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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LSC INSURANCE AGENCY I, INC.

Pilnolpal Place ol Business

§0000 SHERIDAN §T.
SUITE 108
PEMBROKE PINES FL 33024

Mailing Address

90000 SHERIDAN ST,
SUITE 108
PEMBROKE PINES FL 33024

FILED

Apr 21 1997 8:00am

Secretary of State

3. Date Incorporaled or Qualificd 3a, Dale of Last Reporl

03/14/1996
12 Principal Place of Busingss 2a. Mailing Address 4, FEINumber Applied For
21 26] GS-06EHTEY Not Applicable

Suite, Apt. #, etc.

22

Suile, Apl. 4, elc.

27]

$8.75 Additional

6. Certificate of Status Desired O Fee Required

25)

20] 30]

City & State City & Stete 6. Etaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,

Florida Slatules ves []No

g. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglisterad Agent

MEIRA-CARVER, MARIA
9000 SHERIDAN ST.

. SUITE 108

- PEMBOKE PINES FL 33024

81| Name

82| Street Address (P.0. Box Number is Nat Acceplabla)

83

84| Cily

Zip Code

FL |”

11. Pursuani 1o the provisions of Seclions 607.0402 and 6071408, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section GO7 0505, Florida Stalues.

SIGNATURE . R
Signalura, typed or prinlod name af registarad agent and e if applicathe {NOIE - Registered Agent signature roquired when reinstating) OATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 perert 11TILE [T change L] Addition
NAME COLLINS, LAWRENCE & 12 NAME
STREET ADDRESS 5080 SW. 145TH AVE. 1.3 STREET ADDRESS
CITY- 81- 2P FT. LAUDERD)\LE FL3 14 CY-ST-21P
TmE [ oaene 21 TILE ™ [ Change B Addition
NAME 23 NAME HALA A HEARA - CARVER
BTREET ADDRESS PASHEET AOORESS | 7 PO Ser) £ F TEERACE
gITY-S1- 2P ey sz | COOPER ATy Fr. 33348
TIRLE [ oeceTE 31 TILE I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-ST1-21P 34, CHY-81-7IF
TITLE I DILETE 43 THLE [T Change ~ [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS

o Lem-gt-zip 44CITY-§1- 2P

| e 3 peLETE 5 TILE [T change [ Addition

NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITv-S1- 2P 5.4 GINY-51-2IP
TMLE [T peeere 61 TITLE [0 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CY-$§1- 7P 6.4 CITY-ST-21P

SIGNATIIRE:

14. 1do hereby gerlily thal the information supplied with 1his filing does not qualify f

: | or the exomplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemenlal annual report is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that
{ am an officer or director of the corporation ar the receivar or rusteo cmpowered 10 execute 1his reporl as required by Chapler 607, Florida Slatules; and that my name
appsars in Block 12 or Block 13 if changed, or on an allachment with an address.

Worvia € 1 A srison

A\ A\C\T as54 . 430210

CR2E034 (9/96)



