FILE NOW: FILING FEE AFTER MAY 115 $550.00 ‘ FILED
PROFIT FLonf:\ﬂ[::A:.T:ir::hc::‘ STATE o F eb 1 4 1997 8 Ooam

CORPORATION
Secretary of State

ANNU"%S;PORT DIVISION OF CORPORATIONS . . S ecretal'y Of State

DOCUMENT # P96000000736 (4)

1. Corporation Name

ECONO INSURANCE OF SOUTH FLORIDA, INC.

I

400 5. DIXIE HIGHWAY 400 §. DIXIE HIGHWAY
SUITE 34 SUNE 34
BOCA RATON FL 33432 BOCA RATON FL 334326023
8. Date Incorporated or Qualified | 3a, Date of Last Report
01/03/1996 N/A
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
211 706 _W. Boynton Beach, |26] 706 W. Boynton Beach | 65-0628703 [ Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. Blvd. - $8, 75 Additional
" Blvd. ;I . §. Certificate ol Status Desired | Foe Roquired
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 may Be
lzs) Boynton Beach, FL 28] Boynton Beach, FL Trust Fund Contribution [ Added 1o Fees
| Zip ___ Country .2 Country 8. This corporation has llability for iftangible tax under 5. 189.032,
2] 33426 [»s|Palm Beachlss] 33426  [wbalm Beach | FioridaStatutes O ves [dNo
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1| Nami
CORPORATION SERVICE COMPANY ?[lhomas A. Barba III
1201 HAYS STREET 82| Sireat Addrass (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2525 706 W. Boynton Beach Blvd,
B3
84| City 85| Zip Code
) Boynton Beach, FL 3426
11, Pursuani to tho progfiogs of Sections 607 OJO? and . Florida Stautes, the above-namad corporalion submils this statement for the purposa of changing is re gisiered

office or ragisterg ch change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am fa yh, and accep &Mliga Jhction 607.0505, Fiorida Statutes,
SGNATURE){I_ S Mg ™R 2 --—T-Z_-L
catfic, Iyped o prinled A e o egistarod agent gnd ttle f applicable {NOTE: Registared Agont signalure requined when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PSTD [T DELEFE 11TIMLE PSTD (AddresdX chge) T Addiion g
NAME BARBA, THOMAS A ll 12NAME BARBA, THOMAS A. III
swerranoress | 400 S. DIXIE HIGHWAY, SUITE 324 1asmeeaooness | 706 W. Boynton Beach Blv., %
CITY-§T- 2P BOCA RATON FL 33432 14 CITY-§T-2IP Boynton Beach, FL 33426 &
Tme I GELETE 21TITLE [lchange  [J Addition | O
HAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITY - §T- 2P 2.4 CITY-S1-2IP
Te T oeleTe 31 TITLE [ crange  [F Addition
HAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
LTy -ST- 7P 34 CITY-5T-2P
T ) oFete A1 ILE LI crangs L} Addition
4.2 NAME
43 STREET ADDRESS
CITY-57- 2P 44 CITY-51- 2P .
e ~ [ DECETE BITME ' L Changs [ Addition
NAME 53 NAME
STREET ADDRESS 52 STAEET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TIELE ] oecete B TIILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6. STAEET ADDRESS
CHY-ST-2IP 64 CITY-5T-2P

14. | do hereby cerlify that the informaten supplied with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat the
information indicated on this ann rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 ar an officer or director of th ation or the receiver or ea om) ared lo execute this report as required by Chapter 807, Florida Statutes; and that my name

hanged, or on ttach ddress. / THOMAS A, BARBA III; Pres.
; February 10 1997 (561) 736-7775

ENATURE AND TYPED OR PRINTED NAMEFOF SIGHING OFFIGER Dale Caytime Pone ¥




