FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REFORT Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name 81 6686 (5)
ALLIED INSURANCE BROKERS, INC.
Principal Place of Business oo T M< ‘!mo Ad:ir;l:s e rmmmmm e e H“Nlu m lml 'ml |.||| ‘Inl l”“"lll IH I‘l"llm |‘|’| |||‘
8360 WEST FLAGLER ST B360 WEST FLAGLER ST
MIAM! FL 33144 MIAMI FL 33144
" | 3a. Dot of Last Repot
L 10190 03/16/1995 |
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Nomber Apohod For
-
21 . 26| L 650232420 o Not Applcalye |
Sure, Apl £, €t | Ste. Apln et 5. Certificate of Status Desired 1] $8 75 dditional
22 B - Fee Required
- City & State - Oty & State 6. Electon Gampagn Financing Ol $5 00 May Be
231 e __23] e TFrust Fund Gontributon Added to Fees
| 7 | Country 2 L Country B THI&, L()i}l(‘rdllOﬂ has fiabilty ke nlangibie tax under s 199.032,
zﬂ 2ﬂ 291 7 301 Floricla Statutes d\’ = [ INo
5, arme and Address of Currenl Regisisad Agant 10. Name and Address of New Hisgistered Agent
B1| Name
GASO’ LUls s 182] Street Addross (.00 Bos Numiber is Mol Acceptabley
8360 W. FLAGLER ST. A S e
#104 83
MIAMI FL 33144 IR — FL e

1. Pursuant Lo the provisions of Seclions 67,0507 and 607 15608, Florda Statlics, 1he above nanied corporation
or regislered agent, or bath. in the State of Flodda. Such change was authorized by the corporalion’s board of o
tamil ar with, and accepl the oblgations of, Seclon 607 .DH0E, Fiorida Statutes

rposo af changing its registered office
| hereby accept the appointment as regstered agent. | am

Clors

SIGNATURE ____ e o ]
Sl tpred o pr e d Dot e ol pg bl &gl @ L0 oabic FEDTE Gt A 3 st whiest e e g DATE

[ 12, OFFICEHS AND rmrmqm T 13. T ADUIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12—
TIF ) [CID:ete (RN ] Crange [ Additen
e CASO, LUIS §. o
STAFET ADDAISS 8360 W. FLAGLER ST #104 A STREFI AIDRESS
CIv-ST- 2 MIAMI FL R W01l 025 N S e
TTLE DS 7] DELETE FATTL [] Charge ] Addition
NAME VILOMAR, VIRGILIO 27 NAME
secTanoess | 8360 W. FLAGLER ST #104 I3 SIRECT ABLHFGS
Gy -GI-7if MIAMI FL o FACIY &40 L o
1LE [] DFLFTE F1TLF [ Charge [ Additan
HARE 12 NaM
STHEET ATDRESS 37 SIRFFT ADDRESS
CIiY-5T-2IP .
TILE T [BEERE 1 T Cctage [ Adeon
ELUE 47 NAML
SRELL AUSRESS 4T STREET ALDRESS
Gy 51-2F o sacovstae | o
ik ot 5 1TILE (] Crange ] Addition
BB 52 NANY
SIRFET ADORZSS 54 STHTFTADDRESS
Qrv-s1-2F IO RS LL R L R ]
TILE [] GELETE £ 1Tk [ Charge [ Addition
KMz £2 NALE
STREET ADDAESS B3 SIREFT ADIRISS

s o B4CTY-S1-77

14. | do hereby carlify that the informaton supplied wth th s fing is votur .<uil- THarmished and cices nal qua |f; for the exenplon slated i in Section 119 Gr(} |k) Fi
certify Liat the information indicated on this annwal report o suppl crtal annua’ report is lrue and ascurate and that my signatare shall have the same lega® effect as it
oath; that | am an oficer or director of the corparation or the receiver or rusten wnpuwu
appears in Bock 12 or Block 13 1 changed, o rment with an adarg:

SIGNATURE:

furthe:
wde undsr
s o execute his report as required by Chaples 607, Flanida Slatutes; and that my name

(305)551-3167

g . o N S ———— . - -
KD TYPED OR PRIWIG?ING OFFICER OA DIRECTOR {iv- D/t Plars &

CR2E034 (12/35)



