~ FILE NOW: FILING FEE AFTER MAY 118 $225_.00
[ PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘, Sandra B. Mortham

ANNUAL REPORT

1996 o
DOCUMENT #  P95000041978 (4)

1. Corporation Name

Secretary of State

INTEGRITY INSURANCE AGENCY, INC.

MR

Principal Place of Business Mail.ng Address

VAN

15476 NW. 77TH CT. 15476 NW. 77TH CT.
SUITE 326 SUITE 326
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
3. Dale Incorporated or Qualried 3a. Date of Last Repent
05/30/1995
2 Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
Eﬂ E] L S- -0 g 9 S, c 7 f Not Applicabla
M # . Ui . . i
| Suite, Apt. #, etc | Suite, ApL #, etc 5. Cortifcate of Status Desired 0 $8.75 Additional
22] 27—| Fee Required
City & State | GCiy & State 6. Election Gampaign Financing ] $5.00 may Be
23 28| Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This corporation has liabilty for intangible tax under s 199,037,
”m E] E 30 Florida Statutes {1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
THE LAW F'RM OF LAWRENCE J SHEGEL CHRTD 82| Strest Addréss (P.O. Box Numiber is Nat Acceplatio) g
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
(847 City FL [as Zip Code

famitar with, and accept the obligations of, Sechon BG7.0505, Florida Statutes.

11. Pursuant to the provisions of Sechons 607.0502 and B07 1508, Florida Statutes, the above-named corporation sUBN IS this statenent Tor the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE _ e e o . . i
Slunatare tyoed or pr nted name of regeored agort ad He 1 g Atk (NDTE" Riogrsiaren Ageat sl re soures whin aics g DATE

12. OFFICERS AND DIREGTORS B 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P ) DELFTE AT [ Charge [ Addilion

N, GONZALEZ, OTTO | 12 HiME

SIRLET ADIRESS 15476 N.W. 77TH CT., SUITE 326 13 STREET ADDRESS

CITY-51- 2F MIAM! LAKES FL 33018 14 IY-51- 29

TIE v [] DELETE Z1TITE [ Change  [] Addition

HAME GONZALEZ, ANGELA 27 KAME

SIREET ADDRESS 15476 NW. 77TH CT., SUIE 326 2 3STREET ADDRESS

DITY-ST- 2P MIAMI LAKES FL 33016 240IT7-51- 7

TIILE ST 7 DELETE 3 CTIILF [ Change [ Additien

NANE HERNANDEZ, PATRICIA A 32NAME

STREET ADDRESS 15476 N.W. 77TH CT., SUITE 326 33 STAZET ADDRESS

Y -g-7 MIAMI LAKES FL 33018 i 350Ny 2%

TITLE {1 DELETE 4 1TILE [ Changz [ Addition

hAuE 47 HAME

STHFEI ADDRESS 43 SIREET ADDRESS

CITY-51-21F L4 BTV ST 2P

E [C] DELETE 5.1 TILE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 57REET ADURESS

CIrY-s7- 2F 54CF-51-719 B

L€ [J DELETE & 1TILE [ Change ] Aadition

hALE £2 NAKE

STREET ATCAESS 63 STAEEL ADDR:SS

CITY - ST- 2P B4CITY-SI- 7P

cath; that | am an officer ar direglor
appears in Block 12 or Blocl charyad, or on an attachment with an address.

SIGNATURE: _ _

D NAME OF SIGNING GFFICER OR DIREGTOR N T e

14, 1 do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual repart is true and accurale and that my signature shall have the same legai effect as if made under
e corporaton or the receiver or Trustee empowered 1o execute this report as reguired by Chapter 607, flarida Statutes; and that my name

Dot P

CR2E034 (12/55)




