SECOND NOTICE: CORPORATION Wi| L BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMDUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT (ERE FLORIDA DEFARTMENT OF SIATE
L0 4 i
CORPORATION N . Sandra 8 Mortham
-

ANNUAL REPORT

1996

Scoretasy of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000024219 (4)
AA TURNPIKE INSURANCE AGENCY, INC.

Principa’ Place of Business Ma ling Address
8300 S.W. 117TH AVENUE B300 SW. 117TH AVENUE
MIAMN FL 33188 MIAME FL 33168
3. Date Incorporated ar Qualfied 3a. Dato T Last Reparnt
2. Principal Place of Business 2a, Mailing Address - 4. FEINamber 77 Appled far
21] I 26] LS= OseSS [risAppieae
Suite. Apt. #, el Sulle, Apl #, atc iti
Hie A sl [ = e ap 5, Cerbficate of Statas Desied D $8.75 acdiional
22 ] B 27] N Fee Required
City & State | Cry & Siate 6. Eiection Campaign Financing [:l $5.00 May Be
2 o o 281 ) Trust Fund Conlribution Addedto Fees |
Zip | . Counlry 21p | Country B. This corporaton has hahility for mtangible jax undeor s 199.032,
24 25| |29] 3 ao| Fiorida Statutes [0 ves ﬁl‘«) -
9. Name and Address of Current Reglstered Agent i : 10._Name and Address of New Registered Agent .
B1| Name
FELDMAN, BENNETT G
2655 LEJEUNE ROAD 82 Street Address (P.O. Bax Number is Not Acceplab g)
SUITE 541 - - ~
CORAL GABLES FL 33134
84| City FL lss[ Zip Code

11, Pursuant 10 the provisions of Secnces 607.0609 ana 607 1608, Fionda Statutes, the above-named corporation submils ths slalement for Ihe purpase of rang g ils repstered
ofice or registercd agent, or both, in e State of Florida Such change was authonzed by the corporation’s board of directars | hereny accept the appairtment as regnstered
agent I am tamihar wiln, and accept tha obhgations of, Sechon 607.0505, Fiarida Statutes

SIGNATURE [ R . . e U, o

Sigrature Lpe Fat prefnd ase e al migge boreg ageet and Lile 3 appicabie (F.3TE reo] Agenl Signatate 8 Juited whied femn<iabing 1 0ATE
12. T TTTOFACERS AND DIRECTORS 13, AUDITIONS/CHANGE S TO GFFICERS AND DIREGTORS IN 12 )
TIME D [ ] oeere VHILE L] crange [ Aoanion &
NAME PASCALE, ANTHONY M 12 NaME 3
steeetanoress | BOO0 S.W. 117TH AVENUE 1 3 STHEET ADDRESS g
QY- S1- 7 MIAMI FL 33188 AT 51 7P &
TITLE L] oeeere ZIRNE U] cnege [ adduen |©
HAME 22KAME
STREES ADDRESS 2 3STREFT ATIDRESS
CTY-S1-20 i o B 3 40y -ST 7P .
TITLE [_] peLeme IUTILE [T change T Aaditan
NAME 32WAME
STREEY ADDAESS 33 SIREET ATIDRESS
CiTY-5T-2P 14 CITY-5T. 2P )
TILE [T oeLere S1TITE T changs LI Aadinm |
NAME 4 2HAME
STREE] ADORESS 4 3STRFFT ADDRESS
CITY-51-2P 44T -51-2I )
e L pecere 51 11E [ crange [ ] Acdiven
HAME 52 NAMT
STREET ADDAESS § 3 STREET ADDRESS
CHY-57-2IP . 54CNY-51-2P ” )
TTLE [ ] oetere 61T T ] cnange [ Adawn
NAME 62 NAME
STAEET ADDRESS €3 STREE | ADGRESS
CY-S1- 2P BA5IY ST 2P

14, | do hereby cerufy hal the infurmaton suppled vith this filing is voluntanly fornished ang does not quahfy for the exerrplion stated in Sechon 118 07(3)k) Fiorida Statures |
further ce-lity tha! tne inlorrabar ndicaled or: this atnual report or supplemental annual reparhis true and accurate and that my sigeature shall bave the same legal effest as il
made under oath, thar L ars an ofcer o direglar of the carporation or Ihe rece.vor or restee empowered  execute s repor as requiad by Crapter 617, Fianda Stalotes: and
that my name appears in Bilock 12 o Block 13 if changed, or on an attachment with an address

SIGNATURE: chéfé‘s‘n’:;ﬁ{m @ - G)/glo /‘96 (39983 -1l

Thip e TH v &

'SIGNATURE AND TYPED OR PRINTED




