FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # S0O7614 (8)

1. Corporation Mame

A & R INSURANCE AGENCY INC.

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 04 1998 8:00am

W

Principal Place cf Business Mailing Address
€600 SW 57TH AVE. 6600 SW S7TH AVE.
MiAM! FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1990
2. Principal Place af Business 2a. Mailing Address 4. FE! Number Applied For
[21] _ 26] 8507977183 Not Applicable
Sutte, Apl. #, 2tc, Suite, Apt. #, etc. . iti
P P 5. Certificate of Status Desired £l $8'75 Add.monal
El ;‘ Fea Required
Cily & State City & State ~ 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution O Added to Fees
Zip Couniry Zip Country 8. This corperation owes ar has paid the current year intangible
m a _2;‘ ?ﬁﬂ Personal Praperty Tax due June 30. [dYes [lNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D*ABBIER!, PHILP BY| Name
8500 SW 57 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
33
84| City FL |35‘ Zip Cade

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stéfutéé. the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such,cbanggowas autherized by the corperation's board of directars. | heretiy accept the appointment as ragistered
agent. | am familiar with, and accepst the obligations of, Section 607.5505, Florida Statutes.

SIGNATURE

Signatire, typad or printad reme of registered agent and lille if applicabls, (NOTE; ﬁeg‘s!e!ed Ageni signature required when reinstating) DATE
12, — OFFICERS AND DIRECTORS L 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I DELETE 1.1 TITLE L Ichange ] Addition
NAME ABRAHAM, JOSEPH 1.2 NAME
sreeT appesss | 4181 S.W. 8TH STREET 1.3 $TREET ADDRESS
CITY- 57- 2P MIAME FL L 1.4 OITY -ST-21P ]
TMLE [ [ pELETE 21T0LE Tl Change [ ] Addition
NAME ABRAHAM, JAMES 2.2 NAME
srreeT aooRess | 1505 PONCE DE LEON BLVD. 23 STREET ADDRESS
oIrY-57- 219 CORAL GABLES FL o Moachystae e .
TLE VD [_¥ DELETE 31 THLE Ll Change [T Addition
NAME D'ABBIERI, PHILIP 32 NAME
STREET ADDRESS | 6600 S.W. 57TH AVE, #120 3.3 STREET ADDRESS
CITY-SI-2IP MIAMIFL N 44, CITY-ST-2IP _
TINE AS XDELETE 41THLE [T cnange T Addition
HAME ROSENFELD, STELLA A. 5. 2 NAME
STREET aoDRESS | 6600 S.W. 57TH AVE 4.5 STREET ADDRESS
CITY-ST-2 MIAM! FL «4 CITY-ST- 2P
TITLE 1 DELETE 51TMLE I Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STAEEY ADDRESS
CITY - 5T-2IP o ) ) 54 GITY-51- 7P . e
TIME [T eLETE €.1 THLE T change [T Addition
NAME £.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57- 71

14. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j}, Florida Statutes. | further certify that tha information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recej r Liustee empowered to exectle this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, att nt with an address.,
SIGNATURE: e RSesey e e /édéf’ Y7 s g0

CR2E034 (10/97)



