FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham

Secratary of State

DIVISION (f

CORPOHATIONS

DOCUMENT # 808078

1. Corporation Mame

LARMACK INSURANCE BROKERS, INC.

(5)

Principa! Place of Business Bzl

4232 W 12TH ST
LAUDERHILL FL 33313

o) Adcdress

4232 NW 12TH ST
LAUDERHILL FL 33313

FILED
Jun 05 1996 8:00 am
Secretary of State

T

Daute of Last Report

08/22/1995

3. Date Incorparated or Quaiifed | 3a.

10/22/1990

2. Principal Place of Business
21]

Suite, Apt. #, etc
22|

City & Srate o - G
73 2a]

on Country |
24 [25] 29

0

1y & Slale

g. Name and Address of Current Registered Agent

T V C()LI;'\EI;- o

4. FEI Number Applied For

Not Aplphcah\b

sB 75 Additional
Fee Reqmred

.. 650223056

8. Cerify

Zate of Stalus Desired 'l
6. tlection Campa\gﬂ F»nanc:lnq

Trust Fund Gontributon - Added ta Fees

$5 00 May Be."m“

B. This corporation has hability 10r mlanglt)»e tax under s 199.032,
Fiorida Statutes ) Yes [No

10. Name and Address of New Registered Agent

MCKENZE, DOUGLAS M.
4232 NW 12TH ST
LAUDERHILL FL 33313

1. Pursuant ta the provisions of Sections 607.0502 and 607

508, Flondla Stattis,
or registered agent, or bioth, in tne State of Flarida Such change was authorized by the corporatiaon’s board of deectors. | herehy &
familiar with, and accept tha obligations of, Sochon £07.0505, Flonda Stantes,

81] Name

B2| Street Address (P.O. Box Number 15 Not Acceptable)

83

84] Cty

2y Code:

FL |®

Wiy alond name corparabion subimits this slatevient for the purpose of changing its registered o Hice

ceept the appointment as registered agent | am

cath; that | am an officer or director of
appears n Block 12 or Block 13 1f cha

SIGNATURE:

1 an atta

SIONATURE alio

14. ! do hereby cedify that the information supplhed with this flhng s
certity that the inforrnaban indcated on s annual report or g
e corporation o thef

hhcg! Witk an adadress

ER DA DIRECTOR

SIGNATURE _
Th gt et or Prnted At st e gl t A pa bl Sl e v W b A by [aTi o

12. OFFIGERS ANDY DIRECTORS - “ADDIGNS/CHANGES 10 OFFICERS AND DIREGTCRS IN 12

T PD mpa T3TIE Ol cange [ Adion

hAuE MCKENZIE, DOUGLAS M 12 hane

sireer anoaess | 4232 NW 12TH ST 1 ASIREH] ADTRESS

VST 2P LAUDERHILL FL o regimv-g-ze | o

WILE q oacr 71N [ Crange  [] Acdilion

KAME DD D [ { 77 NAME

STREET ADDRESS 73 SIREET ADDAESS

LTy ST 2P ])Olr” fArd ,‘V\( kf/f\) 74(_ p‘ 24007-80-70 i -

WILE [ DELETE 3 THLE [ Cnange [ Additon

NAME 2 ﬂ"j M“’ [C.?/u\_) Uee v N) 32 NaRS

STREET ADDRESS 6 E i [L J U l" 33 SIRFET ADNRESS

CTY-ST-2P bD s 3401 1. o o

TITe R YA PRI [ Crangs ~ [ Additan

NAME &-DD Dite (,‘41'\» 42 NaME

SIREEY ADORESS | € - 4% STREET ATORESS

Y -§T-2P AR \1\"0 M(Lj"‘ 4400Y SI-AF B N

TTLE ﬁ-bD [] DELETE 5 1TILE [ Cnange [ Adotien

NAME f)', n /W/p 57 NAME

SIREET ADDRESS 5’ . 53 STRELT ADDRESS

Ty 5121 ma () QJ !'\JS (ond ( o gaAsunesear e e

TILE JJonen € 11LE [ Cnange  [] Aaditien

NAME 62 hAMT

STREET ADDRESS 63 SIREET AGDRI S5

CITY-ST-2F 64 0Tr-81- P

volantarily farmished and does not qua'\'wlﬁ«mf?j-r- ‘t-h'é_exemption stated in Section 118073k}, Fiorida Statutes | farther
prernental anual tepor s true and ascurate and that my signature shall bave the same legal eflect as if rade undes
deiver ar trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes. and that my name

ﬁ'f

,q 76|

CR2E034 (12/95)




