FILE NOW: FILING FEE AFTER MAY 118 $225.00

ST

1996

CORF:DF;)OFS\THON G "‘% FLORIDA DEPARTMENT OF STATE
Y __“L Sandra B. Mortham
ANNUAL REPORT ] 4—{":’%’ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000008842 (3)

PROFESSIONAL LIABILITY BROKERS, INC.

T R

Mailing Address

1022 N 17 $Y
HOLLYWOOD FL 33020

Principal Place of Businass

1022 N 17 CT
HOLLYWOOD FL 33020

3. Date Incorporated or Qualfieg | 3a. Date of Last Repaort

01/30/1995

| 2, Principal Place of Businass _2a. Mailing Address 4. FEF Numiber Applied For
21 26| 59-3295351 Not Appiicable
Sulte. Apl. 4, efc. .., Sute ApLd, et 5. Certificate of Status Desired M $8.75 Add‘ilional
;2—[ 27[ Fee Required
__ City & Btate _ City & State 8. Flaction Campaign Financing 0 $5.00 May Be
231 23! Trust Fund Contribution Added o Feas
__Zip - Country | Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
F‘M] 25] 2!;] 30-| Fiorida Statules ¥ ves [N
9. Name angd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SN.CEDO. RE'NALDD 82| Street Address (P.O. Box Numtber is Not Acceptable)
1022 N7 CT
HOLLYWOOD FL 33020 B3
84| City FL 85| Zip Code

or registerad agent, or both, In the State of Florida. Sush change was authorized by
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

B GNATURE e s e e e e e e e e s R I e e e e+ e
Signatare tped of prioled aane of registerad agent and titk: it appicat it MOTE Rugsterod Agond stategl DATL

12. QFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DeLETe 1 ATTE [ Change {71 Addtion

HAME SALCEDO, REINALDO 1.2 NAME

STHEET ADDRESS 1022N17CT 1.2 GTREE] ADDRESS

£TY-51- 7% HOLLYWOOD FL 33020 1ACIY =512

TITLE : [ DELETE 2 ATILE [7] Change [ Addition

NAME 2.7 NAME

STHEET ADDRESS 2.3 SIREET ADDRESS

GITY-S1.2IP B 24 LIY-ST-ZP

TNLE [} DELETE 31 TILF [ Change  [] Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CIY-§T-21 34CHY-51-2°

TILE ] CELETE 4.1TILE [7) Change  [] Addition

hAME 4.2 HAME

SIREET ADDRLSS 43 SIREET ADDPESS

CITY-ST- 20 44 CITY - ST-2IP

TALE [ DELETE 5. 1YITLF 7] Change  [[] Addition

NAME 5.2 NAME

SIRFET ADCRESS 5 3 STREE) ADDRESS

CITy-§1-21P 54000 8T-7IF

TITLE ] DELETE 8 1TITLE [ Change  [] Addition

NAME 62 HAME

STREET RDIRFSS £ STREET ADDRESS

CIY-51-2IF 64 CITY-57- 2P

14, | do hareby certify that the information supplied with this fiing is volutarily furnished and does nat

aualfy for the exemption staled in Saction 119.07(3)(K), Florlda Statutes. | further

certity thal the information indicated on this annual report or supplemental annual report is true and accurale and th

at my signature shall have 1he same legal efiect as if made under

cath. that | am an officer or director of the corporation or the receiver or frustae empowaered to oxecute This report as requived by Chapter 807, Florida Statutes; and that my name:

appears in Block 12 or Block 3 if ctengad, or on an attaglineny with an address.
REINALDO SALCEDO /
SIGNATURE: _/ — Jobogll  FEINALDO SALCEDO 510 Ay
"BRINTED NAME OF BIGNING OFFIGER OF DIRECTOR Dhate

Blaywime Prone £

CR2E034 (12/95)




