-

| FILE NDW_, FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PHOF I rLonlzfn[;if;A:.T:ir:ho‘; STATE Ap I. 2 3 1 99 7 8 O O am

CORPORATION
Sacretary of State

UAL REPORT
A 19L;[7F ! DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT# $17304 (4)

. Corporanon Narng

D & S INSURANCE AGENCY, INC.

ﬁﬁﬁﬁﬁ . A

| pri, Jpcd PL o of Husiness T Mailing Addrass
M3 NW ZND AVE. 0713 NW 2ND AVE.
MIAMI FL 33168 MIAMI FL 33169-2101
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Foncipal Placo of Business [ 28. Waling Address 4, FE| Number Applied For
_2_1]__.____..._.._..,,,,,,,.‘ 25] 59-3047398 Not Applicable
Suite, Apt #, et Suite. Apt. #. &lG. "
ooy A L e A 5. Certificate of Status Desires - [ ] $8.76 Additonal
22] B 27] Fee Required
City & Slale City & Stale 8. Eleclion Campalgn Financing $5‘00 May Be
23] 28] Trust Fund Contribtion O Addod to Fees
L } Country | 4 Country 8. This corporation has kability fof jtangible tex under s. 199.032,
241,,,,, ?5] 2-9-I m Florida Statules ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUZANNE MATUSOW 81} Name
20713 NW 2ND AVE. B2| Streel Address (P.O. Box Number s Nol Acceptable)
MIAMI FL 33169
83
B4| Cily FL 85| Zip Code
T Pursant 1o the [rovisions of Sections 607.0502 and 607. 1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing iits registered

Biar Al 1,1 cton | e wgel dnd it d Rpplicabic (NGTE. Regisiored Agent Bignalure required when renstating} DATE
(12, T OIFICERS AND DIRECTORS | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ma T PD ' [ DeCETE 11T Dtrenge [T Adation | &5
NAL TREUSCH, DAVID 1.2 HAME %
sirzeraiss | 483 NE 187TH 8T 1.3 STREET ADDRESS i
ciy- st N MIAMI BCH FL 14T 51 2IP &
IR T A |1] [ DLLETE 21TMME [T Charge L] Addition |©
NAMI MATISOW, SUZANNE 2.2 NAME
seeramonss | 483 NE 187TH 8T 23 STREET ADDRESS
-T2 ) NMM'BGH L 2.400Y-§1-2P
e T T beLEe 3+TIRE T Sange ] Addilion
NAME 32 NAME
STREET ALRESS 33 STREFT ADDRESS
Cily-§-0p - 34, CITY-ST. 2P
T [1 pecEre 4.5 TILE [J change T Addition
Kb 4.2 NAME
STRITT ARG 43 STREET ADDRESS
chvest e | 44 CITY-5T- 2P
H,ﬂ,“,;,,,, R R 5.1 TITLE Ll Change [ Addition
N 52 NAME
STRIFT AKEES, 5.3 STREET ADDRESS
ol - 51 2iF 54 (iTY-51-2IP
I o ] DELETE B TIILE O change [ Addition
NAME 6.7 NAME
STREET ADIGFESS §ASIREET ADDRESS
s 6. CITY-ST-7IP
| 14, 1do hou hy cerl Ty thal he information suppied with this fitng does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | furthar cerlity that the

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointrment as registored
agent |arn famifiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

information indcated en this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; thal
1 aim an oficor o dircetor of the carporation or 1ha receiver y smpowerad to execute this re| y Chapter 607, Flonga Statutes; and trat my name
appearsn Biock 12 o Jlock 131 changed. or on g g

SIGNATURE:

‘ Dala Daytime Frone #

OF SIGNINITOFFICER DR BIRECTOR

ey

IGNATURE AND TYPED DR PRINT




