FILE NOW: FILING FEE

FILED

1997

“ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

| DOCUMENT # P95000024219 (4)

1. Corporation Name

AA TURNPIKE INSURANGE AGENCY, INC.

A 0 A

| Principal Fia
8900 SW. 117TH AVENUE
MIAMI FL 33168

Mailing Address

6900 8.W. 117TH AVENUE
WIAMI FL 33168-2175

e of Basingss

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

I (3/24/1995 07/08/1996
| 2. Prncipal Plase of Business _2a. Mailing Address 4. FEl Number Applied For
3 26| 650571658 Not Applicable
Suite, Apt. ¥, clc. Suite, Apt #, etc. n ] $8.75 Additional
22] E;J 8. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Elgction Campaign Financing $5.00 Mmay Be
@ _ @ Trust Fund Contribution Added 1o Fees
Zip __ Country | 2w Country 8. This corporation has liability for intangible tax under s. 189.032,
24| _;,74___%4,}’_5}_“_ 20) 30 Florida Statutes Oves Do
9. Name and Address of Current Registerad Agent 10. Name and Address 01 New Reglsterad Agent
FELDMAN, BENNETT G 81] Name
2655 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 541
CORAL GABLES FL 33134 83
B4] City FL 85| Zip Coda

SIGNATURE

1. Parsaan o the provisions of sections 607 0602 and 607, 1508, Flolda Stalutes, the abave-named corparation submils this statement for the purpose of changing i1s registered
olfice o registeted agem, or bolh. in tha Slale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent 1 am lamibar with, and accept the obligatons of, Section 807.0505, Florida Statules.

Signahite i of pitud Name of egriored agort and L F appreable (NDTE Ragistered Agant signaire 16quired whan rainglating) DATE
2 T o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
-TVI_U—' _Dﬁ T D DELETE +1TITLE E] Ehanue D Addition
HAME PASCALE, ANTHONY M 12 NAME
STHEET AJDRESS m sw "ﬂH AWNUE 1.3 STREET ADDRESS
CITY-§1- 219 MIAMI FL 33188 14 CITY-§T-20P
TIILE [ peLETE 21 TIE [T change [ Addition
NAME 2.2 HAME
SIREET ADGAESS 2.3 STREET ADDRESS.
CiY-51-2F 2.4 CITY-ST- 21
ket ] DELETE 11VILE [J'Change [ Addition
Hamt 32 NAME
STHEET ADDRFSS 33 STREET ADDAESS
CIY-51- 20 o 34, CITY-81-2P
L [T oeere 41T [ change ™ ] Addition
NAME 4.2 NAME
STHEET ADDHESS 4.3 STREET ADDRESS
CITY-St 21 4.4 CiY-81-7IP
e [T DELETE 51TITE L change [ Acdition
HANE 5.2 NAME
SIREFT AODRESS 5.3 STRAEET ADDRESS
ﬂ*_;f:!.:?f’..,_l __________ . 540iTy-81-21P
Tk [J peceTe 6.1 TITLE [Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIn-§t-mw - 6.4 CITY-S1- 21

appears in Block 12 or Block 13 if changed, or an an atlachment with an address,

| SIGNATURE:

14, | do hereby corlily thal the iInformation supplicd with this flling does not gualify for the exemption stated in Section 119.07(3}). Florida Statates. | uriher cerity that the
inforrrabion indiicated on this annual report o supplemantal anhual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corperation of the recaiver or trustes empowered 10 exatute this report as required by Chapter B0?, Florida Statutes; and that my name

. {57 Gsd)72d-4844

Diate Daytime Prons A
0280431

CR2E034 (9/96)



