0290030

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ON FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Secrtary of Stato ecretary of State

1999
DOCUMENT #. §685108

1. Corporation Name

JENSEN / ALL STAR INSURANCE, INC.

DIVISION OF CORPORATIONS 04-30-1999 90102 022 ***150.00

AR TUARB BT AT M

Principal Place of Business Maiiing Address
P.O. BOX 5847 P.0. BOX 5847
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 33310
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
07/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
2] Aaq ek Tslond €4 [o] 65-0275048 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired d Fee Required

2] — Ed

—{-_=City &8tale-_. ~ . _ - .-— -Cily &State — e -« —— |-8,-Election-Campaign-Financing— —~———$5. Bes==l==z
—2—3] NQ r\\—:}».&&:\&ng\b\ F - E‘ Trust Fund Czntﬁbution " O $;ﬂksddg? tg‘ If:ef?: 7
Zip Country / Zip Country 8. This corporation owes the current year Intangible
;‘ 23 QIB% [-El “ Y —gl EE] Personal Property Tax. NY&S [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JENSEN, ANGELA T. . _
999 HOCK |SLAND RD 82| Street Address (P.0. Box Number is Not Acceplabie)
N. LAUDERDALE FL 33068 ]

84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinsiating} ] DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TILE PS - [ DELETE 11 TILE [cChange  []Addition E

NAVE JENSEN, ANGELA T. 12NAME 3

streeraporess| 999 ROCK ISLAND RD 4.3 STREET ADDRESS a

orv-stze | N LAUDERDALE FL 14CTY-5T-2P &

TILE T [ DELETE 21 TME [JChange [ Addition | 2

NAME JENSEN, ALAN M. 22NAME

streeT aooress| ‘999 ROCK ISLAND RD 23 STREET ADDRESS

CITY-ST-2P N LAUDERDALE FL 2 4 CITY-5T-2IP

TITLE v [ DELETE 34 TIMLE N . [JChange [ ]Addition| _

S T e e i st et e —E T e et —— T B e N B

NAME LYNN, MARC A. 32 NAME

smreet aporess| 2833 NE 3RD TERRACE 3.3 STREET ADDRESS

CITY-5T-2P WILTON MANORS FL 34, CITY-ST-2P .

TME \V3 [ DELETE 41TMLE [JChange  [] Addition

NAME Naversie e\\‘r L Ik 4. ZNAME

sreeranoress| KR 2, Raw Vo3-S 43 STREET ADORESS

ov-st2p e A el g Tt 332344 44 CITY-§T-2PP

TIE ) L DELETE 5.1 TITLE [IChange {7 Adtition

NAME 5.2 NAME

STREET ADDRESS ! 5.3 STREET ADDRESS

CITY-ST-2ZIP 5.4 CITY-5T-ZIP

TTLE [ DELETE 6.1TME [JChange [ Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST-2IP &4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: bﬂﬂ'ﬁﬁ\ﬂﬁ'ﬂ?*& REOQUMED, T, Tenw.  Aasg (ohsadt

Soon -
SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR BIRECTORS Data N Daytime Phone #




