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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé::(r)?zg:z:znows Secretal'y Of State
DOCUMENT # P96000089257 (5)

4. Corporation Nama

PD INSURANCE AGENCY, INC.

AN O

Principa! Place of Businoss Mailing Addrass
7900 NW 27 AVE #159 7800 NW 27 AVE #159
MIAMI FL 33147 MIAMI FL 33147
DO NOT WHTE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principat Place of Business 28, Maiting Address 4. FEI Number Applied For
[21] 26] 65-0706101 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, otc. iti
—-] UI P ele Lo, AR 6. Ceriificate of Stalus Dasired (] $3'75 Add_mona|
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| E Trust Fund Contribution Ol Added 10 Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
m —2;] 29 ;a Personal Property Tax due June 3D. Oves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUNROE, PAUL 81| Name
7900 NW 27 AVE #159 B2| Streel Address (P.O. Box Number is Nol Accaptable)
MIAMI FL 33147
83
84] City

FL ssl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6(07.1508, Florida Stalutes, the abova-named corparation submits this staternent for the purpose of changing its registered
office of registerod agont, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE _ - e R
Signarore bped o poniad Nt of regetvred agiet acd W W apphcabie (NGTE- Rnpgisiered Agenl signatura tequifed when reinstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 11 TLE [ Crange L] Acdition

NAWE MUNROE, PAUL 12 NAME

stcerappaess | 7900 N.W. 27TH AVENUE #1589 1.4 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33147 14CITY-SF- 2P

TLE [T perete 21TME T change ] Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST-2IP

TITLE [T ELETE 31 TME [T crange 7 Addition

NAME 17 NAME

SIREET ADDRESS ' 3.3 STREET ADDAESS

CHY-§7- P 34, CITY-5T-7IP

TITLE [T otLete L1 TLE [ change  [C] Addition

HAME 4 2 NAME

STHEET ADDRESS 43 STREET ADDHESS

CHY-SI- 2P 440ITY-S1- 2P

TILE [T pecETE 5.1 TILE [ change ] Addition

NAME 52 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-5T-2IP

TITLE ] DELETE G1TILE [T change [J Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 09 5ACITY-§1- 2P

4. | hereby certty that the information supphied with thig filing does not gualifty for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppiomental annual report is true and accurate and thal my signature shall have the same legal effact as if made undet oath; that | am an
officer or diracior ol the corporation or the receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13fit changed. or on an altachment with an address.
SIGNATURE: - 2/ /28

CR2E034 (10/97)



