FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S07621 (3)

1. Corparaton Name

A & R INSURANCE ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State

AN A

Principal Place of Busingss Mailing Address
6600 SW S7TH AVE. 6600 SW S7TH AVE.
MIAMI FL 33143 MIAMI FL 33143-3881
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1990 03/05/1996
2. Principal Place of Business T 2a. Mainng Address 4, FEl Number Applied For
—27‘ 26l 65'0222 188 Nat Applicable
Suile, Apl. #, ¢l Suite, Apt #, elc. ] ] $|375 Additional
E;l p 5. Certificate of Stalus Desired | Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] N ) 28] Trust Fund Gontribution O Added to Fees
op __ Country e Country B. This corporation has liabifity for intangible tax under s. 199.032,
;l 25| ii[ ;El Florida Statutes [dyes o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agom
BRYER, WARREN 81| Name
6600 SW 57TH AVE, 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4| City FL 85] Zip Code

1. Pursuar t the provsions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
olfice or registered agei, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | arm tamiliar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . PO e S
Slygature fyped of ook pame of iegusteeed ageal and et applcabla INQITE: Registarad Agent signature required when reinstalirg) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP M 11TmE I Change ] Addition
NAME ABRAHAM, ANTHONY R. 1.2 NAME
srierr ot | 4181 SW 8TH STREET 1.3 STREET ADDRESS
CiTy-&T. 7P MIAMI FL YA CITY-5T-DP
Y Ly [T okere 2170LE L Change LI Addition
e ABRAHAM, THOMAS GHATTAS 2.2 NAME
ameer aoreess | 1905 PONGCE DE LEON BLVD 2.3 STREET ADORESS
CITY - 51-21F CORAL GABLES FL 2 4CITY-57-20P
TITLE WV [T oeLeT 31TME [T Crange L] Addition
HAME D'ABBIERI, PHILIP 32 NME
streeT anoness | 6600 S.W. 57 AVE #120 33 STREET ADDRESS
oresize | MIAMIFL 34.CITY-ST- 2P
e VD L DELETE 41TIMLE [ thange ] Addition
NAME MALOUF, THOMAS 4.2 NAME
sreet aorcss | 1700 E HILLSBORO 4.3 STREET ADORESS
CITY-§T-2I0 TAMPA, FL 44 CITY-ST-21F
TiE AS |WHETG STTILE [ FChange L] Addilion
NAE ROSENFELD, STELLA A. 5.2 NAME
steeT Aocress | G600 S.W. 57 AVE 5.3 STREET ADDRESS
oty ST 20 MIAMI FL 54 CITY- 5T-2IP
T T ] [ oiteE 5.1 TITLE ' " [Jchange ] Addition
NAME £.2 NAME
STREET ABORESS 63 STREET ADDRESS
GiFy-S1- 0 §4 CINY-ST-2P

14, 1 do hereby cartify Ihat the informalion sopphec with this Tiling doss not qualify for the exemption stated i Section 119.07¢3)(7), Florida Stalutes. ! further cerlify that the
information indicated on this annual report of supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer o dirpctor of the corporalon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name

appears in Block 12 or Block 13 if changed. or on, achment with an address. 35 5

-

SIGNATURE: ) (219 lpg-2r2r
Ll Date Daytime Phone #

0150432

£ 4
AME OF BIGNING OFFICER OR DIRECTOR

SIGHNATURE AND TYPED OR PRINTED

"'E‘:&E\ FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am
8

CR2E034 (9/96)



