FILE Now FILING FEE AFTER MAY 1 IS $55@00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 16 1997 8:00am
Secretary of State

FLORIDA DEPARTMENJIDF STATE
Sandra B. Mo m
Secrelary of St

DOCUMENT # P94000088882 (3)

DADE-BROWARD INSURANCE AGENCY, INC.

AR

9230 SW 40TH §T.
SUITE D
MIAM) FL 331654166

VTIONS

MIAMI FL 65

3. Date Incorporated or Qualitied

12/08/1094

2a. Mailing Address [4. FEI Number

El? 020 S. (1/2’1’ #‘Sf 1w P62 5.0, 24t St 650540734

Saite Apt # el Sue, AL H ele . .
- §. Certificate of Status Desired O .
Eﬂ 27[ Fee Required

Gy & Giale L Gy & Stag 8. Election Campaign Financing $5.00 May Bs
: flia MI' FZQ 28] Mﬂ ny an s Trust Fund Contribution Added to Fees
! C%y 7 8.

Zp Qurty 2p | This corparation has liability for inlangible tax under 5. 199.032,
] 32686 }25] )QJG x| 32/68 30] '

Florida Statutes D Yes I:] No

3a, Date of Last Report
05/10/1996

Applied For

Mot Applicable

$8-75 Additional

Principal Prace o° D isnes

a, Nama &and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALMA, CARLOS M B1] Name
8500 Nw STH ST #1102 82| Street Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| Ciy FL 85| Zip Code

W02 and 607 1508, Florida Stalulos, the above-named corporaticn submits this stalement for the purpose of changing its registered
e ¢f Floncla, Such change was autharized by the corporalion’s board of directors. t hereby accept the appaintment es regisierad
soganons of, Soetion 607 0505, Flarida Statules.

office or re ;u ored ¢ mm or b
agenl |am fart e Wil and aocey

SIGNATURE

CR2E034 (9/96)

Sl Iy {NOTE Begiserad Agant s gnature reqared whan reinsating) DATE
L+ 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ooete T1TIE [J change [ Addition
NAME PALMA, CARLOS M 17 HAME
strees aconiss | 8500 NW 8TH ST #102 13 STREET ADDRESS
Bl 57 210 MAMIFL33128 1401V 57- P
TILE D [T oiete 21 NILE [ change [T Addition
Nak PALMA, SUSANA L 22 WA
steet anoniss | 8500 NW 8TH ST #102 23 STREET ADDRESS
N TToelere 31 TII0E [T Change [ Addition
NAM 32 NAME
STRFET ADDRE S 33 STREET ADDRESS |
CUTY-51 o ) 34, CITY-S1-21
TImLe IRRGH 4.1 TITLE O Change T &ddition
NAM 4.2 NAME
STREE ABORF S 43 STREET ADDRESS
envstap b - 44 CITY-3T-2IP
it 1 oeitte 5.1 1HLE L] Crange [T Addition
NAME 5.2 NAME
SPREET ALDIRESY 55 STREET ADDRESS |
L5 P e LACHY-ST-2P
T CToiueTe 61T L1 Changs  [_J Addition
HANE 6.2 HAME
SIRLE T ADCRESS. £ % STREET ADDRESS
CTe-S1-2F L 64 CNY-51-2P
14, 1 do haraty certdy thid 1he iclommaton supn wd web e ing does not qualify for the exempbion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
information indicatea on this aanual reporl or ‘.U;J[l!l wenkal annual regiorl is e ang accurate and thal my signature shall have the same legal effect as if made under path; that
Fam an officer or e lor oF the corp o1y empowered 10 exocute Inis report as required by Chapter 607, Florida Stalutes; and thal my name
appaars 0 Block 12 o Blogk 13 1 an address

SIGNATURES Ot 0V Q7 F05-225-Y532

¥ OF SICMING GFFICER OR BIRECTOR D Diats: Dayhme Frone #



