_ FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # P95000056912 (5)

1. Corporation Name

C & S INSURANGCE AGENCY OF DAVIE, INC.

RS I

il

A, FLORIDA DEPARTMENT OF STATE
: _‘ 3 Sandra B, Martham

Sacratary of State
DIVISION OF CORPORATIONS

B Principal Place of Business Mailing Address
4480 SW G4TH AVENUE 4480 SW 64TH AVENUE
DAVIE FL 33313 DAVIE FL 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
- o 07/21/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number # | Applied For
2 26| S -060023¢ Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Geriificate of Status Desired 0 $8.75 Adc!étional
E o 27 Fee Required
| Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2;[ 2;1 Trust Fund Contribution Wx Added to Fees
| De Country _Zip | Counlry 8. This corporation has liabilty for intangible 1ax under s 199.032,
l?“] T [25] 29 30] Florida Stalutes [ Yes [MINo
L " '9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
|ODBE: PETER J NI 82| Strool Address (P.O. Box Number is Not Acceptable)
4480 SW 84TH AVENUE
DAVIE FL 33313 83
84| City FL 85| Zip Code

"4, Pursuani 10 the provisions of Sections 607.0502 and B07.1608, Florida Statutes, 1 abave-named Corporalan submils s staternent for 1he pUrpose of changing 1s registarsd ofice
or registered agent, or both, in the State of Florida. Such change was auhorized by the corparation's board of directors. | hersby accent the appointmant as registerad agent. 1 am
familiar with, and, acgept the chlgatigrs of, Section 607.0505, Florida Statutes.

Sigitre ty: prinied nane of registerad agent and title 1 applicabke (MOTE Re gistored Apent signatursg recpired whee reinstating! DAL

Tz T ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 11TILE [ Change [} Addition
HAME I0DICE, PETER J Il 1.2 NAME
sirreranoaess | 4480 SW 84TH AVENUE 1.3 STREEI ADDRESS
Gy -S1- 217 DAVIE FL 33313 L 1ACITY-51-2p
TILF [7) DELETE 2. 17TILE [ Change  [] Addition
NAME . 22 NAME
STHEET AUGHESS 23 STREET ADDRESS
CITY-§1-21 240ITY-5T-2P
TITLE [C) DELETE 3 1TIE [ Change [ Addition
hAME 32 NAME
SIHEET ADDHFSS 33 STREET ADDRESS
CTY-57- 2P 340ITY-S1-2P
THILE ] DELETE 4 1TMLE [ Change [ Addilion
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

L tvesee | L 44CITY-§T-2P
TITLE (7] DELETE 5 1THLE [ Change [} Addition
NAME 52 NAME
STRECT ADDRESS 53 STAEET ADDRESS
CITy-§1- 2P 540ITY-ST-2P
TILE [C] DELETE 6. 1TITLE [J Change 3 Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21® €4 CHTY-ST- 1P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 607, Fiorida Stalutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: fF sitece 7o Yliefss _gsqyar- T
IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayina Pranz ¥

CR2E034 (12/95)




