FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION FLORIDA DEPATIVEIN O S1AT: Jul 03 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 Secretary of State

DOCUMENT # P95000044983 (1)

DANNY'S INSURANCE AGENCY, INC.

AR RN

Principal Place of Business Mailing Address

1 SW €1 AVE 711 W 61 AVE
MIAME FL 33144 MIAMI FL 33144-3823
3. Dale Incorporaled or Qualified 3a. Date of Last Report
(6/06/1995 07/08/1996
2. Principal Place of Business 2a. Mailing Address 178 FE Number Applied For
[21] 26] 65-0593631 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
i I v i 5. Certificatc of Stalus Desired ] $8.75 Addlmonal
22 2_7] Fee Reguired
City & State City & State 6. Fiection Campalgn Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Foos
Zip Cauntry Z1p | Country 8. This corporalion has liability for intangible tax under s. 199,037,
;ﬂ ;I ;9] 30_] Florida Stalutes Oves [dNo
9, Name and Addrese of Current Registered Agenl 10, Name and Address of New Registered Agent
JOHNSTON, IZDEHAR 81| Name
14150 SW 68 AVE 82| Streol Address (P.O. Box Nurnbar is Not Acceptable)
MIAMI FL 33158
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections €07.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famliar with, and accept the obligations of, Section 807.0505, Florida Statules

SIGNATURE
Signalyre, lypad o pnintad name of ragistered agent and tlle | applcable: (NOTE Registored Agent signature tequires when reinstating) DATL
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE P [ oeceie TITLE [Jthange [ addition
NAME JOHNSTON, MHAH 1.2 NAME
steet aooness | 711 SW 81 AVE 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI FL 33144 3 ACIY-5T-7IP
TITLE L] DFLETE 21TILE CTcnange [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREE1 ADDRESS
CIY-S1-217 e ] aacmy-svap f
TITLE 3 okeeie 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 S'REET ADDRESS
CITY- 3T-2iP A4.CNY-81-2IP
TIILE [ DELETE 41TIE 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 4P 44 CITY-51-2IP
TIRLE £ DELETE 51TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRISS
CITY- 5T-ZiP 5.4 Cily-51-2IF
TITLE [ DELEIE B1TTLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
CITY-3T-2iP 6.4 CITY - 51-2IP
14, | do hereby cartify that the informalion supplied with this fiing does not qualify for the exemption staled in Section 1198.07(3}i}, Plarida Statutes. | {urihar certily that the

information indicaled on this annual reporl or suppremental annual report is true and accurale and that my signaiure shall have the same legal eflect as it made under oath; thal
| arn an efficar or direclor of the corporalion or the receiver or truslee ompowered 1o exacute thie reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chan y on_grAttachment with an address.
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LN N

CR2E034 (9/96)



