NN
AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT QOF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

~ FILE NOW: FILING FEE

[ PROFIT SR
CORPORATION A
ANNUAL REPORT

1996 teRe
POCUMENT #  S07614 (8)

A & R INSURANCE AGENCY INC.

Frincpal Flace of Business

0

Mail-ng Address

6600 SW 57TH AVE. €600 SW S7TH AVE.
MIAMI FL 33143 MIAMI Ft. 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
L ) 10/10/1990 04/28/1995
2, Princpal Place of Business | 2a. Mailing Addross 4, FEi Number Applied Far
I 26| 650222183 Not Applcable
~ Suile. Apt. ¥, etc L Suile, Apt. #, etc. b. Cerlificato of Status Desired O $B.75 Add.ilional
2 ] Fae Required
| Gy & Siate | Gity & State 6. Elsction Gampaign Financing 0 $5.00 may Be
23 o H] ) Trust Fund Contribution Added o Fees
AL __ Gountry L Country 8. This corporation has liabiity for intangible tax under s 199.032,
24} ] 29 [30] Fiorida Statutes O yves ONo
- _ 9. Name and Address of Gurreni Regislered Agent 10, Name and Address of New Riegistered Agent
B1| Name
D'ABBIERi, PHILIP 82| Strent Address (P.0. Box Numiber 15 Not Accaptabie]
6600 SW 57 AVE.
MIAMI FL 33143 83
84| City FL les Zip Code

A Parsiont o e provieons of Sactions B07 0602 and 67,1508, Flonda Biatutes, 1he abovs named carporation submils this slatement for the purpose of changing is registered ofice
or regstered agent, or both, in the State of Fiorida. Such chan%& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farnilia with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ o ) ) L e ~
| e :‘",jrui.i!':”E)J’r"l;&'-hihh"’ e of v a1 A - apgl sl b o INCITE - Regaterad Agent sighatar required when ranstating! DATE ‘L!_'f
(12 ___OFICERSAND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
n P [ ueLene 1.4 TIME [J Change [ Addition r
HAR: ABRAHAM, JOSEPH 12 NAME p:
strranteess | 4181 SW. 8TH STREET 19 SIREET ADDRESS g
[ omsioe | MAMIFL _ oSt ar &
THF 1's [] DELETE 2T O Change ] Addition | O
ikt ABRAHAM, JAMES 22 KAME
SIHER ATDRE S 1505 PONCE DE LEON BLVD. 23 STREE] ADDRESS
corvstae | CORAL GABLES FL . 2401151217
1L VD [ 7 DELETE 3 1TINE [ Change [ Additian
kbt D'ABBIERI, PHILIP 32 Wave
STKTH ADURESS 6600 S.W. 57TH AVE, #120 33 STREET ADDRESS
| _CivestgE | | MAMIFL _ 34CHY-ST-21P
T AS [ DELETE 41TLE [0 Changz {77 Addilion
HARAE ROSENFELD_ STELLA A 42 NAME
STHEED AZDRESS 8600 S.W. 5TTH AVE 4 3 STREET ADDRESS
Loesas | MAMEL } L 44 01Y-§T-2P
Tl [C] DELETE 5 1THLE [0 Change  [J Addition
AN 52 NAME
SIReF L ADTRESS 53 STREET ADDRESS
powesiae oV S4CTY-SI-2P
N [JDeLere § 1TIILE [ Change 7 Addilion
habt 6.2 NAME
STREE] ATDRESS §3SIREET ADDRESS
CTr-51- 7 64CIY-ST-2IP

14. | do hereby cartify that the inforiration supphed with this fing is vatantarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. [ further
cerlfy that the informiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
auth. that T am an oficer or dizeclor of the corporation or e receiyer or trustea empowered to exacute this report as required by Chapter 807, Fiorida Statutes: and that My name
appears in Black 12 or B “hanged, or or; an al 3.

SIGNATURE:

Toae T T Daytime Priora i



