FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
.« PROFN g FLOHI:::;E:A:TiiT:h(::“ STATE M ay 09 1 99 7 8 O O am

i CORPORATION
Secretary of State

ANNUAL REPORT
1907 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96060080663 (3)

1. Corporation Name

JUST INSURANCE AND TAGS VI, INC.

AR A AR

Frincipa! Place ol Busingss Mailing Address
2625-WEGT-SUNRISE-BLVD. J25-WEST-DUNRIOE-BLYD,
FORT-LAUDERDALE FI-33312 FORT-AUDERDALE FL 3331 1-5634
3. Date Incorparated or Qualified | 3a, Date of Last Raport
2 Prircipal Place of Business 2a. Mailing Address 4, Tt| Number Apptiad For
2] 53¢ L), Samprie Ldl [wLpy) s) sekipnid 1BRKBLY 4=/ 99 750 ot Apploabie
Suite, Apt. #, elc Suite, Apt. #, slc. . $8_75 Additional
e ) - &. Cerlificate of Status Desired 0
2] e 27] Fas Required
y & State ity & State 6. Eiaclion Campalgn Financing $5.00 ma
I - d o y Be
L"’.ﬂ%m/pﬂA)O&EQA ) /CZ ’ 2;] . ,(A-tl bE; b”-L-E_ /:A’ Trust Fund Contribution [ Added lo Fess
Sip Cauntry 2 Countfy 8. This corporation has liability for intanggible tax under 5. 199,032,
2 2306 Y 25 20| ‘,ﬁﬁ 3// [30] Florida Statutas Mves [INo
L 9. Name and Address of Current Registered Agaent 10. Name and Address of Now Registered Agent
WASERSTEIN, RICHARD B1} dame
913 NORMANDY DRNE B2} Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL. 33141
B3
84| City FL 85! Zip Code
|11, Purscant o the provisions of Sechions B07.0602 and 607.1508, Florida Statutas, the above-named corporation submits this slalement for the purposa of changing its reglstered

oftce of registerecd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent | am farmibar with, and accept the abligations of. Section 607 0508, Florida Statutes.

SIGNATURE e emmreanen o
b Sﬂ_ur'um Ippeci of printed paeme of regislenad agant and titc f applicable (NOTE: Ragisterad Agend signature raquirad when reinstating) DATE —
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 8
T PVST L) TELETE LTTLE T Crange L] Addition |5
NART MARGOUS, FRED 1.2 NAME
v s | 2925 WEST SUNRISE BLYD, s s 2
ursiop | FORT LAUDERDALE FL 33312 140115728 o
e DT O oedEie 21 TILE Tchange LT Addition {©
Nasdt MARGOLIS, FRED 2.2 HAME
cneraonnss | €929 WEST SUNRISE BLVD. 2.3 STREET ADORESS
7o | FORT LAUDERDALE FL 33312 2 a5t
e ] DELETE 31TMLE i © [dchange T[] Acdition
HAE 3.2 NAME
STREFT ACDRESS 1.3 STREET ADDRESS
Oy 5w 34.CITY- §T-2IP
L [T DELETE 41101 L] Change ] Addition
NAME 4.2 NAWE
STRFET ADDHESS 4,3 STREET ADBRESS
CiFt-ST-2IP 44 LITY-$T- 2P
i [T oeete 51 HILE [ thange ] Addition
HAME 5.2 HAME
SIREET ADDAESS: 5.3 STREET ADDRESS
CIY-51-2P . 54 GITY-81- 2IP
it [T ceLete §1TIE [Change ] Addition
KAME 8.2 NAME
SIREH] ADDRESS, 5.3 STREEF ADDRESS
| v st-an . BACITY-ST- 2P
14. | do hereby certify that the i) wplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify tha! the

information inchcated on thigh annual i supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
Lam an offices or d reclor of the cor gh o the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if qlt. or on an attachment with an address

ig/a
SIGNATURE: X / e it B G BEE T XY=~ 2997 777356

SIGNAT] SIGNING.

i
N . 3
FED OR PRINTED NAME OF SIGHINDG OFFICER OR DIRECTOR Date Daylre Phore #

e



