FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000094030 (0)

ENGLICO INSURANCE, INC.

Principal Place of Business

3068A NORTHWEST €4 AVENUE
SUNRISE FL 33313

Mailing Address

30894 NORTHWEST 64 AVENUE
SUNRISE FL 33313

FILED
May 11 1998 8:00am
Secretary of State

R0 T

DO NOT WRITE IN THIS SPACE

agenl | am lamiliar with, and accept the ohligaions of, Section 607.0506, Florida Statutes.

3. Date Incorporated or Qualited
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 441 nd pk Blvd?64418 W Oakland pk Blv 650627395 Nat Applicable
Suite, Apt. ¥, elc. Suite, Apt. # elc iti
P i B. Cartificate of Status Desired O 38'75 Additional
;;I Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 Ma
. . y Be
Laud-Lakes FL ;3] Laud-Lakes, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33313 m Broward ;] 33313 ;’] Broward Personal Property Tax due June 3.  [vYas [ No
€. Nama and Address of Cur[gnl Registered Agent 10, Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 611 Name
343 ALMERIA AVENUE B2! Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84) City FL |35| Zip Code
1. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in tho State of Florida_Such change was aulherized by the corparation's board of directars. | hereby accept the appointment as registered

SIGNATURE I

Sipnalure, typnd o protod name of fuuml"'fjl agent and Wler 1l &pgrcabile (NOTE Registerod Agent signalure required when renstating} DATE f:‘
12, OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PTD [ Detere 11TITEE [T Change [T Addition | &
NAME ENGLISH, OTIS G 12 NAME §
smeet aooness | J089A NORTHWEST 64 AVENUE 1.3 STREEY ADCRESS o
CiTy. S1-2iP SUNRISE Ft 33313 14 CITY.ST- 2P E
TTLE V3D [T vecETe 71 TILE [T Change [ Agdition | &
NAME ENGLISH, SHERRYL D 22 NAME
streeT appress | 30B9A NORTHWEST 64 AVENUE 2.3 STREET ADDRESS
CITY-51-2IP SUNRISE FL 33313 2.4 GITY-S1-ZIP
TITLE [T okLkte 31 TIRLE [T change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATy-S1- 2P 34.CITY-5T-ZIP
TINE [ BeLETE ATTTLE [dchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Civy-ST1-21P 44 CITY-ST-ZIP
TILE [T DELETE 51 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-29 5.4 CITY-ST-2IP
TITLE 7 DELETE 61 TITLE [J Change [ Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ITY-5T-2P 64 CITY-§Y-71P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7.7 ~ P gy

/#27"

14. | hereby ceﬂifg that the ifformation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplomental ansual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer of director of tha corparation or the receiver or trustoe empowered 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

L1 0% Jo5.7595 4///



