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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA INSURANCE QUOTE, INC.

Princibm Piace of Business

5911 NE. 14TH TERRACE
FT. LAUDERDALE FI. 33334

Mailing Address
5911 NE. 14TH TERRACE

FT. LAUDERDALE FL. 333345022

A

|
3. Dato Incorporated or Qualified | 34, Date of Last Report

10/08/1996

ofhce or registere,
agenl 1 arm tarmil

SIGNATURE

ations gf,_goghon

e it aghl ‘Sd

,,,,,,,,,,, : e
a: of fopich ! Al

05, FIoWes.
yés,

gent, or bath, in the Stafe of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the ap
ith, and accefyt the g

IF2 Principal Place of Rusiness 28, Mailing Address 4, FE{ Number Applied For
2t E‘ é.sl" 070 .3’0 2 7 Not Applicable
Sulle, Apt. #, elc Suile, Apt. #, elc. N ) . £8.75 addiional
- 3 t
22] m 5, Certiticale of Status Desirad 0O Feo Roguired
_ City & State City & Btate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
aip - Country Zp Country 8. This corporation has kiability Igr Injangible tax under s. 189.032,
24 25] 51 [30] Florida Statutes Yos [ Mo
9. Name and Address of Current Roglstered Agent 10._Name and Address of New Reglstered Agent
BEHAR, GUTT & GLAZER, P.A. 81| Name
2099 NE. 1015T STREET B2} Street Address (P.O. Box Nurmbaér is Not Acceptable)
SUITE 800
AVENTURA FL 33180 63
B4| City FL #5| Zip Code
1. Pursuant to the prgyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its repistered

intment as registared

4[14/47

a5 tor 1K '8 re0) st

information incicated on this annfal ¢
I 'am an ofhcer or director of thefcon
appears in Block 12 or Block. 1

SIGNATURE:

nged, or on an

L DA

12 L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.1 THTLE T Change [) Additien
WAkt MCNEILAGE, BRUCE W 1.2 NAME
st aooriss | 5911 N.E. 14TH TERRACE 1.3 STREET ADDRESS
Ciry-S1 FT. LAUDERDALE Fi. 33334 14 CIY-ST-2IP
TIELE I DELETE 24 TILE Ll crange T Addition
NAME 22 NAME
SIRFED ADDR?SS 2 STREET ADDAESS
Lomestae | 2 ACIY-ST-TiP
1L T I DECETE 31TALE [J Change™ ] Addilion
NAM: 32 MAME
STRIE] ADDRSS 33 STREET ADDRESS
Oy - ST- 21 34 CITY-§1- 2
e | R 41TTLE ] Change [ Addition
NN ! 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
QY-S0 7P 44 CITY-§T-2IP
TIME [T oeete 5.1 TITLE [ change [T Addition
NAME 52 NAME
STHELT ADDHFSS 5.3 STREET ADORESS
CiTY-§1-7¢ 54 CITY-81-21P
Tint ) ] DECETE 61 TIE [Tchange [ Addition
NAM 62 NAME
STHEE T ADDRISS 63 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1-21P
14, | do herety cartily thal tha informgdfary supplicd with this filing does not qualiy for the exempton stated in Section 119.07(3)i), Florida Statules. ( further canify that the

port ot supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as If made under eath; that
iralion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

9s%- 735~ 5000

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phona ¥

W, A el ese. Y47-97

ate

Apr 29 1997 8:00am

CR2E034 (9/96)




