FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT _ FLORIDA DEPARTMENT OF STATE .
CORPORATION &y Sandra B. Mortham May 18 1998 8:00am
* ANNUAL REPORY % Y .y) Secretary of State
1998 N DIVISION OF CORPORATIONS S ecreta[y Of State
DOCUMENT # ( )
DOCUMEN P96000080671 (6
i JUST INSURANCE AND TAGS VI, INC.
G ERII I R MAWIT
' Principal Place of Business Mailing Address '
2325 WEST SUNRISE BLVD. 2041 W OAKLAND PARK BLVD
' FORT LAUDERDALE FL 33312 FT LAUDERDALE FL 33300
' us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
! 09/30/1996
: 2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] o el 650699845 Not Appicas
ite, Apt #, i . #, . iti
- Suite, Apt . etc Suite. Apt. 4, et 5. Certificate of Status Desired D $875 Adq:tlonal
: ,z] ,—2;\ Fee Required
' City & State Cry & Siate 6. Elaction Carmpaign Financing $5.00 May Be
;5' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ ;‘ a . ;)] Persana! Property Tax due June 30. D Yes E:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WASERSTEIN, RICHARD 81| Name
913 NORMANDY DRIVE 82| Streel Address (P.O. Box Number s Not Acceptable)
MLAMI BEACH FL 33141
83
84| City 85| Zip Code
_ FL |*|

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Siatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalian’s board of directors | hereby accepl the appointment as registered
agent. I am famihar with, and accept the obhgations of, Section 607 0505, Flarida Stz tutes.

SIGNATURE — JE—

CR2EO34 (10/37)

Signatre. typed o printed nare of feg sered agent and Wi 1 appic-oc TINDTE Rlegiiend Agent s gnature reqaired when renstatng} DaTE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PVST I oeLETE 1AL [Jchange  [J Additen
NAME MARGOLIS, FRED 1.2 NAME
sweeraooness | 2925 WEST SUNRISE BEVD. 1.3 STREET ADORESS
oiTy-51-21P FORT LAUDERDALE FL 33312 1A CITY-51- 2P
TME 4] [T oEcere 21 HILE T1 Change L Addition
5 NAME MARGOL)S, FRED 22 AAME
¥ smeer aporess | 2925 WEST SUNRISE BLVD. 2 3STREET ADDRESS
CITY-ST- 217 FORT LAUDERDALE FL 33312 2 ACITY-ST-21P
TITLE CF DeLeTE 31TALE [T change  [_J Agditicn
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P o 34.0ITY-ST-2P
TIRE [T becere ATTLE [Jchange [ Adortion
NAME 4 2 NANE
STREET ADDRESS 435TREET ADDRESS
CTY-ST-2P _ 440iTY-ST-2IP
™iE [T ortete S1TTLE [Jcrange 17T Addition
b MAME 5 2 NAME
E STREET ADDRESS 53 STREET ADDRESS
i CITY-ST- 2P S4CITY-ST-2P
TME T oeLete 61TITLE [J Cnange  [J Acdition
RAME 62 NaME
STREET ADDRESS 6 3 STAEET ADDRESS
CiTY-57-2P j / 64 CTY-ST-2IP

is fiing does not qualify for the exemption stated in Section 119.07(3))), Florida Statules. § further certify that the infarmation
inual report 48 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

o Or lrustee empowerad te execute this report as required by Charter 507 Florida Statutes: and that my name appears in
attfcifrment wilh an address ’%@ ”Vj 4:‘&#
, 43p-gp T777-8/3
T i 251668

A PRINTED NAME OF SIGMING OFFICER OH DIRECTOR i T e Deptues Frine A

4. | hereby certify thal the informatio
indicated on this annual repon
officer or director of the cor
Biock 12 or Block 13 if ¢

i SIGNATURE:




