FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT sl
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 B »/ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000094030 (0)

1. Corporation Name

ENGLICO INSURANCE, INC.

ARSI W

Principal Place of Busingss Mailing Address
3003A NORTHWEST 64 AVENUE 3088A NORTHWEST 64 AVENUE
SUNRISE FL 33313 SUNRISE FL 33313-1208
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1995. 05/01/1896
2. Pringipal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21] a 65‘%27395 Not Applicable
Suite, Apt #, ete. Suito, Apt #, etc. ) $8_75 Additional
55-| ;ﬂ 5. Certificate of Siatus Desired O Fee Required
Gty & State: City & State 6. Eloction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution (M Added to Fees
I | Country | e Country 8. This corporation has liability for intangiblg tax under s. 199.082,
24] :;l 2;| ;(;l Fiorida Statutes L] ves Hmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Name
343 ALMERIA AVENUE B2! Street Address (P.O. Box Number is Not Actepliable)
CORAL GABLES FL 33134
83
84! City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractars, | hereby accept the appointmant as registered
agont | ar familiar wih, and accopl the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE et e rminmea
Srgeaths typnd of preted nae e ol regstered agent and litle ¢ applcatlo (NOTE: Ragsterad Adent signature tequitesd whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PTD [T briETE TATHLE [] change L] Addition
NavsE ENGLISH, OTIS G 1.2 NAME
street anpress | S088A NORTHWEST 64 AVENUE 1.3 STREET ADDRESS
Oy 517 SUNRISE FL 33313 1A CITY-5T-2IP
e “V8b | GRS 21 THTLE ‘ [T change L Adaition
s ENGLISH, SHERRYL D 22 NAME
siker aonress | J0B9A NORTHWEST 64 AVENUE 2 STREET ADDRESS
S-S 7 SUNRISE FL 33313 2 4CITY-51- 2 .
Lk T ] DELETE 39 MILE [T change  [T] Addition
NAM- 3.2 NAME
STHELY ADDRESS 3.3 STRELT ADDRESS
CiY-5' 2P 34.CHY-ST-BP
TLE | ETE A1 TIRE [ change T Addition
NEME 4.2 NAME
SIREEY ADDALSS 4.3 STREET ADDRESS
CIFY-57- 710 44 CITY-ST- 2IF
11TLE ‘ CIDELETE 51TITLE [ Change (] Addition
NAME 5.2 NAME ’
SUHEE | ADORESS 5,3 STREET ADDRESS
CITY-S1- 20 5.4 CITY-ST-2IP
I T DEETE 6.1 TITLE {TChange [ Adition
NAME 6.2 NAWE
STREE | ALDRESS 63 STREET ADDRESS
oly-S1-2F ) 64 CY-ST-2P
14. | clo heraty cortify thal the informalion suppiied with 1his filing does not quality for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further cerlify that the

inforration ndwated on this aneual reporl or supplemental annuat reporl is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that
| am an oflcer ar dirgctor of the corporaban or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
1 an altachment with en address,

appears in Block 12 or Block 13 if changed, of )
SIGNATURE: 0;%“15@; oréé'gzbg;h/ﬁ?m;sjm :‘:;'tl;lﬁiezﬂ.yz 4- an? - 9 7/9‘;‘;:#{5 nz .//)/

PRy e May 08 1997 8:00am

CR2E034 (9/96)



