2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -

DOCUMENT # P98000028288

1. Enfity Name
BROWARD COUNTY INSURANCE, TAGS & TITLE, INC.

Jan 16, 2004 08:00 AM —
Secretary of State

Principal Place of Business

2750 N UNIVERSITY DR.
FORT EAUDERDALE, FL 33322

Mailing Address

Z150 N UNIVERSITY DR,
FORT LAUDERDALE, FL 33322

2. Principal Place of Business

3. Muling Addrass

I

TR RO e

Sce. ApL &, etc Sulte, Apt. 4, etc. 01102004  Chg-P CR2E034 (10/03) -
City & Stale City & State 4. FE! Number AppliedFor |

85-0825520 Not Appiicable
Zip Country e Country 5. Cenificate of Stats Desired [ ?3 ;Eq l';f:c‘lﬂm

8. Name and Addrass of Current Registerad Agent

7. Name and Addrass of New Registerad Agent

VISCUS!, MICHAEL
9524 NWSTH CT.
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptakle)

City

FL 1 Zip Sode

B. The above marned entity submils this statement for the purpass of changlng its regtstared office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Segralure, typad of printed name of regikiensd gt and tills if applicatle. {NOTE. Registered Agarnt slnrmu'l ltqum:d M:m snadating) DATE
FILE NOWIII FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TMLE D Change [ Addition
HAME VISCUS!, MICHAEL HAME HOGOanesAn
STREET ADBRESS | §524 NW STH CT. STREET ADDRESS [/ 16/04 - 8[]{}43 e l’:b
Ty -5T-2P PLANTATION, FL 33324 ] CITY-§T-ZP © ?S
T £ Delete TILE Clohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P _ - CITY-57-2P
MmE N} Delete TME [T Change £ Addition
HAME HNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P 7 CITY-ST. 2P
TITLE O Detete mLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITYST- 2P B
TME 1 petete e O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY- §7-21p
TE O Deatete HILE 3 chenge 1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T- 2P CITY-ST-2P

12. | heteby certify that the infprmati

accurate and

changed. oronan

SIGNATU RE:

supplied ﬁh does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this r of pupplh tal repo: my signature shail have the same legal effect s
of the corporation l elver orjfrustee w ad ko executs s reparl as requin Chapier 607, Florida tatutes;jand th
nt w:t ] ad 1e: ithil her lixe ¢gmppwered.

Mz

if made under oath, that ! am an officer or director
my name appears in Biock 18 or Block 11 if

'm-‘en OR PRINTED ﬂ‘mr‘or SIGNING OFFICER OR DIREGTOR

Oate Dyt Phora #

| Mo a9 JR-0200




