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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED FILED

DOCUMENT # S2623

1. Gorporation Nama

TOTAL PROTECTION INSURANCE AGENCY, INC.

tat
Secretary of écretary of State

AR

{ May oL I9A% A Y996 08:00 A
) :

Principa! Place of Busingss

Mailing Adclress

6662 SUNSET STRIP 6662 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
3. Date Incorporated or Qualited 3a. Date of Last Report
. , | 01/22/1991 08/08/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26| 650233028 Not Applicatle
Sute, At , elc. Suite, Apt. 4, et 5. Gertiicate of Status Desiesi [ ] $8.75 additiona:
a 2‘7] Fee Required
City & State __ Cny & State 6. Election Campaign Financing $5.00 May Be
?5] gs] Trust Fund Contribution Added 1o Fees
Zip Country dp __ Counlry 8. This corporation has liability for intangible tax under s 193,032,
[24] [25] 2] 30 7 Florida Statutes O Yes [Ino
9. Name end Address of Curremﬁgg{s:lg_red Agent ) 10. Name and Address of New Registered Agent
81| Name
MORALES, ILSA B3| Shreot Address (P-O. Box Number 5 Not Accepiabie)
6662 SUNSET STRIP
SUNRISE FL 33313 63
84| City FL IBSI Zip Gode

1. Pursuant to the provisions of Sections 667 0602 and 6071508, Fiorida Stallies, the above-remud corparation Submits (s statermant Tor T purpose of changing its registered ofiice |

or registared agent, or balh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B0Y 0505, Florida Statutes.
SIGNATURE __ .. e s i e e

Signature, bped or prvtes fa e of regduiad agent and Gt s 4 a picabie (NOTE Rigisturad Agent sigraturs recpired when reinstatiog) DATE 'LF;

12, OFF‘ICERS AND DIRECTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1 1TIE : {7 Change [ Addition bl
NAME MORALES, LILA 12 NAME 3
simecraooress | 2823 NW. 111TH AVE. 13 STREE) ADDAESS &
BITY 51 2P SUNRISE FL - 14 Ciy-81-2 &
TLE D 1 DELETE 2 HTILE [l change [ Addition | ©
NAME MORALES. ILSA 22 NAME
sreeTaporess | 2823 NW, 111TH AVE. 23 STHEET ADDRESS
CTY-ST-2F SUNRISE FL ) 24C0Y-57.2P
TILE [CIDELETE 3 1TIE [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7- 2P . B M zacuy-si-ap
e [ DELETE 4 1 TLE [ Change  [7] Addition
NAME 42 KAME
STREET ADDRESS 4.4 S1REET ADDRESS
CITY-S1-2IP ~ L 4.4 LTy -51-20
TITLE [7] DELETE 5 1TIMLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 ASIREET ADDRESS
CITY-ST-7P L _ S4CIY-ST-ZIP
TITLE [] DELETE 6 11TLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-51- 2P 64 CiTY-51-2Ip

oath; that | am an officer or d
appears in Block 12 or Bl

SIGNATURE: _.

14. | do hereby cerlify that the information supplied wilh thie fiing is voluntarily furnished and doas rot gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repo-t or supplemental annuat repor is true and accurate ang that my signature shall have the same lega! effact as if made under
rector of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

ocy cha‘y
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Can attachment with an mldress
A /b{owpq

S _d[29ap et | |

Daytine Prona ¥ o



