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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISON OF CORPORATIONS

DOCUMENT # P96000020809 (5)

4. Carporation Name

TWO J'S INSURANCE, INC.

Principat Place of Busingss

409 E. HILLSBOROD BLVD.
DEERFIELD BEACH FL 33441

Malling Address

409 E. HILLSBCRO BLVD.
DEERFIELD BEACH FL 33441-3541

FILED
Apr 17 1997 8:00am
Secretary of State

R

&, Date Incorporated or Qualiied | 8a, Date of Last Report

2. Prncipal Place of Business 2a. Mailing Addross

(03/06/1996
4, Zl’%f{nbar Applied For
5 ~ 06 ‘/\‘Sd o2 7 5‘ Not Applicable

“Suite, ApL. #, elc
29| [27]

Suite, Apt, #, elc.

] §8.75 additionsl

§. Certificate of Status Desired Fee Required

City & State
23] 28]

City & State

$5.00 May Bo
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

|2 | Courtry 4 Country 8. Thig corporation has liahility for intangible tax under s. 199.032,
24 25 29| 30 Florida Statutes [ves [ANo
| g, Name and Addrans of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FETTER, JULIE M 81| Name '
409 E. HILLSBORO BLVD. B2| Streel Address (P.O. Box Numbaer is Not Acceptable)
DEERFIELD BEACH FL 33441
83
84} City FL 85| Zip Code

agem | am famihar with, and accepl the ohligations of, Section 607.0505. Florida Statutes.
SIGNATURE

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
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept! the appointment as registered

I am an oficor ar director of
appears n Block 12 or

SIGNATURE: . ;

i changgd. or onan atigchment with an address.

Siggr-dhire, muni'oa praded rame of ragestered agant and e | appicable. (NOTE" Registerad Agent algnatura required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 g
T D CJ DELETE 11 T0LE [T Ctange L1 Audition | &5,
NAME FETTER, JULIEM 1.2 NAME g
sineer anoness | 408 E. HILLSBORO BLVD. 13 STREET ADDRESS 5
cv-si-7e | DEERFIELD BEACH FL 33441 14 £ATY-51-21P e
THLE T DeCETE 21TLE [T Change 1] Addition | O
NAME 22 NAME
STREET ALDRFSS 2.3 STREET ADDRESS
QiTy-51- 2P 2 A0TY-S1-2ip
o ] DELETE 31MTLE I Change ~ [_J Addition
NAME 32 NAME
STHEET ATIDRESS 3. STREET ADDRESS

| CirY-st-zi 34.CITY-ST-21P
TN L] DELETe 41TMLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CHY-§1-2F 44 CITY-ST-21f
T [.J DELETE 5.1 TiTLE [T change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-2F 54 CITY-ST-21P
1ML [J DELETE 5.1 TIMLE ] Crange [ Addition
KAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ory-S1- 2P 5.4 CITY- $T-2IP
14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the

information mdicatad on this annual rapor or supplemental annual report Is true and accurate and that my signature shall have the same legaf effect s if made under oath; that
corporation or the recelver o trusteo empowered 10 execute this reper as requited by Chapter 807, Florida Statutes; and that my name

«/5/92

P [P i
LFFCER OR DIRECTOR

F Dain J Caytine Phono #



