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SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
 LCORPORATION
" ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
fandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TERZER INSURANCE EXAMINERS, INC.

P96000034685 (3)

Principal Place of Business

6979 COLLEGE CT
DAVIE FL 33017

Mailing Address

6979 COLLEGE CT
DAVIE FL 33317

FILED
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DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified 3a. Date of Last Report
; 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21 2_6-| (ﬂ g"’ 0% 2939 Not Applicable
Sulte, Apt. #, eto. Suito. Apt. #, efc. 6. Cerlificate of Status Desired [ $8.75 Additionsl
EI ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
E ;;] . Trust Fund Contribution Added to Faes
Zip Caountry Zip | Country 8. This corporation owes or has paid the current year [ntangible
-2;‘ ;5] m 3g] _ Personal Properly Tax due June 30, [ ves B No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TERZER. RONALD B1] Name
8976 OOLLEGE cr 82} Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317
83
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Fionda Slalutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida Such chango was authorized by the corporation's board of dircelars. | hereby accept the appointment as registored
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Slatutes,

Slgnglwe, lyped or peinlog namo of rogislertd agent and e it gpplcatie

{NOTE RZ]B:ET«;}éd Agertt signature required when refnstalng)

DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVT T oriese 11T o ) [ Change ] Addition
NAME TERZER, RONALD 1.2 NAME :
seetaponess | 8979 COLLEGE CT 1.3 STREET ADDRESS
&ITY-5T-2P DAVIE FL 33317 p 140IIY-5T- 2 . R
TILE ] M DECEE 21TLE [ Ghange 1 Addition
HAME TERZER, RONALD 22 MAME
smeet aporess | 8878 COLLEGE CT 23 STREET ADDRESS =N gl B | L oy
CITY- 81 2P DAVIE FL 33317 2 4 Cil¥-$1-7P =0 l;é / iy g

§T f=~11 vl
TITLE [T otLeTe BITE k155 0 [Ehokd G V38t
HAME 32 NAME
smz%pm&ss 33 STREET ADDAESS
oY Jfr-21p 34 CITY-S1- 7P
TITLRe I DELETE L1 TILE [J change T Aaditicn
HAME 1O NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP i 44 C1Y-51- 2P
TILE [T oeLete 51 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2 5.4 CITY-5T-2IP
TIRLE [T otiete 611IME T Chan ddition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREFT AGDRESS
CITY-5T1-2IP BATITY-ST- 7P

A e

14. | do hereby certify thal the Information supplied wilh this filing does nol qualify for the exemplion stated in Secliorn 119.07(3)(i}, Florida Statutes. [ further certify thak e
infarmation indicated on this annual reparl or supplamental annual raporl is true and accurate and that my signature shall have the same legal effecl as f madeundespalh; that

iver or trustee empowgred (o oxecute this reporl as required by Chapler 607, Florida Statutes; and that my fame

I am an officer or director pkfigLorporation or the
appears in Block 12 or § 3if Chﬁgjd' ?«Tﬁﬁngllachmem with an addrass.
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CR2E034 (4/97)



ontract Insurance Examiners
6979 College Court, Ft Lauderdale, Florida 33317
(954)474-7353

TERZER INSURANCE EXAMINERS, INC, q;)%

July 28, 1997

Division of Corporations
Annual Reports Section
P.Q. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed please find my completed Annual Report form and a check for
$165.00. | never received any notification prior to this one, and was not aware |
needed to file an annual report. This is the first year my company has been in
business. | contacted your office by telephone and explained to them that | just
received this application and had not received any other notice. She advised
that | send the completed form with a check in the amount of $165.00, along with
a note explaining my situation. My address is correct on your form, so I'm not
sure why | never raceived the first notice. If you have any questions, | can be
reached by telephone at 954-474-7353. Thank you.

Sincerely,

G o

Ronald Terzer



