FILE NOW: FILING FEE AFTER MAY 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # PO5000086374 {

. Corporatian Narne

BURCH INSURANGE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
" DWIS}QN

Principal Phce of Basiness

18320 8.W. 97TH AVENUE
MIAMI FL 33157

Mailing Address

18320 SW. 97TH AVENUE
MIAM) FL 33157-5509

FILED

Feb 04 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

11/09/1995

3a. Date of Last Report

03/06/1996

2. Principal Plage of Busingss 2a. Mailing Address

25

4. FEI Number Applied For

65-06273668

Not Applicable

21]
Suite, Apt #, ele

22 27]

Suiter, Apt. #, etc

0 $8.75 Additional

B. Cerificate of Status Dasired Fee Reguired

City & Stato Gty & State 8. Elsction Campaign Financing $5.00 May Bo
E;] o 23]‘ Trust Fund Contribution Added to Fees
7D ~Cauniry o fw Cauntry 8. This corporation has liabifity for intangible tax under s. 199.032,
_"l‘ﬂ...___ 2 29] Eo—l Florida Statutes Yas [ JNa

10, Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Atcaplabie}

s, Name end Address of Current Regislerad Agent
BUHCH DAVID L 81| Name
18320 S.W. 97TH AVNUE =
MIAMI FL 33157
83
84| City

Zip Code

FL 86

agent | aro faniliar w.th, and aceept the: obhigations of, Section 607.0505. Flarida Statules.
SIGNATURE

(71, Purduant 1o the provisions of Seclions 607 0507 and 6071608, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
oftice o regisered agent, o both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered

Bage v ypedd G0 g e b0l h g Yl and Ll § appmanie {NOTE Registerad Agenl signature raquired when re nslating) DATE

2 B TOFTICLAS ANG DIRECTONS I 5. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
T ) R T e e T Crange L] Adotion

HAM BURCH, PAMELA G 1.2 NAME

sieesrancess | 18320 SW. B7TH AVENUE 1,3 STREET ADDRESS

BTy §1. 2 MIAMI FL 33157 14 CITY - 81 -21P

TILE vrD [ DELETE DATILE [Jthange [T Adaition

R BURCH, DAVID L 22 NAME

smieranoness | 18320 S.W. BTTH AVENUE 2.3 STREEY ADIRESS

cov si-r | MIAMEFL 33157 2 4ITy-GT-21P

e [ peene 31TILE [ change [ Addition

MAME 3.2 NAME

STHEE! AGDHESS 32 STREES ADDRESS

Ciy- 80 0 3.4.0y-81-2P

T T bEcETE 41 TITLE ] Change T Addition

NARSE 4.2 NAME

STAEEL ADDHESS 4.3 SIREET ADDRESS

-1 P 44 CIY-ST- 2P

e [Jooere 51TITLE [Tchange T[] Addition

HANE 5.2 NAME

STHEET ADDRESS | 53 STREET ADDRESS

oY1 54 CITY- 57-2P

e [T oeiete 61 TITLE T Crange ] Acdition

MAME 62 NAME

STREE] ATIDRESS 63 STREET ADDRESS

BTY-81 -7 £4CITY-51- 21

I am an ofl:cer o airector of the g
appears in Block 12 or Block 191

SIGNATURE:

14, |l do huwy cerbify Ihat the imformabion supphed with ths filing does not gualify for The exemplion stated in Sechon 119.07(3)(i), Florida Statutes | further gertify that the
information ird cated on this annuad reporl o cr_s_u_m)lcmenldl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
TOvesqy rustee erpaawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

\ ‘ v’il M} f3es) 236U

Dagifhe Pone ¥

CR2E034 (9/96)

1



