FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

N v,
L e ST

FLOMDA DEPARTK
Sancira B. Martham

OF STATE

Sacrelary of State
» Tt
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

12445 PEMBROKE ROAD
PEMBROKE PINES FL 33025

P95000074457 (9)
TOTAL INSURANCE NETWORK OF FLORIDA INC.

Maitng Addiess

12145 PEMBROKE ROAD
PEMBROKE PINES FL 33025

0

3. Date Incorporated or Quahhied

09/26/1995

3a. Date of Last Repord

7377 Plrsant to the provisions ol Sactions 6070002 an
or registeredd agant, or bath, in the Stees of Flonda
1 familar wath, and accept the obligations of, Section

LIGNATURE

Wl BT

2. Principai Place of Business | 2a. Maweg Bsaress 7T 4. FEINumber & 5= A6 H T2 3 der@-6-4£8F Appicd Far
E..- v e 25] e N - Not Applicatie
Suite. Apt #, etc _ Suite, Apt. k elo. 5. Corthoate of Status Dosred 0O $8.75 Additional
EI 2?1 Fae Required
CrlyESrdEP S ki (;"7[» & St N %g. VEIeclron Campagn Financing $5.00 May Be
E e B i 7736] e ] TrustFund Contributon Added to Feas
&p Country 4D  Countey 8. This carperation has liabitity for intangibie tax under s 199.032,
—2—4—| ’Eﬂ —291 o ,?u;l Flarica Statutes [ ves [JNo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agant
T ’ S 81| Name
KERFI, LAUREN T 82| Street Address (P.O. Box Number is Nat Acceplable)
7180 SW STH STREET
PEMBROKE PINES FL 33023 83
84| City 85| 2 Code
FL |*|

Such chiany
607 0505, Fiovida Statutes

L Florda Stalutes, 1@ above nanied Corporahin sukiits This statermont for e purpose of changing its regislered offoe

s veas authorized by the corporaton’s hoard of drectors. | hereby ascepl the appointment as regstered agont | am

gt i Fgpd 2 f e ted fiegs o 2if Gl a R TE B gt At e i pe s b (ot paie T T

(2. OFFICERS AND DFCTORS ) 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 19
TITLE P CIoafE 1 1TIE [] Crange (] Addition
NaME KERR, LAUREN T 12 NAME
STREET ADDRESS 7160 SW 5TH STREET 135 REET ADORESS,
CTy-51-2p PEMBROKE PINES FL 33023 o 14000y 5T 21 o
TTLE A [j DELETE 2 tTILE [] Cange  [] Addibon
NAME KERR, GREGORY 27 NAME
STREET ADDRESS 7160 SW 5TH STREET 23 SIREFT ADORESS
ssize | PEMBROKE PINESFL33023 24cm st 25 ]
TILE [ CELETE 3 1TIF [ Crange 7] Additon
NANE IZNAME T
STREET ALOFESS 33 SIRLE] ADDRESS
GryS1 2 . e J4cuy-si-ae
e (1 GELETE 4 1TIE [] Cnange [ Addition
NAME 47 NAME
STREET ALDHESS 43GRE] ADOPESS
CITY-§T-2P L B ~ 44CITY-51-21F N
TITLE [lCeie:t 5 1TITE [] Cnange  [] Addition
NAME 52 NAME
STREET ALDRESS 573 STRELT ADDRESS
CITY-§1- 2iP S4CIY-SI-2IP
TINE [] DELETE 5 1TLF !_—_-_.I:II:II:H:I 1 |::-|"-. @ cfgxge [ Adgition
tene ~06 1996~ 01 030034 5
STREET ADDRESS 63 STHEET ADORESS. x£2000, D0 /
OTy-§T-21P 64CIY. 5121 J
14, od and dons aot qualty for the exenption stated in Sechon 119.07(3)ik), Florida Statutes | fudher

appears in Biock

SIGNATUR

| du hereby certify ihat the | atiorn sw..piiéd wiitiy thig 'H‘r'\g i velurtanhy i
cerify that the infannafion ol or thes arnul repof wilnmental o
oalh, that | am an off er gflor of tne corporah - the receive 5t

or supgremental ai
o

" SIGNATURE AND TYPEQ OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR

5.1-9

“fate

report s truer and accurale ana that my sgnature shall have the same legal effect as if made under
the recaver o Trustae empowered 1o execals his repcrt as required by Chapter 667, Floricda Statutes; and that my hame
L agdittazment with an acldross

Dyt Pl b

CR2EQ34 (12/95)




