SECOND NOTICE:":- CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,

AMOUNT JUE ON OR BEFORE 09/30/98: $550 (IF DIBSOLVED, MINIMUM

OUNT DUE TO REINSTATE: $750).

. 1998

R ? PRSFIT FLORIDA DEPARTMENT OF STATE
OORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

P95000077351 (1)
ATLANTIC PACIFIC INSURANCE OF BOCA RATON, INC.

Principal Place of Business

450 NE 20TH ST.. STE. 101
BOCA RATON FL 334318157

Mailing Address
450 NE 20TH ST.. STE.

BOCA RATON FL 334318157

o

FILED

Secretary of State

IIIIIIIIII\I\IlllIUNIINIIINIIIIIIIIMIfllllllllHII\IIIIIHIHIN

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

23]

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650661755 Not Applivable
Suita, Apt. #, et Suite, Apt. #, etc. . i
I—-] uie. Apl. . ela. uie. At . el 5. Certificate of Status Desired D $8.75 Addlltlonal
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
E] Trust Fund Confribution I:I Added to Fees

Zip Country | Zip Country 8. This corporation owes or has pald the curggnt year Intangible
24 EI 29—| 3_n| Parsonal Property Tax due June 30. Yos ﬁNo
9. Name and Address of Currgnt Reglstered Agent 10. Name and Address of Noew Reglstered Agent
PEﬂCE, mums A 81| Name
450 NE @TH ST‘- STE 101 82| Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 334318157
83
84| City FL B5| Zip Code
11. Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chlinging its registerad
office or registefed agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE i —
Signature, typod or printed nama of reghiered agent and lite If spplicable (NOTE: Registered Agenl signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) [Tocere TATE O change [ Adition
NAME PEACE, DOUGLAS A 12 NAME
swreet aporess | 450 NE 20TH ST., STE. 101 1.3 STREET ADDRESS
QITYSTZP BOCA RATON FL 334318157 14CITYST-2P
THLE (oeete 2HTALE E thange || Addiion
NAME 2.2 NAME ;
STREET ADDRESS 2.3STREET ADDRESS -
CITY-512F : 24 CITYST-ZIP ~ %
TLE [(Joaete 31TITLE Change || Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-ST-ZIP
TITLE L_J DELETE 44 TITLE Change ] addition
NAME 42 NAME (T P N P - N 2t S
STREET ADDRESS 4.3 STREETADDRESS -0 .-"23."'58“ ~[101 5 "‘DSD
CITY-ST-2IP 4.4 CITY-5T-2IP Ll i 1 SD ] UU .
TITLE ] oecere 5.1 TITLE Changs || Addtion
NAME 5.2 NAME (O T P e B e | S
STREETADDRESS 6.3 STREET ADDRESS ~-0a/23/93~-01015--051
CYST2P 5.4 CITY-ST-2IP spxd0. 00
e ] beLete 84 THLE U] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS rﬁ £
CITY-STZP 84 CITY.5T2P D.r2

14. | hereby certi
indicated on tnls annual repert or sugefeminial annualfeport is
en officer or diregter of the corporal slgH
in Block 12 or Blgck 13  changed,

that the Information supplied with this filing does not

) & rocaivel &

A

ify for the exemption stated in section 118,07(2)(i), Florida Statutes, | further certify {hat the information
e ark] acourate and that my signature shall have the same legal effect as if made under-path; that | am

Sep 17 1998 8:00am

CR2E034 (5/98)



