FILE NOW: FILING FEE AFTER MAY 11S §

. PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mort

STATE

Secretary of S

DIVISION GF CORP NS

DOCUMENT #

1. Carporation Name

DADE-BROWARD INSURANCE AGENCY, INC.

P94000088882 (3)

[ 2. Principal Piace
2

Principal Place of Busingss

9230 SW 40TH ST 9230 SW 40TH ST.
SUITE D SUMe D
MIAMI FL 33165 MIAMI FL 39165

ol Busi

Ma'ling Address

AR ER IR

“a. Cate i}\corporared or Quattied

12/08/1994 _

CFEV Rumber

650640734

. Malng Addiess |4

ol

Chy & Stale

Suite, Agt. #, etc.

l 3a. Date of Last Repont

05/15/1995

Apphied For

Not Applicable:

CSuite, At A et

O

$8.75 Additional

Fee Required

— 5. Certficale of Status Desired
2?1
City & Stater 6. Election Campaign Financing
28] Trust Fund Gontribution

PALMA, CARLOS M
8500 NW 8TH ST #102
MIAMI FL 33126

$5.00 May Be
Added to Fees

11, Pursuant to th

or registered agen: or bott:,
famil ar with, and accept thp obhgatons ol

_ Country A ’ _/ '-é_t-)'ul-r-u_lw 8. This caiporation has ability for intangible tax under s 199.032,
Ziﬂ 29] 301 Fiorida Statutes [ ves [INo
___9. Name and Address ol Current Reglstered Agent Nan d Address of New Registerad Agent
81, Name
82| Street Address (P.O. Box Number is Not Acceptabla)
&}
B84 ciy FL 85| Zip Code

e provisions of Sectans 607 0502 and 6071508, F lorida Statules,
I the State. of Florida
Sechon 6

0605, Tiorida Statates.

“ther ahiove named corpocabon submits this statement for the purpose of changing its registered office

hchangs was aathonzed by the corparation's toard of drectors | nereby accept the appontnent as regestered agent. 1 am

14. 1 do hereby certify thal e nfonmation sapphed it b Ging i voluntanly furmisied arcd doaes ol Gueify for the exempton slaled in Section 119.07(3
cerl'y that the information ndcated oo tnes annaal repart o supplzaicntal annaat reporl s rue and accurate and that my
gath, that | ant an officer or dreclor of the cooration or the recetgr O Trusteo eninowg ed 1o execote this repaart

appears i0 Block 12 or Block 13 f changed, or on an ablas

SIGNATURE: <—

SIGNATURE _ o o S )
LTV RIS RN RIS R R SE R IRTISC ST SRS [PIN SR N AR Pt A g s cb e ety DATE

12,  OfVICERS ANLY DIRL N B ADDINONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

THILE D - ) [j GELETE 11T0E B h i [ Change  [] Additon

NANE PALMA, CARLOS M 12 hAMS

STHEETADCRESS | @500 NW 8TH ST #102 13 STREET ADDAESS

CiY-§I-2iF MAMIFL 33126 140Tv-S1-2iF

HILE D [.] DELETE PR [1 Change ] Additon

NAME PALMA, SUSANA L 27 NEM:

STREETADCRESS | @500 NW 8TH ST #102 ZASTHEET ADDHESS

DAY MAMIFL3M28 o Heaenesiee

TIMLE [ DELETE 3HTILE [ Change  [J Adddon

NAME 37 NaMi

STREEY ADDRESS 33 STREF | ADDRESS

CITY-S1- 2P o R f 4o st B e

TITLE [] DECETE 4 Lt [] Change  [] Additian

NAME 42 NAME

STAEET ADDRESS 4 ASTRAEST ADGATSS

CTY-ST- 2P o B N 440Ty-S-gp |

TirLE [J DELETE 5 1TINE (71 Crange ) Additian

NAME 5 3 NAME

STREE! ADDRESS ISTREET ADDAESS

eny-st-20 | B - o 54CITY-51-7F o

TINLE (] DELETE B 1TLE [ Change ] Addition

hAME 62 NAML

STREEN ADDRESS E 1 S1RLET ADDKESS

CHY-ST-21° E4CITY-ST-7P

1 an add ong

Al 1hn -

€
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREJN OR

k). Florida Statutes. | further
sigrdture shall have the same legal effecl as if made under
as requrel by Chapter 807, Floricki Stalates, and that niy name

05-07- 96 (203) 2254552

Dt ow Do

CR2E034 (12/95)



