SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
A‘HOUNT DUE ON OR BEFORE 09/30/98: $550 {iF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

11, Pursuant lo the provisions of seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglsterad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature. typsd o printed name of reglstared agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D [l oeLete 11TTLE [ change [ acition
NAME JOSEPH, MARY 1.2 NAME
swreerappress | 1311 BRISTOL AVE. 1.3 STREET ADDRESS
OTVSTZe DAVIE FL 33325 14 OTYSTDP
TITLE D [JoeeTe 21TMe [ cnange [ Acditon
NAME KURUVILA, JOE 2.2 NAME
streetaporess | 1311 BRISTOL AVE. 23 STREET ADDRESS
CIT-sTp DAVIE FL 33325 o 24 CITY-ST-2P
e [ loeLere 3TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST.2Ip 44 CTY-STZP
TMEe [ Joecete 41 TME T change [ Addition
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
CITY:St.2IP 44CiTvsT2p
TITLE [} oerere 51 TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP B - 5.4 CITY.5T-ZIP
THLE Cloecere B1TINLE [ changs [ Addtion
HAME 6.2 NAME
STREETADDRESS 8.3 STREET ADORESS
cITY:ST.2I 84 CITY.ST-2P

14. | hereby cerllm that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual raport or supplemeantal annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; end that my name appears

in Block 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURE:  /PhSsh . i1

PROFIT o TI;DA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Bandra B, Mortham Aug 5 1 * am
N aan Surstryof Sl Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P94000084621 (9)
GREATER MIAMI INSURANCE INC.
R ERAEAR AR
6051 MIRAMAR PKY 8051 MIRAMAR PKY
MIRAMAR FL 33023 MIRAMAR FI. 33023
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
, 14/17/1994
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] ___ 26 650678294 Not Applicable
Sulte, Apt. # otc. | Suite. Apt. #, elo. 5. Certificate of Status Deslired ] $8.75 Adcitional
22 - ] 27] Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Ba
23 ~ ] El _ Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curtantyear Intangible
24 m 2;' i ?o—l Personal Proparty Tax due June 30. ‘% No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
JOSEPH, MARY 81| Name
6051 MIHAMAR PKY B2 Street Address {P.0, Box Numbaer is Not Acceptable)
MIRAMAR FL 33023
83
g4 City 85| Zip Code
FL

CR2E034 (5/98)



