FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R S,
CORPORATION : ;
ANNUAL REPORT

1996 = ‘
DOCUMENT # P94000082279 (8)

- ] BT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morham
Secretary of Slate
DIVISION OF CORFORATIONS

H. BRYAN INSURANCE, INC.

Principal Piace of Business i Maiting Ada‘res::“
1300 NE. 10MTH STREET 1300 NE. 104TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/16/1995
2. Prncipal Plage of Business ) " 2a. Maling Address ) 4. FEI Number Applied For
[21] [26] 650531097 Not Apglicabie
ite, Apt. &, elo. Suite, Apt 4, elo i
Suite, Apt. &, 8lc —- Lite. Apt #, ot 6. Certihicate of Status Desired O $8'75 Additional
Eﬂ 27] Fee Required
City & Stale - Cily & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ ) 28E Trust Fund Contribution O Added to Fees
w Zip - Country | 2 N Counley 8. This corporation has liabilitg far intangible tax under s 192.032,
24 25] 2;[ 301 Fiarida Statutes Yes [[INo
9. Name end Address of Current Registered Agent o 10, Name and Address af New Registered Agent
» Bi| Name
BRYAN. HARRY Brysv . Harry
! 82| Strect Address‘f.l). Box Nurfiber is Not Acceptablel
1300 N.E. 104TH STREET al4o PADDOCIK RoAD
MIAMI SHORES FL 33138 83
84 G A d / a5 él Codo
Yor7 Apudcrdale FL| 3333

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fioncla Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State o Florida. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the otligations of, Seclon 607.0505, Florida Statutes,

SIGNATURE ____ . . . i . . R L I S

Sgneine. tped o prives race s Al g B 1 g bl TUOTE Fegeitene 1 At Sgnat e requred whes menstateg: naTE o
12. OFFICERS AND DYRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L oP R 713 (A R [ Chenge [ Addition g
NAME BRYAN, HARRY 12 NAME 3
sreeer acoress | 1900 NE 104 STREET 13 STREET ADDRESS o
oy S1-2p MIAMI SHORES FL . 14CITY 5121 %
T DS i PG X [J Change [ Addition | &
NEME BRYAN, ANNETTE 22 NAME
STREET ADDRESS 1300 NE 104 STREET 23 STREE] ADDHESS,
GITY-s1-2p MIAM) SHORES FL o Z4CI0Y-ST- 29
TITLE [ OELETE KRR [J Change  {7] Aodition
NAME 32 NaME
SIREET ADDRESS 33 SIMEET ADDRESS
CTV-51-2P o o L _Rascisar
TITLE [] DELETE 41Tt [] Change [ Addition
NEME 42 NEME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 1P . . A4CITY-51-07
1TLE [ DELETE 5 1Lt o [ Change [ Addilion
NAME 57 NAME
STREET ADDRESS 5 TSTRIET ADURESS
CITY-§1-7F B 54 0ITY-5T-71P
THTLE [ DELEIE £ 1 TITLE [ Cnange ] Additien
NAME 62 NAME A~
STREET AUFESS 63 SIRET ASDRESS > 5 . ‘2}'
CITY-57-2IP B4 0T -57-2P

14. 1 do hereby certify that the information suppled with this fling is voluntariy fumnished and does not quakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the information indicaled on this annval report or supplemental annual report is true and acourale and that my signature shall have the same legal effact as if made under
catit: that 1 am an officer or director of the corporation or the receiver or trusles empowered to exacute this report &s required tyy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 123if changed. of on an attachment with ap.gddress.

SIGNATUREfh /e BRypN  { 2l %/ﬂw lﬁj%_._fm{vﬂ?zl,z;:?.

SIGNATURE AND TYPED OR PRIl 'OR DIRECTOR

Diagtra Phone #
) - J




