04161999-90055-047-$150.00-150.00 . . FILED -
— o — Apr 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrts ecretary of State
ANNUAL REPORT Secretary of State 04-16-1999 90055 047 ***150.00 -
DIVISION QF CORPORATIONS

1999
DOCUMENT # pPgg000076340. }

1. Corporation Name

DMS INSURANCE GROUP, INC. -

IR AR

Principal Piace of Business Mailing Address

6211 HOLLYWOQD BLVD. 6201 HOLLYWOOD BLVD.
HOLLYWOOD Ft 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
~ 09/01/1938 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2 2 6£5-086 0961 Fiot Applicable
Suile, ApL. #, it - Suite, Apt. #, etc. ] . $8.75 additional
2 — p 8. Cetifcata of Status Desired [m} Fee Requirad
City & State Clty & State 8. Election Gampaign Financing $5.00 Moy Be ‘
- ff—= R T B A PR T BT = Ao To Fes = b
| —Zp-  — oo Country . _Zp - - = Country___. _|.g -This corporation owos the current year inlangible . —— .- H !E
24 @ '2_11 [30] Personat Property Tax, [ves Do ' ] :
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent b g;
. B1| Name L
DISLA, KHAIR K
82} 3 d P.C. Nu r tabi : i
6201 Houywoon &VD- treet Address (P.O. Box Number is Not Acceptabla) : ;“
HOLLYWOOD FL 33024 = | |
] kM
84| City FL lis] Zip Code
11, Pursuant {o the provisions of Sactions 607.0502 and 607.1508, Flonda itas, the abave 1 tion submits this statament for the purpose of changing its registared 3
office or registered agent, or both, in the Stata of Flarda. Such change was authorized by the ootpomlfon‘s board of directors, | hereby accepl tha appointment as registered | 4
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. ! i
SIGNATURE ___ z . I
“Gignatr, typad of Pnted name of egitrad ngent and tite Fappicable. (NOTE: Regisiared Ageni signaturg requinkd whv! (e titig)  DATE a )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g H
TME ' {] DELETE 11TME r/s/T DiCrenge  fdAddion | = .
NAVE ' 1280 Disla, Khair K. 3 I
STREET ADORESS, 1asmeeTaooress [ 6201 Hollywood Blvd. . m i
Ar-sT-2P . 14CAY-6T-29 Hollywood ,—Florida-33024 & !
™E T DELETE 21TE DiCtrange [ Addfion} & !
NAME . 22N !
SYREETADORESS 2.3 STREET ADDRESS J
CITY. 5T-2F T . 2.4CITY-5T:1P {
TNE : 1 DELETE 3ATME . - B [JChange  [1) Addiion ’
NAME . IZHAME
STREET ADDRESS . 13 STREET ADDRESS
--|-crmvsTeZR_ | 34, CITY-ST-2P . — |
TRE 3 DELETE LATIME . [thange  Claddiion | | . |
e - 4 2HNE l ]‘
STREET ADDRESS ) ’ 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P ! .
TE i D DELETE 59 TILE [OChange  [adgion] |
NAE 52 NAWE !
STREETADDRESS 5.3 STREET ADDRESS . ] .
CITY- ST-2F 54 CITY.ST-29 ) ;
TME J DELETE S TILE [JChange L] Addition ' :
NAME ’ £2 NAME H
STREET ADORESS .3 STREEY ADDRESS ' !
CITY-ST-2P _J sacv-sT-zP ; i
14. | haraby certify that the infosmatiag Supplied with this fling does not qualify for the exemplion stated In Soction 119.07(3)]), Flonda Statutes. | further certify that the information 4 ;
indicated on this annual rey fr sShpplemantal annual [ and accurate anc that my signature shall have the same legal effect as if made undar cath; that | am an \ ;
officer or director of lhe corpojation & th ) r thfs! pawered 1o execuls this report as reguired by Chapler 607, Florida Statutes; and ihal my name appears in H )
Block 12 or Block 13 if cha ey ffa t 153, with al other iike empowered. A
Al = F o 1 =1 - it
su;nwrum—:r(C HLAMEAAAS REQUIRERbair K. Disla 954-989-5900
NATURE ANG T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats Daytime Phone ¥
in
b




