t

FILE NOW; FILING FEE AFTER MAY 1 15 $550.00 FILED

oo swe | Jun 03 1997 8:00am
ANNUAL REFPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

TR g snr

DOCUMENT # P95000044694 (4)

. Corporation Name

CITY INSURANCE AGENCY, INC.

I

Principal Place of Business Mailing Address
* | 839 NE 167 STREET 639 NE 167 STREET
- 1 NORTH MIAM) BEAGH FL 93182 NORTH MIAMI BEACH FL 33162-2402
;
} 3. Dato incorporated or Qualified 3a. Date of Last Repon
B 06/09/1995 09/19/1996
2. Principal Place of Business .__2" Mailing Address 4, FEI Number Applied For
r;l 251 : 65-0586664 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, ot iti
P L-- wie- Ap e B. Coriticate of Status Desired 3 $8'75 Add.'t'mel
., |2 27] B Fee Required
! City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contritsution O Added to Fees
Zip Country Z1p | Cauntry 8. This corporation has liabilty for intangible tax under s. 199.032.
_2;] ;‘B—I 30] Florida Stalutes Oves O o
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
B1| Namg
MVERS, HENRY L mueps,  TDEAN
NE 167 STREET 82 Stmeu\i?rz) .o Bo;ckl)lumber is Not AGCepla? - .
ORTH MIAMI BEACH FL 33162 | S5 Yl N oW, L7 T7Z€LRRACE
83
B4 ode _,
Wt 522, FL * 4555

J

11. Pursuant to the provigions of Sections 607.0502 and 607.1508. florida Stalutes. the above-named corperalion submits ihis statement for 1he purpase of changing is rcgmtered
office or registerad Ag§nt, or both, in the State of florida Such change was aulhicrized by the corporation’ oard of dlrectors | hereby accept the appomntment as registerad

agent. | am familia 1 _Section 607.0505, Flﬁ&utulcs
At . LDESA

A S L LIRS

CR2E(034 (9/96)

DA LER: el EXtL RS 2

SIGNATUIRE T L ) o LA _____ [ R
BIgnalwre. [yped O priblod name of Geahines sl and e it anpidsl i (NOTE Reqratared Agon: sguatie eoued whon rerslatng ; DATE

12. OFFICERS AND CIREC1ORS . 13, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE D ymmf T1TMLE [ Tchange  [J addition

NAME MYERS, HENRY L 12 NAMF

STREET ADDRESS m1 'N-w- 179 TEHR- 13 S1RLET ADDRESS

orv-sr-ae | MGAMI FL 33088 LATNY-ST-2p

e D [T oecere 21T [Tcharge [ Acdition

NAME MYERS, IDEAN 77 HAME

street aporess | 5481 NW. 178 TERR. 2.3 STREET ADDRESS

GITY - 5T-21 MIAMI FL 33055 2 4CITY-51-2p

TITLE [T oeLeTe A1TILE [J change  [] Addition

NAME 32 NAME

STREEY ADDRESS 33 STREET AUDRESS

CITY-ST-2P 34.00Y-51-2P

TALE T oeLete 41 TTLE [Jchange [ Addition

NAME 4.7 NAME

STREET ADDAESS 43 STREET ADJRESS

emy-sT- e 44 CIY-51-21

TME O osLere ST [T change [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1- 7P 54 CIFY-5T- 7P

e T beLee &§1101LE [T ctange ] Addition

we : £.2 WAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 2P 6.4 CIV-S1- 1P

14, | do hersby certify that the informalicn supplied with this Ming doos nol qualify for the exernption slaled in Scction 112 07(3)0). T loricla Statules. | further certify ihat the
infarmation indiceted on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the samc legal effect as if made under oath; that
1 am an officer or direclor of the corparation or Ihe receiver or rustec empowered to execule this repor as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il changod. or on an a@hmenl with an address

/A S : . y ///;////f/l.. Z/é a /A«‘"‘? A .,/.'"\ / ‘\’4—'2745

rF Yy r. sy JET _%




