0361520

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FIT 5
CORPORATION et May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State ,

1999 N DIVISION OF CORPORATIONS 05-06-1999 90015 011 ***150.00

DOCUMENT # PQ5000044200

1. Corporation Name

JUST INSURANCE AND TAGS, INC. v :

R

Principal Place of Business Mailing Address E }! !
530 NE. 2ND STREET 530 NE. 2ND STREET b |
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 E I
DO NOT WRITE IN THIS SPACE . R I
___| 3. Date Incorporated or-Qualifed  ~ R n i
e - 06/08/1995 [ 1N
-2-Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i i ‘
21] 26] 65-0604432 Not Applicatle | 1f !
Suite, Apt. #, etc. Suite, Apt. #, elc. iti LB
_] P Ap 5. Certifcate of Status Desired O $8'75 Add.mona’ ; ]i
22 ;] Fae Required | 1K
City & State City & State 6. Election Campaign Financing O $5.00 May Be |
;I m Trust Fund Contribution Added to Fees 1.
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;‘ EI E‘ m Personal Property Tax. Yas Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASERSTEIN, RICHARD 82| Street Address (P.0. Box Number is Mot Acteptable)
T ress {P.0. Box Num o able
913 NORMANDY DRIVE ® { v ®
MIAMI BEACH FL 33141 83

84| City 85] Zip Code
FL |®!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printad name of regisierad agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE a

12. OFFK}ERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECFORS IN 12 R

TITLE PVST _ CIDELETE Y 1.1TME ] [Ceffoge [ Addion | ‘

NAME MATISES, FRED pame (s ‘spe \](,CP 12NAME F[‘EA May olis <

streeranoress| 2041 W. OAKLAND PARK BLVD m A vesweeromess| P- O & o> HSO 2 46 o

orv-si-ze | FT. LAUDERDALE FL 33311 1. 5120 Sonyice, (| - 22445 &

TMLE [ DELETE 217ILE Y [JChange [ Addition ] ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-37-2P 2 4CITY-ST-ZIP

TITLE [ DELETE 31TME . {CIChange [ Addition

NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CTY-5F-ZP

TMLE . [ DELETE 41TME [JChange  [T] Addition

NAME ) 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CRY-ST-2IP 44CITY-5T-2P

TILE [} DELETE 5.111MLE [MChange ] Addition

NAME 5.2 NAME

STREETADDRESS 5,3 STREET ADDRESS

ory-ST-21P 54 CITY-ST-ZIP

TTLE ["] DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P . 64 CITY-ST.20P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Shbddiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if ch N At adchment with an addegss, with all ollher like empowsred. Cf,
Wigr golvs 3

el ey golvs . .
- \%Aﬁ@m r&i&i@aﬁ:ﬁ?ﬁ:ﬁ ‘7’/11 )Czq 270 -238C
1] Dhte

Daytme Phone #

14. | hereby certify that the information subplied
indicated on this annual report or_sypplemgnt;




