05101999-90217-025-$150.00-5$150.00

FILED

May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of Stats 05-10-1999 90217 025 ***150.00
1999 % CIVISION OF CORPORATIONS
DOCUMENT #
DOLUNVEY P98000016742 .

PACIFIC INSURANCE AGENCY. INC. [
I _ L VT
534 W. SAMPLE ROAD 534 W. SAMPLE ROAD
POMPANO BEACH FL. 33054 POMPAND BEACH FL 33064

: DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
02/19/1998 |
2. Principal Place of Business Za. Mailing Address 4. FEI Number - Applied For
[21] 2 5 - O3\ Q:BC:R Not Applicablo :
;l Suite, Apt. #, stc. ;’ﬂ Suite, Apt. #, elc. 5. Gertfcato of Status Desired [ s%;i:::,;?"
- p—=City & Startg __ City & State 8. Elaction Campaign Financing $5.00 MayBe |-
|23l 28] "~ Trist"Fund Contribution- Acdded 1o Foag~ ~
Zip Country Zip Country g, This corporation owes the { year intangible
;l ’;I ?9] r-‘»;l Personal Property Tax. W ves Ono
8. Name and Address of Current Registered Agent 10. Nzme and Address of Now Registerod Agent
i 81| Name
PONCHOT, SUSAN
534 W. SAMPLE ROAD 82| Street Address (P.Q. Box Number is Nol Accepiable}
POMPANO BEACH FL 33084 s |
84{ City FL |as] Zip Code |
11. Pursuant to tha provisions of Sections 807.0502 and 807.1508, Floridg Statutes, the above-named corporatian submits this statement for the purpese of changing its registarad l
office or regigtared agent, or beth, in the Statéef Florida, Such chang by the corporation’s board Ghdirectors. | hareby acgept the appoiniment a3 regi d
agent. | miliar with, and accopt the ¢ , Seciy es. . ‘j (_(
suenn&mniﬁlb@‘& : ] CA £ aTAIAY i ?ﬁq 1
Signature, typed or parted aarh of tegutiered A0 ahd tlie o appricable. erad sgnaiure requined when nenating) DATE =1.
12. " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 _ | 3 -
TRE Vres denl L CToELETE 11TME [Chenga  [JAdddon | = |
NAME YiiSan, Denchs 12 NAME -
STREET ADDRESS{ A L OS5 L«)?A*\G\/\“ﬂc.b\o 4 BT 13 STREET ADDRESS & !
avsr@  |Coxopotifeelk B 25060 14 CITY-ST-ZP g
TIE LJ DELETE 21TmE [JChange ~ [JAddiion | © I
A 22HE : |
STREET ADDRESS| 2.1 STREET ADORESS |
CITY. 5T- 2P 2. 4 OITY. 5T-20 :

e TJoRETE e ' ’ 7 [fharge  [JAddibon |
NAME 32 NAME |
“STREETADORESS| 3 STREET ADORESS \ I

CITY. ST 2P 34.CITY-ST-2F N ‘
e CJ DELETE 4 TILE T T Addom .
NAME 4 INAKE —

STREET ADDRESS 4. STREET ADORESS

CITY-57-2P 44 CITY-ST-2P

TME [J DELETE 51TME [JChange  [] Addition |
NAWE 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS

Iy -5T-29 S4CITY-ST-2P

TME O DELETE SATRE OcChange T Addition
HAME 8.2 NAME.

STREET ADGRESS _ 8.3 STREET ADDRESS

CITY-ST-2P - 64 CTY-ST-2P

14. | lharaby cartily that the information supplied with this filing does
indicated on this annual report or supplemental annual repoet.g
officer or director of the corporgtion or the raceiver or trustée

or on an atlachmanl wil

Block 12 or Block 13 If cha

SIGNATURE:

not qualify for the examption slaled in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
trus and accurate and that my sighature shall
powered to executs this report as required by Chapler 607, Florida Slatutes; and that my name appears in
an alidress, with all other ke empowered.

have the same jegal effect as if made under oaih; that | am an

Dmchqi Y2099 _}x8-0o00

iR DIRECTOR

i Dusan

e e e -
N

o

ot




