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

PROFIT AL
CORPORATION
ANNUAL REPORT Secretary of State

 1g97 S Secretary of State
DOCUMENT # S65108 (0)

1. Corporation Name

JENSEN / ALL STAR INSURANCE, INC.

T )

“9 P aatir b ot May 02 1997 8:00am

Principal Place of Business Mailing Addrass
P.O. BOX 5847 P.O. BOX 5847
FT LAUDERDALE FL 33310 FT LAUDERDALE Fi. 33310-5547
3. Date Incorporated or Qualified 3a£ale of Last Reporl
7/05/1991 i1
|2, Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
31]“__ o El 65'02 Mot Applicable
Suitc, Apt ¥, elc Suite, Apt. #, etc. i
uie, AR EL ¢ o P §. Certificate of Stalus Desired O $8.75 addiionat
22 ;] Fee Required
City & Stisto Gity & State 8. Eleclion Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution ] Added to Fees
| dp | Country Zip Couniry 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬁl o 251 ;ﬂ ;(ﬂ Florida Statutes Yos [ No
o, Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
JENSEN, ANGELA T. 81| Name
699 ROCK ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
N. LAUDERDALE FL 33068

%]

Zip Coole

B4} City FL 85

13, Pursuant ta the provisions of Seclions 6070602 and B07.1508. Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agant, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accep! the appointment as rafistered
agenl, | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE ..
- Sigae e typed o ponled nare o regislre agent ana e it apphcable (NOTE Fiegislared Agenl sigrature rguired when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PS 1 pELErE 11T [T change T Addition
NEME JENSEN, ANGELA T. 1,2 NAME
STREE! ADDRESS 999 ROCK ISLAND RD 1.3 STREET ADDRESS
GHY-§7 711 N LAUDERDALE FL 14CITY-ST- 2P
it 1 LT oeLETE 21TILE [T change ] Addition
STREET ADDRESS 999 ROCK ISLAND RD 2.3 STREET ADDRESS
CIVY-S1- 2P N LAUDERDALE FL 2 4CHY-§T-2P
TLE v CT DELETE 31 TILE - T W Change LY Addition
LYNN, MARC A |
SEAFEY ADbRE 55 512 GARDENS DRIVE #202 3.1 STREET ADDRESS 2?33'3 he 3 Tm‘-&.
Cy-S1- 77 POMPAND BEACH FL sear-size | W3 e Monors, CL B4
Tk [T DELFTE S1TIE T ] Change  [] Addilion
BAME 4.2 NAME
STREET ATIDRTSS 43 STREEF ADORESS
GHY-51-2IF 4.4 CITY-ST-2IP
TILE L1 oeLere 51 TITLE I change [ Addition
NNt 6.2 NAME
STACET ADUFESS 5.3 STREET ADDRESS
e 51 2 | 5.4 CiTY-5T-2iP
i; [ DELETE 6.1 TMLE T Change  [J Addition
NEbaE 8.2 NAME
STREET ADDESS .3 STREET ADDRESS
GCHY-S1-71 6.4 CITY-5T- 2P

CR2E034 (9/96)

14. 1 do horeby cirtity hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | furlher cerlify that the
information indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that
| arr an olicer of ditector of the corporalion ar the receiver or trustea empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name

anpeoars in Block 12 or Biock 13 if changed . or on an gitachfyent with an address.
SIGNATURE: @ | 1 Andan  (asayus—aahh

T StanAYURE AND TVRES G5 FRATED [2) ‘M‘orncea OA DIRECTOR Date Datime Fhono # .




