FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFTT ol S, ELORIDA DEPARTMLNT OF STATE M 2 1 1 997 8 . OO
5 £
CORPORATION ? t ? e Sandra B, Mortham ar ' am
ANMUAL Fit PO i:&@ Gotrotan of St S
: el 2 Sourgtary of State t I-y t t
1997 A 7 DRVISION OF CORPORATIONS cCrcta O alc
L i ey 853549 (9)
TROMBLY iNSURANCE ASSOCIATES, INC.
Tt a7 e L Mot Adkiross . NII““ Il |‘||| '“lll"" ||| ||H ||I“ l'lll I||“ ||||||’IH m” II”
9900 SW 107TH AVE.. #300 6500 SW 107TH AVE.. #300
MIAM! FL 33178 MIAMI FL 331764451
3. Date incorporated or Quatilied 3. Dale of Last Repord
05/20/1891
2. Prarsgnal P of By, 2a. ML'HEIE]‘}\(I(]K!SS 4. FEi Number Applied For
21/ 10700 N. Kendall Drjivels/10700 N. Kendall Drive| 650269966 Nal Apphcatio
St Apl e Siiter, Apl &, e SB 75 additional
: 8. Certificate of S1adus Desired ] y ;
22| Suite #302 27/Suite #302 ' _ Feo Required
(.n;, # f,[,,:. Cily & Ste: 6. Election Campaign Financing $5.00 May Be
L?sl Miami, FL _ 2_8[ M_l ami, FL . _Trust Fund Contribution Added 1o Feas
I Connlry A . Country 8. This corparation has liability for imangible lax under s 199.032,
24/ 33176 25|USA 20/33176 JlUSA _Florida S1atales ves [ Mo
9. Name and Address ol Current Reglstered Agent ) - 10. Name and Address of New Reglstered Agent
TROMBLY, MARSHA 81] Nano
8000 SW 107"-' AVE B2| Steet Address (P.O. Box Number is Nat Acceptable) }
SUITE 300 L —
MIAMI FL 33176 83
84| City - FL I Zip Code
T Porvmt bt proviene of Sectons €07 D502 and 607 1';115 flonida Statutes, the above-named corporaﬂon submits this statement for the purpase of changlng its rOgiSlClOd
Ol e -.’n:r P on bothe e the £ Flocda, Such change was autharzed by the corporation's board of directors. | hereby accept the appointment as registered
aamit Lannten e b gl aneepl the obg seenion 6070604, Fiorida Statutes
SalaMA T - : e eem e e e e e e
L T P O T WL ATII E T T P RO TR TR N DR Rl It H_\_Jh . erud Agunl Sigealure rerplired when 1 ns DATE - —
12. OF FICE P AND DIRE G mr 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg
i D ['] PELETE RN [ Crange . ] Addilion | &
HaM: THOMBLY, MARSHA 132 NAML E
qr e | 11742 SW 100 AVE 13 SIEFF [ ADURESS a4
| oy il e MIAMI FL C Reonvsea e
i+ v ) oecene I EASS [ change — L) Addition [O
b TROMBLY, DONALD R. 27 NANE
cuars o 11802 SOUTHWEST 100 AVENUE 2 3SIREET ADORESS
(SIS MIAMI FL R 2 40I7Y-S1- 70 e o e
Lo [T oeg 31T [ change T Additian
|
Lo 37 HAME
SIEE R K 33 5TREET ADDRESS
il et i 34 CITV-51-21P _ B o
ek Cloelei a1 Tl Change ] Addnon
LRIAN 4 7 NAME
(RN 4 3 SIREET ADDRESS
Gty nl o pEawwestpe ]
1Lt [Tonere SITLE T change L1 Addition
i 52 NAME
SRHLA R 5 3 GTHEE | ADORESS
fare 517 ... BACHY-SECAR e
- {3 oeeeTe FARKIT Tl Change £.F Adation
Lo B 2 NAMY
SH R E 63 STHEE T ADDRLSS
LA ) 64 CHY - §1-21p e
14, Lon b orehy cority that the informauens supiphed g dg fy lor the exemption slaled in Section 119 07(3)(i) Flarida Statules. 1 further certity that the
Infete b ndaadedd O bz st Ll feprL O SUp ety £ AU is true and accurale and thal my signature shall have the same legal efiect as if mado under oath; that
Lanr ae -'I e e cirector gl b Corpotishon or the re gy Tempowered 1o executc this reporl as reqyired by Chapler 607, Florida Slatutes, and that my name
gt Bloe k 1‘Q‘ s, Lif changed or o g vl Sl Wllhd'l addross.
Cpwald B MM% /7’—
SIGNATURE: , _ 7~ S0 575-5970
i SIGNATURE AND T v#ED O PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Dt il Phae




