FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" FILED

“ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

SIGNAL INSURANCE AGENCY, INC.

WA A

il o ol Bsioes Maiing Addross
2240 NW. 96TH STREET

WIAMI FL 33147-24%¢

2240 NW. 96TH STREET
MIAMI FL 33147

3. Date Incorporated or Qualitied 8a. Date of Last Report

2| 28]

| 28, Malling Address 4. FE! Number Apphed For
EJ,,,,,,,,,,,,, e 26l 65-0639368 Not Applicable
Sute. Apl #, ete. Suite Apt. #, et n
e ApLEL e1c L e A 5. Certiioato of Status Dogired ~ [J 307D Additonal
[2__2_1___ e 27] Fes Required
[ Gy st | Oty & State 8. Elaction Campaign Financing $5.00 may Be

Trus! Fund Contribution Added to Fees

20

2 Couniry

30|

Country

DR

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes No

10, Name and Address of New Registerad Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

. __®, Name and Address of Current Registered Agent
JOHNSON, STANLEY E JR a1
1444 BISCAYNE BLVD. -
SUITE 220
MIAMI FL 33132 @
B4

Cily 85| Zip Codo

FL

athce or regasterod agent, or both in the State of Flarida. Such chang
agant, 1 am tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|11 Pursuant o the provisions of Seclions 607.0507 and 607. 1608, Flanda Statles, the above-named corporalion sUbmils this statemenl for The PUTPSE of changing fs registerod
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

03 agore v 1ele | apphcatie

{MOTE Registered Agant signature requi‘ed when rsinstaling]

DATE

lam an officer o director of the corparation or the: ren
appears in Black 12 or Block 13 if change

tachmen! with ap addre

KT OFFICERS. AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TDTTTT [T peLEre 14TTLE c/p K ¥crange [ asdition
N MCKNIGHT, JANET 12NAME JANET MCKNIGHT
aimer aormess | 2240 N, 96TH ST, IASRETADES (2240 N.W. 96 STREET
MIAMI FL 33147 et Iy Ay ' FI' 3
R [T oeLese 21 TIE v O3 Change i Beadion
MAME .2 NANY
STAEH | ALDRESS iz sm:er ADDRESS g;’g?l‘gsw“ ' 1 g?:ﬁngggEET
Qv Sl 7o 2ACITY-ST-21p o
[y Ty [T oeLeve T110LE MIAMI, ~FL—33055 [ Change LT adaition
Kde 3.2 NAME
SIHERY ADDGESS %3 STREET AODRESS
JGly-ST ae 4 e 34.Cimy-st-2ip
N ] ecETE L1TLE I Change ] Adation
[JLACH 4.2 NAME
STHFET ADDHESS 4.3 STREET ADORESS
44 DITY-51- 2P
LT oetEve 51 TILE [J Change 1.7 Addition
hak 5.2 NAME
SIRETT ANHRESS 5.3 STREET ADDRESS
[‘ﬂ\ H @l_ R 54 [A1Y-ST-7iP
TILE ] oELEvE 6.1 TIILE 1 Change ™ T Addition
KARL 6.2 HAME
STHEE| AGREZSS 6.3 STHELT ADDRESS
o hereby cerlity that the infarmation Suppied with this 1ing doss not qualify 1orﬁi;gl1::x::rmg:ion stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the

"information ndcated on this annaal repor] or supplemental annual report Is e and accurate and that my signature shall have the same legal effect as if made under oath; that
iver or truslee empowetyd 1o exequte this repaort as required by Chapter 607, Florida Stalutes; and that my name

O N1 305 AHROC0

|7

.1 Daytinig Phone %

0208122

CR2E034 {9/96)



