__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  $20050

BARRON'S INSURANCE CORPORATION, INC.

(8)

(RS ARANAR MOV

Principal Place of Business Mailing Address

921 8 287 2453 PLUNKETT ST
HOLLYWOOD FL 33020
us P L 3020 us 3. Date incorporated or Qualified | 3a. Date of Last Report
12/19/1890 05/01/1995
__2a. Mailing Address 4. FEI Number Applied For
o _2SNB Poukew o 650236160 Not Appliozbie

Suite, Apt. #, etc,

]

5. Certificate of Status Dosired

[3/ $8.75 hdditional

Fee Required

Y& 5 - City & State 6. Election Campaign Financing $5.00 May B

. y Ba

23] li T woo e s—w I 28] Yoilywenp, Trust Fund Contribution 0 Added to Fees

B Country Zi uniry 8. This corporation has liability for intangigie-tax under s 199.032,
3&4@_0 20 25 @QDWM ?91 égf)w Eﬂ WORH Florida Statutes [ ves Bﬁ%ﬁ

g, Name and Address of Current Registered Agent

10. Name and Address of New Registergd Agenl

| Mereeneny € Barprod

BARRON, STEPHEN R.

Street Address 1P.0. Box Number is Nat Acceplable)

82
2543 PLUNKETT ST.
HOLLYWOOD FL 33020 83

84 Ciy

I Zip Code

FL [®

familiar with, and accept the obligations of, Section £07.0508, Florida Statutes.
SIGNATURE _

SIg-‘ﬁh m, -l‘y;.)éélov br‘hf(;é r\a';;( of lr‘églsl&ilé-& & gn;r][ and lifke f"a?\bicxgﬂiei -

NOTE Regstered Agen: signarive requed whon rainstatingl

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, 1he above-named comorahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | horeby accept the appointment as registered agent. | am

DATE

12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12,
TILE P [ DELETe 11 T0LE Plesttel L Change [ Atdition
s BARRON, STEPHEN 128t Aes Gruro
SIREET ADDRESS 2543 PLUNKETT wasweeTaoness | DEHE N ! b2 TERRA 2.4

| oresize | HOLLYWOODFL . P LooY-51-2P Miamy, Fua. 33054 P
THLE VP [BheLETE 2 1TI0LE D1 fZELT'D/& A/ [ Change (@ Addition
MAME - 27 NAME DHe R; N @41?’20
STREET ADDRESS 23SIREETADORESS [ ) & 3 PC urMlcett 5

| Cv-si-zp | L 24 CITY-5T-21P HoL Ly WbOD ‘FCO 33020
TITLE & 3 ITILE . [ Change  [] Addition
HAN: 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o Rasciy-sT-2I°
THILE At 4 1TME [ Change ] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-2P 44 CHTY-§T-2P
TIILE D [ DELETE 5 1TINLE [C) Change  [) Addition
NAME GARCIA, VIDAL 5.2 NAME
STREET ADDRESS 15140 NW 33RD AVE 53 §TREET ADDRESS
wrsze | MIAMIFL pd s4Cy-51- 2P
TLE AAPELETE 6 1TI1LE [ Change  [J Addition
NAME 62 NAME
STREE? ADDRESS 63 SIREET ADDRESS
CITY-57-2I0 6.4 CITY-S1- 2P

cartify that the informatio
oath; that | am an officer O
appears in Block 12 or Biock

SIGNATURE:

& »anged or on aryAtl t with an address.
AND TYPED R PRIjTAD NM]IEB?. OFEMER OR DIRECTQR
a3 M N e

o
14. | do hereby certify that 1he information supplied with this filing is volunitarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
adgated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same
o §f the corporation o eiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

legal effect as if made under

P2 2~ OO
(es ‘”.?ao 1806

Daytnwa Prone #

CR2E034 (12/95)




