FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REFPORT

1996

o 4
= e =
R AR

FLORIDA DEPARTMENT OF STATE
Sandra B NMortham
Secretary of Stare
OIVISION OF CORPORATIONS

DOCUMENT # S78645  (6)

PAMELA G. BURCH INSURANGE AGENCY, INC.

Principal Place of Business Maingy Address

19331 § DIXIE HWY 17630 SW 76TH AVE
MIAMI FL 33157 MIAMI FL 33157
us

T g Whing A
28]

2. Principal Place ol Business

2] |Fede S ':?'S A,

AR LA

3. Date Incorporated or Qualifed

_09/09/199%

3a. Date of Lasl Report

02/20/1895

4. FEI Number Applied For

Not Applcable

53-3081160

Suiter, APt #, etC. ‘Suite, Apt. #, etc

$8.75 Additional
Fee Required

5. Certificate of Status Desired

O

 Gily & State

State 4
23 M\tﬁ:ﬂs\_ﬁg 3

TS B DS e

6. Lleclion Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

8. Ths corporralion has Labilty for intangible tax under s 199,032,
Florida Statutes [1ves No

9. Name and Address of Current Ragistered Agent

BURCH, DAVID L.
17630 SW 76TH AVE
MIAMI FL 33157

10. Name and Address of New Reglistered Agent
B1| Name
B2| Streat Address (.0, Box Noniber 15 Not Acceptablc)
= e

th 85| Zip Code

FL

farmiliar with. and accept the abligations of, Section 607 0505, Flonda Statutes.

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fonda Statuies Ihe above named cornoraton subrnits this statement tor the purpose of changing its registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. { hereby accept the appcintment as registered agert. | am

SIGNATURE _ . . o o e L e
SKYratIe, byl Wt oF [eitTE T St 68 e gt ot an Dl 3 an g ‘.alw_ - NOTE Fgeataren Aw il S At s, s| itz wE 1 ptt \-4 ) OATE

12. . OFFICERS AND’ D\‘RFCW (812 13. ADRDITIONS/CHANGES TO OFHCERS AND DIRECTORS N 12
TILF PD [ ooemn T 1TE [] Cuange  [] Addition
KaME BURCH, PAMELA G 17 hane
sTREETADDRESS | 17630 SW 76TH AVE < ASTHE ) ADRESS
CITY -51- 71F MIAMS FL . 14CITy-1- 2 _—
s S [ DELETE 2 1 TITLE 7] Cnange [ Addition
HAM: BURCH, DAVID L 27 NAME
STREET ADDRESS 17630 SW 76TH AVE 2 35TREEL ADDRESS

| Corr-s1-2F MIAMI FL 5 ZACIY-51 1P _ .
TILE [C1DeLETE 3 1TIILE [] Chaage  [] Addtion
NN 37 NAME
STREET ADCRESS 3 SIKCH ATDRLSS
CIlY-81-2¢F o i Emaovesenwe  f
TILE [C1DeLETe 4 1THLE [ Change [ Addtior
RANE 42 NaME
STREFT ADDRESS 43 SIREET ADDRCSS
CITY -5 2P 4457y -51- 2P Q_Q,in EAJSQS
THRLE [ UELEL 4 11ILF -L-’JFU (7 I0==U LU 3= qUnnge [ Addition
NAME 5 2 NAME Hpkd (0. 00
STREET ADORESS 5 3SIFEET ABDRESS

LT g1- i o sAGny-stae | ]
Tt [ DELETE 6 11ILE [ Chasge ] Addition
NAME £ 2 MAME
SIREET ADDRESS 635TREF! AZDRESS
CHY -ST-2P BACITY-§T- 719

cemly that the |r:format|on indica

cldress,

tho rr,c

14, | do hereby certify thal the mformahon supp\md with this fmnu is voluntarily furnished and doas not qualfy for the exemmption staled in Section 119.07(3)k). Florida Statutes. | further
. =W renm Qr s, lp;ﬂomental atnual report is rue and accourate and that my signature shall have the same lega® effecl as if made under
itee empowered to execute this report as required by Chapter 607, F-orida Stalutes, and that my name

(~2-a¢

[

Qer 230~9N%.

Cagtn e Proic 4
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CR2E034 (12/95)



