FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ FLORIDA GEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90053 031 ***150.00

DOCUMENT # PQ800003644 1

1. Corporation Name

AMERICAN INSURANCE OF FT. LAUDERDALE. INC.

" [

Principal Place of Business Mailing Address
2750 NE 52 ST 2750 NE 52 ST
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/20/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number .o Applied For
ool
[21] [26] b5 -08304L6 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ . iti
uie: Al 7. &l e, AL ¥ 8 5. Centifcate of Status Desired  [] $8.75 Additional
El a Fee Required
- City & State - -— (City & State —_ - — "6.’Ele_ctian“Ca"mi&éiﬁn"Flnaﬁi:irTg""’E] EETE== fwss.oo‘mgfgg— —
23] 28] Trust Fund Gontribution Added to Feas
Zip Country Zip Country 8, This corporation owes the current year Intangible
m [El EI W Personal Property Tax. [ Yes Ano

9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent

B1| Name
MANSONS, SILVIA .
2750 NE 52 ST 82| Street Address (P.Q. Box Number is Not Acceplable)
FT LAUDERDALE FL 33308 a3

85| Zip Code

P 84| City - FL

8. F)drida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607. f _
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Flond

[} TN

CR2E034 (11/98)

agent. | am fa ] oblig?tions of, rida Statutes. ‘
SIGNATURE I2 7~ FF
Signature, Wed or printed nallye of regisiered agent NOTE: Registered Agent sig Taquired when e DATE
12, ~___{FFICERS ANJYDIRECTCRS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PRESIDENT /D/@ECTOO ] DEETE L1 TITLE ClChange L] Addition
NAME Sizvia /AANEoNS 12NAvE '
STREETADDRESS|  RPS© AJE SR ST . 13 STREET ADDRESS
CITY-ST-2P Fr-lavd, [~ 33d° ? 14 CITY-ST-2ZP
TITLE [ DELETE 24 TME [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-21P
" TIMLE - —_ - -- CIDELETE  -f-31TmE e mmoew mmem o - =[] Change__ [ Addition;
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2ZP 34.CITY-ST-ZP
TITLE ] OELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZP
TITLE [J DELETE 51TITLE DChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TIMLE [ DELETE 61 TMLE [Jchange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CTY-ST-ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘accy/ate and that my signature shall have the same legal effect as'if made under oath; that 1 am an
ed to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s, willfall other like empowered. . R

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if ¢ Agec— a0 aftachment with an addp

>y ﬂ&ﬁ ya 7.’702 frm/. > Y3y

aytima Phone #




