FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B, romoemmmose | May 06 1997 8:00am
CORPORATION N R Sandra 8. Mortham
ANNUAL REPORT ' ;ﬁ Scoretary of Sisic Secretal'y of State

DIVISION OF CORPORATIONS

1997 WP/ owsowor comonios .
DOCUMENT # S26239 (1)

1. Corporalion Name

TOTAL PROTECTION INSURANCE AGENCY, INC.

RN AR

Principal Piace of Businoss T Maling Addross
6652 SBUNSET STRIP €662 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 233132852
| 3. D;ikl?:-l‘n-c'i)ﬁ-r—mcd of Quailicd | 3a. Datc of Lasl Report
e . | 01/22)1991 05011996 |
2, Principat Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For |
e ] 650233028 Not Applicablo

21

Sulie, Apl. #, eic. B - Suile, ApL #, elc. ! i

P - v 5. Cerlificate of Status Dosred. [ $8.75 additional

3_2_\ zﬂ Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] el ] TustbundConuiowion [ AddedtoFeos |

Zip Country L __ Country 8. This corparatian has liability for intangible 1ax under s. 199.032,
|24] 25 20} a0 L Florida Statules Olves N

0. Name and Address of Curtant Reglstered Agent ~ _~ ~ ']~ T ]

MORALES. |LSA Namc
6662 SUNSET STRIP 82| Street Address (P.0. Box Numbor 18 Nol Acceptable) |
SUNRISE FL 33313 S ]

8| Ciy — IR
o FL

1. Pursuant to the provisions of Seetions 607.0502 and 607, 1508, | orida Statles, the above named colporation Submits (s Slalement 101 the PUIpesE ol changing ils fogistetad
office or registered agen, or both, in the State of Elorida Such change was authorized by the corporalion's board of direciors, | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accopt the obligaliens ol, Scction 607 0505, Florida Stalutes

SIGNATURE ___ . . e e e e e e e e e
Sigaature, lyped a7 prntad nanse of rl,Lthqull:ﬂm a‘:m&:_v ‘_Jri()t_fxig (w(fiﬁgllﬂgnatum vequred whion e nstaling! m_?_ﬂ‘\‘(_lm_“ I

12. OFFICLRS AND DR s . ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

TE D o e o TV T T N I Ty iy F P

HAME MORALES, LILA 1.2 HAME

smeer anoress | 2823 NW. 111TH AVE. 18 SYRCTT ADDRFSS

OITY-51-2P SUNRISE FL - ey - I

TNEE §] T o 21 TN }‘i [T Change [T Addition

HAME MORALES, ILSA 22 NAME )

steer aoorss | 2823 NW. 111TH AVE. 2 ISIRELT ALDRESS -

BITY-57-7P SUNRISE FL 2. 4L -S1- 2P ,

TE I B T T BT U J Changs ] Addition |

NAME 5.2 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 20 e RSz o

TITE T K E DEﬁ“ - 41 'II;{I,F Ty T D Chaﬂgf} D Add!lTO_ﬂ_

NAME 4.2 NAME

STREET ADDRESS 43 SIHIET ADDRESS

ciy-s1-2ip e R AACOY-ST NP ] .

TGy Yot BITILE Ll Change ] Addition

NAME, 5.2 NAME

STREET ADDRESS 53 SIHCFT ADDRISS

oy %1-2p L . ) 5400Y-81- 7P o J

e I T GATIILE T T T Ghenge CF Addition

NAME 62 AN

STREET ADORESS B3 SIRELT AUDRESS

CiTY-S1- 7P ) _BACITY-S1-7P

T4,V do hereby contify thal ihe information supplicd iling <iocs nal qualty lor hG exemption staled in Section 119, G7(310), Florda Statutes, 1 luher ceruly thal 1o
information Indicatled an this annual report or supplemoental annual reporl is lrue and accurate and that my signature shall have 1he same lega! effect as if made undor oath; Ihat
1 am an officor or direclor of the corporation or the receiver or truslee empowered o execute this reporl as required by Chaptler 607, Flonda Statules; and that my name

appears in Block 12 or Block 13 il changed, of on an attachmenl with an address
SIGNATURE: ____ 518 i Momles | - _%ﬁz UYH- 24e-J00b

e P TE MA LI Y

CR2E034 (9/96)



