nane: of rapstwsd agoa: ad bl itagp d sable NOTE " Regsterad Agant signalure required when ranstatingt DATE

S ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ni pPST [ DELETE 11 TMLE (] Change  [] Addition
NALE BRADY, HENRY 12 NaME
siceraoiness | 7457 NW 4 8T 1 3 STREET ADDRESS

| covsrze | PLANTATION FL 14CY- ST 2P
e [T OELETE 2 1TILE [ Change 7] Addition
B 22 NAME
SINEE|ADDESS 2 3STREET ADDRESS

| omrestze o 24CIY-S1-21P
1TLE ] DELETE 110 [ Chenge ] Addition
HAMY 32 NAME
STREE T ADDRESS 33 STREET ADDRE 55

| cny si-pe ] o o 34LMY-ST-2P
e [ DELFTE 4 1TILE [} Change  [] Additien
RAME 42 NAME
STHoHE AERESS 4 3 STREET ADDRESS

omysb e o o 44C17Y-ST- 2P
TLE [ OELETE 5 1 TITLE [ Change  [3 Addition
[TESHS 5 2 NAME
SIREE | ADDIESS 53 STREE] ADDRESS

| tiy-g129 . e 54CNY-ST-2P
L [J DELETE B 1TILE {0 Change [0 Addition
NAME 6.2 NAME
STHEL] ADOME S8 63 STREET ADDRESS
oy st ) 64 LITY-ST-2F

14, | do hereby cartify that the information suoplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | funher
certify that the information indicated on this annual report or supplemental acnual report is frue and accurate and that my signature shall have the same legal effact as if made under
cath: that | am an officer or director of the corparation or the receiver or trusteo empowered to exacute this report as required by Chapler 607, Flovida Statutes; and that my name
anpears in Black 12 or Blocky 13 i changad, or ongan attachment with an address.

SIGNATURE:

TPE-583-5707

F SIGHING DFFICER OR DIRECTOR Diate Darytmia Phona #

0 TYPEO OR PRINTED NA

CR2E034 (12/95)




