FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

19965 | Q)T

PROFIT e 8 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPORT Sacretary ol State

- @W@)&'}:onvm@ws

1. Corporation

CARE |

DOCUMENT # 856877

(1)

Name

NSURANCE ASSOCIATES, INC.

Principal Place

SUNRISE FL

3601 N. UNWERSITY DR.. SUITE 316

of Business Mailing address

3801 N. UNIVERSITY DR. SINTE 316

33351 SUNRISE FL 33351

RN A

3a. Dale of Last Repart

02/02/1995

3. Dale Incorporated or Qualified

05/30/1991

2. Principal Piace of Businass | 2a. Maiing Address " 4. FEI'Numbar Anplied For
21 - 26 ) 7 650266988 Not Appiicatile
i c. Lite i, ;

Suite. Apt. #, ot A §. Gertficate of Status Desired 0 $8.75 Additional
22 QPL Fee Required
Cry & Stale | .. Ciy & Sate 6. Clechon Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contiitution Added 1o Fees
Jip | Gountry 2 | Gountry 8. This corporation has hability for intangible tax under s 199.032,
m Zgl EI 30| Flonda Statutes ¥ ves [CIno
9. Name and Address of Current Registered Agent _ - 10. Name and Address of New Registered Agenl
81 Name
ABRAHAM, MILARD A. [82| Streol Address (0. Box Number 16 Not Acceptablc)
3801 N. UNIVERSITY DR., SUNTE 316 |
SUNRISE FL 33354 83
8d| Cry - FL |as‘ Zip Code

familar wit

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes. the abave named corporalion submids this statement for the purpose of changing its regislerad office
or registerad agens oc both, in the State of Flonda Such change was authanized by the corporation's board of directors. | hersby accept the appointrnent zs registered agant. 1am

h, and accept the obligations of, Section 637 0506, Flonda Statules,

SIGNATURE e - , _ R . ] - S
Signature typad o PIrted nase 3 ragedrsd e o a0k A Al THOTE St read B! Sidtad il 16030 re | sl e fentn? st [SEN[Y

12, OFFICERS AND DIRECTORS 13. ADDINIONS'CHANGES TO OF FICERS AND DIRLCIORS IN 0|

TIE PTD { I DELETE 1 1TINE B0 Change  [] Additic

NAME ABRAHAM, MILARD A. 17 NAME

seeranoness | 9961 NW. 23RD COURT 13 STREET AZORESS

CiTY-ST. 2P BOCA RATON FL 1417 §1.219 Coral Springs, FL. 33065

TITLE i8] [] DECFTE 2 VTLE Bl Change [ Additior:

NAME GEORGE, PETER A. 23 NAME

sreeracoress | 18212 LONG LAKE DR. zasmeer anoiiss | 3801 N. University Dr., Suite 316

orv.sT26 BOCA RATOMN FL o Resewsw | Sunrise, FL 33351

TILE [C] DELETE 31TE [ Crangs  [] Additon

NAME 328N

STREET ADIRESS 33 STREE) ADORESS

Oy -ST-7IP 34CHY-SI-71F

TITLE [] DELETE 4 1ITLE [] Change  [] Addilion

NAME 47 NAME

STREET ADDAZSS 43 STREET ADDRESS

CITY-S1-21P o S40NY-51-20

TILE [ DELETE 5 110E [ Change [ Addiien

RAME 52 NAME

STREET ADDR:SS 53 STHEF! ADDALSS

CITY-§7-27 L B4CIE-51-7P o

TILE [ DELETE & 1TITLE [] Chenga [T Addition

NAME 67 NAME

STREET ADDRESS £ STHEET ADLRESS

CIry -ST-71P 64 L1 -5T-2IP

©ath, that

appears in Block 12 or Blac

SIGNATURE:

14 [ do hareby cerify that the informiation supplad with tiig filng is voluntarily furnished and does nol qualify for tho exemption stated in Section 119.07(3)(x), Florida Stalutes. | kurther
certity that the informabon indcated on this agiual repart or supplemental annual report is True and accwate and nat my sigrature shal have the same legal eflect as it macle under
oral an o 1he reseiver or trustes empowered 1o execute this repod as required by Chapter 607, Fiorida Statutes. and that fly namea

Milard A. Abraham
President

L arm an officer or gdigg=lr of the ¢y
“hagaen

¢ an attachment with an addregss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~

..£954)741-0343

D Dt Fownees

CR2E034 (12/95)




