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

PROFIT
CORFORATION
ANNUAL REPORT Secrelary of State

: ~;P
1997 \Ef? DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P96000028822 (0)

. Corporation Name

A AA1 SOUTH FLORIDA INSURANCE GROUP, INC.

Prncipal Place of [ilJ;ﬁ:(‘EEQ,— o Mailing Address
2149 NW 6TH STREEY 2149 NW 6TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 333117728

FILED
Feb 25 1997 8:00am
Secretary of State

R M

3. Date Incorporated or Qualified

Dats of Last Report

KN Frincipal Place of Business 24, Mailing Adclress

oil V280 N W ucd‘“ Sy |l

4. FEI Number

LS~ 0L LYEL

Applied For

Not Applicable

Suaie Apt H et ” SLME}Ap[ #, alc.
22| 27|

6. Certificate of Status Desired

O

$B8.75 Additional
Fee Reaquired

City & Slate

5_piani Tlonda ]

City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zip Country 2ip Country

2] 33107 ls] Dpde | 30]

B. This corporation has habillity for intangible tax under s. 199.032,

Florida Statutes

Yes

DNO

9. Name and Address ol Currenl Reglstered Agent

. Name and Address of New Reglstered Agent

ANy L o @obert P. Totden IT

FORT LAUDERDALE FL 33311

82| Steset Address (P.O. Box Number is Not Acceptab)

0|

6)

a3

l 84| City Mp

85| Zip Code
FL

3N PLII’&'I=1HIL)1 & ProwSions of So iong 6117

cclan 607.0505, Florida Statutes.

2992

»O? and 607.1508, Florida Statutes, the above-named corporanon submlts this statement for the purpose of changmg'its registered
2 0! Florida,_Sueh change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regisiersd

5 A ¥ B3 A ameTile if zpspie At {NOTE Rogistered Agan| snalure requréd when reinsating [ATE
R OFrICAFS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o I ) T DeCETE 14 TIRE L Change L] adlion

NAME JORDAN LAURENCE 12 HAME
swrersonss | 17828 NW 63RD COURT 13 STREET ABDRESS
Civ-51-7ip MIAMI FL 33015 14 CTY-ST- 7P

MTTT‘L[AD T o WELETE 21 TIILE |l Change 11 Addilion
NAKE THOMPSON, CARL T SR 22 NAME
e aess | 119 LAKE EMERALD DRIVE STE 205 2. STREE ADDAESS
arv-sov | OAKLAND PARK FL 33309 2 401Y-S1. 2
e T teiite 31T [ Ciange T 1 Addition
s 32 NAME
STRELT ADDHESS 3.3 STREET ADDRESS
Coy-Staw P 34.CITY-ST-71P
e ] CeLETE 41TITLE L Change 1] Addition
NAME 4.2 NAME
BIRERT ADDRESS 4.3 STREET ADDRESS
Cily-S- 70 44 CITY-§1-2P
e T ceLere 51TIMLE [ Change [ avdition
NAE 5.2 NAME
STREET ADLHESS ' 5.3 STREET ADDRESS
CIlY-§1- A 54 CITY-ST-2IP
me [T oeLete 5 TILE [l Change [ Additian
NAKE 5.7 NAME
SIFEET ADDRESS £.3 STREET ADORESS
CHY-§1-F B4 CITY: ST-2IP
14. | do hereby cerlity that the information supphod with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. { further cenity that the

appears w Blocy 12 or Bock 13 changed y Attachment it AMQddress.

SIGNATURE:

inforrmat.on indicated oninis annual report or supplerental annual repaort is frue and accurate and that my signature shall have thae same legal effect as it made under oath; that
I am an ofhcer o drector of the carporation or the regefer or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

R= (112 BWLES-T0LO

Drare

Diapiinia Fhone

CR2E034 (9/96)



