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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000024868

1. Corporation Name

PRIME AMERICAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2620 N. ANDREWS AVE,
FT. LAUDERDALE FL 33313

2620 N. ANDREWS AVE.
FT. LAUDERDALE FL 33313

DO NOT WRITE IN THIS SPACE

Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90042 007 ***150.00

AR

3. Date Incorporated or Qualifed

03/19/1997:
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 650738938 Not Applicable

$8.75 additional

Suite, Apt..#, ete. - - - Suite,. Apt. #, etc. - s . .
5. Certifcate of Status Desired a N
;;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [El 29 B‘ Personal Property Tax. Ovyes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EXILIUS, RENAL 82| Street Add {P.0. Box Number is Not Acceptable)
ree It .0. Box Number is cceptable
2620 N. ANDREWS AVE © ose o P
FT. LAUDERDALE FL 33313 83
84| City FL 'asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or ragistered agent, or both, in the State of Florida. Such change was aul
agent. | am famitiar with, and accept the obligations of, Section 607.3505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. { hereby accept the appnirtment as registered

Signature, typad or piinted nama of registerad agent and file f applicatla. {NOTE: Rogistarsd Agent signalura recw i~ ﬁ‘a_/
12, - OFFICERS AND DIRECTORS 137 (@— edf ‘ﬂt JIRECTORS IN 12
TmE D [ DELETE un Q mﬁ M?/ TChange ] Addition
e EXILUS, RENAL 2k P /,z,% G !
strezTavoress| 2620 N. ANDREWS AVE. 135 YO A .
arvsrar_ | FT. LAUDERDALE FL 33313 wwort (¥ Yy 2
TME D {1 DELETE 24 TlT'LE\ . ,4 g dﬁf ange [ Addition
e JHAGRU, SAVITRI e - Yy ) y
streeT anoress| 2620 N. ANDREWS AVE. _ Z.JSTREE’-\ 7z l I\f - ﬁ % T3 / 4
CITY-5T.ZIP FT. LAUDERDALE FL 33313 - 2. 4CITY-8, é //gl ’
E 7 DELETE A1 TME ~ - ,\] ﬂ /’// . g ] Addilion
NAME 3.2 NAME N / / /& ( 3 W
STREET ADORESS IISTREETAL ‘g,/_,a ﬂ‘f
CITY-ST-2IP 34.0TY-5T-2
me ] DELETE 41 TITLE ﬁ/////r Z // 7 P2 [) - O Addition
NAME 4.2 NAME @ ¢Jd / .
STREET ADDRESS 43 STREETADDI 6%
CITY-ST-2IP 44 CITY-ST-ZIP Y
e [ DELETE 51TME / [OChange - [] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRE!
CITY-ST-2IP 54 CITY-51-2P
TIME [ DELETE 8.4 TME [JChange  [[] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied wi
indicated on this annual report or supplement

g

YA Am A F4 41000

D2/o0ks [ aafctés53; o

aytime Phone



