PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

P.O. BOX 5047
FT LAUDERDALE FL 33310

JENSEN / ALL STAR INSURANCE, INC.

(0)

railing Addckess

P.0. BOX 5847
FT LAUDERDALE FL 33310

ARG MMM ARG

3. Date Incorporated or Qualiied

3a. Date of Lasl Report

2. Pnncipal Place of Businass __2_37.7;
[21] - 26|

07/05/191

A FE Nomber T

l, 05/01/1995

Applied Far

Aahing Advlr

Mot Applicaby'c:

Suite, Apl. #, etc

S'uitre‘ A,’]E- Boolo

$B.75 Additional

. Gerbificate of Stalus Desiredt

1. Parsuant 1o the provisions of Sections 6070502 and
or registered agent, ar both, in tne State of Florda Sash

607 1508, Fionda Sta

El 2?| o Fee Reqguired
City & State . City & State: 6. Eection Campaign Financing O 3500 M;; o -
23 281 Trust Fund Contritution Added to Fees
Zip Cauntry dp __ Gauntry 8. Ths cor-pf)fal.un has hatilty far nﬂtaﬁg.h\e tax uncder 5 199 03?— |
;‘ —2;1 291 i:aol Flonda Statutes T s [Iho
9. Name and Address of Curr_t_an_t_R_gg_if_t_e_r_Ei__{_gggt___ L 10. Name and A_\_c_l_dross of New Reglstered Agent
81| Nanee
JENSEN' ANGEM T. 82| Streot Address (P.O. Box Nuniber is Not Acceptable)
999 ROCK ISLAND RD
N. LAUDERDALE FL 33068 83
84| City 85| Zip Code
FL ||

hange veas authanzed by the Garporanon’s baard of deectors Theretyy accent the appointaent as registased anent. | am

famiiar with, and accepl the oblgations of, Saectan 6070500, Fiorida Statotes

o abowe named corporatne St i stalenenl for he purpose of changing its rugistered office

SIGNATURE _ . _ . .. . o .

Sigralne, byped o Ernde 1t ol ey e A 2 e b i b Fa et et A R L
12, DFF ICERS AND DIRECTORS j E2 T ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTOHS IN 12
TILE PS {0eLers IR [ Cnange ] Ada e
NAME JENSEN, ANGELA T. CphAME
STREET ADERESS 938 ROCK ISLAND RD T3 STAEE| ADDRESS
oty -Sr-2e N LAUDERDALE FL _ 14 G751 B ~
TILE T [] DELERE 2Tt [ Chargs
NAME JENSEN, ALAN M. 12 NAME
STREET ABOIRESS 999 ROCK ISLAND RD 23SIREE ADDRESS
Y- 57. 2P N LAUDERDALE FL o Reomsiwe | o o
THILE v CJDELETE 31ILE [ Chage [ Adduor
NAME LYNN, MARC A. T3 NAME
STREET ADDRESS 512 GARDENS DRIVE #202 33 $'E | ADURLSS
CITY-ST-2¢ POMPANO BEACH FL 4051 BF L
TAILE [] DELEIE 41 TTLE [ Changs  [] Additian
NAME 42N
STREET ADDRESS 43SIRCFT ADDRESS
CITY-ST 4IP A4CTY-57- 20
TITLE (7 DELETE AR [ Change  [[] Additan
NAME 5 7 HaME
STREET ADORESS 5 SI6ER T ADDRES.
Ty -S1- 7P 54CHY-51- 20 - e N
TITLE [] DELETE 6 1TIMLE {1 Cnange [ Addition
MAME 67 hAME
STREET ADIRZSS 63 5IHEFT AR 55
CTe-SI-2f RATTY 5T 7

CR2E034 (12/95)

14,1 00 heretly Goriy that the inform @l on Supolcd wih m flng 18 vaiamanly furmished and doos Hol oty for he edernption staked in Secton 119 07, Flonda Statutes | further
certify that the information indicated on this annuat repon or supplemental annual report is true and ascuwate and that my signature shal have the same legal eftect as if macde under
oath; that | am an oficer or director of the conaraion o the receiver or TLstee enipowared 0 execute his report as reguaied by Ghapler 607, flonida Stalutes, and that my name

appears in Block 12 or B\q%‘i’f?:w:m an atiachfyent wiin an addess ( g' (5w
SIGNATURE: ~See O ke [Seag s Alaght ek qatd
SIGNATURE AND TYPEC OR PRINTED NAI OF SIGHING OFFICER OR DIRECTOR [ Pua et Fla e




