FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ROFIT FLORIDA DEPARTMENT OF STAT
POR? T 7 oTe Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 N
DOCUMENT # 507614 (8)

. Corparation Narne:

A & R INSURANCE AGENCY INC.

o OO

Principal Place of Business Mailing Adldress
6600 SW 57TH AVE. 5600 SW 57TH AVE.
MIAM FL 33143 MIAMI FL 33143-3681
3. Date Incorperated or Gualiied 3a. Date of Last Repart
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 650222183 Not Applicable
Suite, Apt #, eic Sunte, Apt. #, Btc, it
8 o ! ' 5. Certificate of Status Desired (] $8.75 Additional
’;ﬂ 27] o Fee Required
Ciy & Stale | Cygsiae 8. Elsction Campaign Financing $5.00 may e
l 2@1 Trust Fund Contribution 0 Added to Fees
_ Couanry | e Country B. This corporation has liability for intangible tax under . 199.032,
E:l _1 - 29] [30] Florida Statutes Oves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Rogistersd Agent
D'ABBIER, PHILIP B[ Name
6600 SW 57 AVE. 82| Street Address {P.O. Box Number is Not Acceptabile)
MIAMI FL 33143
83
84| City FL 85| Zip Code

11, Pursuant 1 the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
oflice or registered agent or both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl L am farhar with, and accepl the obl gahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. . TR
Slgratare, fyps o or portedd ez of teguetered anent o te i apspheshie (NOTL: Ragisternd Agant signature requingo when relnslating) DATE
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' i U1 OFLETE —1 1 TMILE [T change L] Addilion
hAME ABRAHAM, JOSEPH 17 NAME
smeer avoess | 4181 SW. 8TH STREET 1 3 STREEY ADDRESS
CiTe-ST- 71 MIAMI FL - 14 CITY-S1-7P
HILE 8 [T Beeene 21 TIIE [Tcrange L] Additan
NAME ABRAHAM; JAMES 22 NAME
staee anoness | 1505 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY- 81 71° CORAL GABLES FL 2 40Ty 5T-2P
THLE VD T o T oeeeie 31 TME [ Change L] Additin
NAMF D'ABBIERI, PHILIP 32 NAME
simeer aooress | 6600 SW. 5TTH AVE, #120 33STREET ADORESS
crv-size | MIAMIEFL i 34 0IY-51-20
it AS [T oeuEE 41 TILE [ Ghange L Addition
NAKE ROSENFELD, STELLA A. €5 RAME
sireet sooress | 8600 SW. STTH AVE 43 STREET ADDRESS
orvsree . MIAMIFL 44 GITY-5T-2P
TITLE - ' [T osLete 5 ILE [JChange L addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
BITY-§1- 210 o 7 S4CTY-ST-2P
TINLE T o [T DECETE 1 TITLE [T change L] Adottion
NAME 67 NAME
STREET ATIDRF 55 £.3 STREET ADDRESS
BITY-51. 2 £.4 CITY-ST- 2P

14, | do hereby certity thal the norn ation supphiod with s Tling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the
information mdicated on thg annual repos) or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that m}name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address
_ Jﬁ,ﬁz%eofv [-f-7) Y'ﬂ-"l'ﬂl

SIGNATURE:  [A1L1p DAbbier) )
TYPED INTED NAME OF SIGHING DFFICER OR DIRECTOH Crater Daylirme Priore: ¥

IGHATURE AN
0198483




