04261999-90246-008-5150.00-5$150.00 oot FILED
PROFIT FLORIDA DEP2RTMENT OF STATE A r 26’ 1 999 8 : 00 am
CORPORATION Kathetine Harris ecretary of State
ANNUAL REPORT Secratary of State 04-26-1999 90246 008 ***150
1999 DIVISION OF CORPORATIONS o 00
DOCUMENT #
POLUMET P98000040096
DMJ INSURANCE, INC ;
I ARG MMM RAAIAT AR
12744 W, DIXIE HGHWAY 12744 W. DIXIE HIGHWAY {
MIAM FL 33161 Mkl FL 33161
DO NOT WRITE IN TH S SPACE ﬁ
3. Date Ir corporated or Qualited 4
/011908 '
2. Principal Place of Businass 2a. Mailing Address 4. FE)] Number Applied For
21 1-17 6L W. DX H’“j?ﬂ ‘_""Sﬂ?"lf” — 6S-0F839676C Not Appicable
E;] Suite. ApL. #, ste. ;I Sulta, Apt. #, etc. 5. Cerlifcate of Slalus Desired [ ssf::esi?:ﬁgns,
T Ciya Sate City & State 6. Elaction Campaign Financi $5.00 Be
R (BT 15 LTI = SRt - il - e oo t0 Frgs— |
Z 7 Counuy Zip Country 8. This ccrporation owes the cument year Intangible
m 3 3’[ [0 I ,El (/‘- J ﬁ ;l E';' Parsonat Properly Tax, O Yes Lﬂﬂ{ ]
9. Name and Add-ess of Current Rogl ad Agent 10, Name and Address of New Registered Agent 1
#1f Name ™
JOSEPH, DANIEL "JOIEYH, Danviel V.
930 N.E. 119TH STREET 82( Street Address (P.O. Box | is Not Ar }
MIAMI FL 33161 a3
159 NE 13 ¥ ST 2 4H
i » Zip Coxde
[ remnt FL % ¥576/

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flonda Statutes.
SIGNATURZ

11, Pursua 1 1o he provisions of Sections 607.0502 and 607.1508, Flonda Statu es, tha above-namad ca-poration submits this statement for the purpose . changing its ragistered
offica o- registered agent, or bath, in the State o’ Florida. Such change was authorized by the carporabion’s board of cirectors. | hersby accept the appaintment as registered

Signatura, typad of saniad na: w of repatered agent ind bite f sppicable NOTE : Rogistersd AQan! pgnaturs raqu fed whan resnstabng) DATE 8—
12, SEFICERS ANC DIRECTORS 13. ADDHTIC-NSICHANGES TO OFFICERS /ND DIRECTOR S IN 12 D ]
™e —f—?fCStD!.NT/OlR&TM O bELETE 1ATIE OChawe  Clagaton| — J
e Yyanple ' v. JoievH 120 3
STREET ADDRE! 'S — 1,3 STREET ADDRESS I
el 1Y ' 12y ST A yppiion 3
TME N,m;nm:r FL 3'}/6/ [ OELETE 21 TMLE [JChange [ Addition | &
NAME 22 NAME
STREET ADDRE! S| 2.3 STREETADORESS
CITY-ST-2P LACTY-T-2P
TME [} DELETE 34 TM.E [Cchangs [ Additien
NAME 32 NAME
| STREETADDRE' S e e e J3ISTREETADDRESS | A, _—
CiTY-5T1-29 34 QITY-ST-ZP
™E [J BELETE 41 TITLE [IChange  [J Additon
RAME 4 ZRAME
STREET ADDRE! 43 STREET ADORESS
Y- S1T2P 44CTY-3T-29
TMLE [0 DELETE 51 TME ClChangs [ Addition
MNAME 52 NAWE
STREET ADDRES § 53 STREET ADDRESS
crY-sT-28 S4CITY-5T.29
TME [J DELETE BITMLE [O)Change L] Addilion
NAME 6.2MAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY.ST- 2P 64 CITY-ST-2P

14, | hereln certity that the information supplied with this filing does not qualify fo- the exemption statad in Section 119.07t3)1), Florida Siatutes. | further corlity Lhal the inl smation
indicate on this annual report o supplemental & nnual repor is trua and accurate and that my signature shall have the- same legal sffect as if mads under cath; that | am an
officer ¢r ditector of the corporat on or the receiy ir or trusies smpowered Lo execute this report as req Jired by Chapte) 607, Florida Statutes; and thal niy name appears in

Block 1:? or Block 13 i changed, or on an atf; s, with all

SIGNATURE:

IGMATURE AND

other liks empowered, .
% cx_f/[[gzz ég{ YI-272/

e

RERE S K9




