M
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ft |
DOCUMENT # P95000036240 (6)

1. Corporation Name

FLORIDA DECARTIMENT OF STATE
Sangta B, Mo'lrlam
Secretary of State
DIVISION OF GORPORATIONS

PENN INSURANCE AGENCY, INC.

LT

Principal Place of Business Mailing Address
10520 NW 26TH ST H520 NW 26TH ST
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated o Qualiied | 3a, Date of Last Report
05/02/1995
2. Frincipa! Place of Bus.ness __?_a. Mailing Adciress 4. FEINumber Pg
2] 77/3 Kot 1 ?ﬂﬂte B P78 . 28 Fle :
- Sute, Al woetc. ] Suite, Apl. #, elc. 8. Certificate of Status Desired | $8'75 Add.nional
25] . 271 . . Fee Required
Cny &8te . Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 /’,/ﬂ/??/ Fe 108/.9'7 » St FC ac/p 2 Trust Funed Contribution L1 Added to Foss
i | Geunry DD my oy | Country 8. This corperation has liakflity for intangishe tax under s 199,032,
r——] X3/82 2 .S A. 20| 25 /44 3 "30 | . S, ﬂ Fiericia Statutes {1 ves [INa |
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi AT
NS Hte - HAery v. Fum
™ PENN, HARRY V 82| Street Address (P.C_Pox Number i Nat A ﬁeptable)
10520 NW 26TH ST T7L3. S 4 cHce
MIAMI FL 33172 83
B4| City 85| Zip Code
. I iem ¢ FL [°|Z%F3

11, Pursuant to the provisions of S hunv 607,05 0.1 ang m/ 1508, Fonda Statules, the above named coporation submits this slatement for the parpose of changing its registered office
or registerad agent, or bolh | ) th b, chage was autharizad by the corporalon's board of directars, | heraby accapl the appoirtment ag registered agent, | am
famiiiar with, apd gog B ons o, S’.}LIIOIUHCL-\.D ?.(mirl States,

#2

o

SIGNATURE, _ B N
Lo l,'t-. & pe MG fare e it d [ROTE: Ragisherad Agort sanate Jirfc s e taing 3 G

12, CFEIGE TS AN DIRECTRE 13, ADDITIONS/CHANGES TO OFFIGEHS AND DIHEG TS 415 g
TIE D [ oeLete TANILE (d Crange [ Addtion | &
HAME PENN, HARRY V 12 NAME §
STREE ADDRESS 10520 NW 26TH ST 13 STREEY ADDRESS o
CiT¥- 817 MIAMI FL 33172 1401y 5T- 200 [
TILE [7] DELEYE 2 1TLE [ Changs  [[] Additien | ©
NAME 20 RN
STREET ADDRESS 23 STRET AUDRESS
CITY-§1-2iP 24CIY-51- 7
e L] BELETE BITIE [[] Changz [ Addition
NANE 32 NAME
STREET ADCRESS 9% STEEET ADDAESS
LI o aacy-siap
TILE [7] DEZETE & UHTLE [} Charge [ Addition
NAME 42 A _
SIREET ADORESS 1.3 SIREET ADDRESS 1000012837971

1 G- §1- 210 44 CITY ST 7P -05/24/96--01023~-037

‘ TITLE [WIEEHA: 5 1TILE w200, 00 [j Change  [] Addition
NAM: 52 NAME
STREF) ADDRESS 53 STREET ADDRESS
CITY-§7- 260 54 CIY-51-2F
TILLE [l DELETE 6 11LE [JChange [ Addition
HAME 57 NeME
SIRZET ADDRESS £ 3 STREEY Ali7E 33
Y- $1-2P €4 ATV~ 51 7P J ______

14. I'do hereby certify that the imlomnation supplied wity this B ag s volunlariy furdished and does not c;ualn‘, for Ine excmnption stated in Section 118 O7(3)k), Flonda Statutes. | further
certify that the information indicated on this annual reaor or sapplermena! ann sl repaelis trua and accdrate and that my s-gnature shall have 1he same legal eflact as if made ungar
oath; that | an an officer o direclor of the gotporation o the R ¥ OF USteR eripows el to axecuto this report as reQuirad by Chapter 807 Florida Statutos; and that nmy name

appears in Block 12 or Blocs 13 if sopog® Yo 1 ezt |le|1 N an adoress,
Yey)76  zecomp- 7972

SIGNATURE: { fa 4/
SIEHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Chaate (\ Pq'mm Prione l'

ey



