FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

FILED

PROF I . “’" FiEHIDA DEPARTMENT OF STATE
CORPORATION : ? £ Sandra B. Mortham
ANNUAL REPORT % ! Secretary of State
1998 et ,,-" DIVISION OF CORPORATIONS

DQSHMENT#S26239 (1)

TOTAL PROTECTION INSURANCE AGENCY, (NC.

M;mlug] l\clc.irtugri

6662 SUNSET STRIP
SUNRISE FL 33313

Prinéipaf'F-'Tr\-\:.E_oTEE;{a:i;-nr:-S&;
6662 GUNSET STRIP
SUNRISE FL 333

2, Prnncipgfﬂf’_tc-lm1 Businoss 28, Mailng Acidress
21 ) 26|

Jun 01 1998 8:00am
Secretary of State

BN R

DO NOT WRITE INTHIS S{’ACE
3. Date Incarporated or Qualited

01/22/1991

FEI Numbar

650233028

&

Appliod For__
Not Applicablr

11, Parsuait ta the provisions of Sections. 47 6
oflice or registercd agent, ar ot incthe Shate of Frango

Suite, Apt. ¥, 8l Siten, Apl. f, ele. - i
e, A e Ak 5. Cerlificate ol Staws Desired Ol $B'75 Addilional
. 271__ Fea Raqulred
City & Stalo Cuy & State 6. tloction Campaign Financing $5.00 May Be
23 R 25‘ T __Trust Fund Contribution Added to Fees
Zip Crrtry ap __ Gountry 8. This corperation owes or has paid the current yoar Int tangible
,2__4L_____ o 251 29‘ L 301_ o 1 TPersonal Property Tax due June 30. Yes 7[-][\10 ]
[ Name and Address of Curreml Reglstered Agent o 10, “Name and Address of New Heglalered Agant ]
MORN.ES ILSA 81] Namne
6662 SUNSET STRIP -
SUNRISE FL 33313
85| 7ip Code

s G0 1508, Franida Statoles, the abovo nared r:ofl':(.rai|(;;i-sjbﬁ-|ii§’15;§. ‘statemont for h |)_L-fr-5(_1é3 of chﬂngjihl-w_g—}é regisierfz(lﬂ
Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as regislored

FL

agent | arm familc vatt, anc acerpt the obbgetions of. Section 607.0505, Farida Statules.
SIGNATURE __ e e
 SIGRatIt o e e e et 1 il e E i s rislating) LATE o

12, OF HHCGERZARD DIRECTORY ADDITIONS/CHANGLS To OFHCﬁRS AND DIRECTORS [N 12 €
TLE D - Cloetie oy 0 T T T chenge T Adawion |2
e MORALES. LILA v 3
sreeTanoriss | @823 NW. 111TH AVE. 13 SIREHT ADURFSS o
ay-si-2ip SUNRISE FL 146I1Y-51-70 B
T D BT EA [T change ] Addilicn 1O
NAME MORALES. ILSA 79 NAME
streer aopress | 2823 NW. 111TH AVE. 23 SIHEL | ADDRESS
OTY-S1-219 SUNNSE FL : 2 4CIY-S1-2P
TILE T LI DeCeTe AT - o [T change E Additinn
NAME 32 NAML
STREET ADDRESS 33 SURELT ADDALSS
CIY-§T-21 34.CIIY-S1- 2

e | Clofier e |7 7 T [ change [ Addilion
NAME 47 NaME
STREET ABDRESS 43 SIRLET ADDRESS
cily-S1-29 4oy SEap |
TILE 1 [Joveie Fsvmnre [T Adgaion
NAME 57 NAE
SYREET ADDRESS 5ASTREET ADDRESS bt -
Of¢-5T-2IP Sq01Y 81-1p ’H i 1 ~'!-t- 4 i
T ) [ ofEie e B [0 Grange L] Addilion
NAME, 67 NAME ‘
STREET RDDRESS 63 SIRLL | ADDRESS b\\
CiTy-$T-7IP B4CilY-51- 7

14. | hereby CG!ME that the infonnation s
indicated on this annust repaost o0
officer or chrector Of e Corper ot or Hec e

ISR ATIIIE™ .,

|'|1| iesed it
yeletnenl

Block 17 ar Block 150 chanoged, of oncan allache

1 thns fling 'rl'::s»:;"r_l_o't_cﬁ for the exemplion stated in Seclion 119.07(3)01), Florida Stalules, | furthar carlify (hat the nformalion
anaal report s true and accurale and thal my signature shatt have the same legal effect as f made under oath; that 1 am an
fivet o Wotles cepowered o erecite this report as required by Chapter 607, Tlorida Statutes; andd that my name apy.oars n

v/nulas




