FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G O FLORIDA DE PARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sancira 8 Marthan®
Secratary of State
OIISION OF CORPORATIONS

DOCUMENT #  P95000044214 (1)

1. Corporation Name

JUST INSURANCE AND TAGS, INC.

L VRO

3. Date b [C'Srporaled or Qualfied | 3a. Date of Last Report

06/08/1995

Principal Place of Business I“L:;ng Ad(i‘r e
2651 W. ATLANTIC BLVD. 2651 W. ATLANTIC BLVD.
POMPANO BEACH FL 23069 POMPANG BEACH FL 33069

2. Principal Place of Busness T ' 2@:--Ei;iil-w;ig Addess 4. FEL pumiber Applied For
21" » - 261 - o o . §%OS & , Not Applcanla
 Sute ApL et S, ApL 4, el 5. Certiale of Status Dosred [ $8.75 adduonal
22| 27 Fee Required

City & State | COty&Slale 6. Hection Campaign Fnancing O $5_00 May Be
Zﬂ 26] Trust Fund Contribution Addad to Fees
i -~ Countey | 21 . Courttry 8. Thus corporaton has laoility for nlangible tax under s 199.032,
24 25 29 30] Flondla Statutes 0 Yes Mo
- ‘g, Name and Address of Current Registered Agent e 10, Name and Address of New Registerad Agent 7
817 Nume
WASERSTEIN, RICHARD [82] Street Address (.0, Box Numibor s Not Acceptable;
913 NORMANDY DRIVE L
MIAMI BEACH FL 33141 83
84| Ciy ) FL |as\ 7 Code

7. Porsumal 16 the provisions of Sections a7 0567 and 071508 | lorida Stalates, 11e abowe named corporalon s.bmis this staternent for the purpese of changing its registered office
or regislarad agent, or both, in the State of Flasda Sucn change wars authorzad by e corparation’s board of drectors | hsby accent tne appointment as registered agent. 1 am
famsitas wath, and accept the oblgatansg of, Sackon CO7.050%, Flonda Stalues

SIGNATURE

ol i e g CoaTe

oot R L R P P PEE P genee 1 A0 . —

12. O8N ICETE AND BREGTORS 13, ADOMIONSIOHANGES 10 OFFICERS AND DIREGTORS IN 12 &
TL—E_ T TTTTr e [ DELETE o 11 TIILF" ) - [ Changz ] Additior g

NaME MATISES, JACQUELINE 12 hAME 3

STREET ADDRESS % 2651 W, ATLANTIC BLVD. 13STRERT ADDRESS o

Cily - S1-71P POMPANO BEACH FL 33069 . . 140 8T 7P E

T [ DEteTe 2InE [J chenge L[] Addwon | ©

NAME LR

STREE T ADOFESS 23 5IRH ADLRESS

Ty S1-2P ) i Qracmsize o

TITLE [1CELETE 31I5LE ] Change  [] Addition

bR 32NN

SYREEY ADDRESS 33 SIREET ADORESS

CIFY 51 21F o 3ACHY-SI-2IF

TITLE [T DELETE 41T ] Cnange  [] Addition

NAMIE 47 NanE

STREE] ADDRESS 43 SIREET ADDRESS

Cily-81- 250 . o . 4400 -5T-2IP -

THLE [7] DELEIE 5 1HILE ) Change [ Addition

NAME 57 hAME

STREET ADDRESS § 38 EHEE T ADDR: 55

CHY-81-2IF N . o . J 54Ty ST 7R o )

TiTLE [] DELETE 6 11ILE [[] Change [ Addition

NAME €7 HAME

STREET ADURESS £ §THIE T ADDRESS

iy -51-2F G405 ¢

14. 1 do hereby cedtify that the information supplied with this fiing is voluntarily furiished and does nol quaify far tha exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certity thal the niformation igdicated on ths annudl reperl op supplamental annual repart is true and ancurate and that my signalure shal have the sarme legal eflect as if made under
oath: that | am an officer od§irector of e corparal o sen O Traste: emipowared 1o execute s report 18 reduired by Chapter 807, Florida Statutes, and that my name
appears 1 Block 12 or BIog 13 1l changed, iy an adolrgss,

SIGNATURE: jau&ud&a Mah'jt‘p /3u o Feb-{vb0

TYPeD 0R PAINTED NAME OF SIGNING OFFICER Off DIRECTOR St Prooe b




