* FILE NOW: FILING FE

ot

\E

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narrne

Frincipa’ Place of Busingss

1100 E OAKLAND PARK BLVD
104

FT. LAUDERDALE FL 33334
us

A AACHEN ABA CLINE INSURANGE INC.

(7)

DT T

3a. Date of Last Report

02/28/1995

Malling Address

1100 E OAKLANC PARK BLVD
104

FT LAUDERDALE FL 33334
us

. Date Incomporated or Qualihed

10/01/1991

i 2 Principal Place of Business B | 2a. Maling Address 4, FEI Number Applied For
[21] 26) 650115698 Not Applcable
Mon S A el L Sute Aot & et . Certificate of Status Desireg 'ﬁ\ $8.75 Additional
.221_ o L 27-| Fee Required
| Oy & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
23J Zﬂ Trust Fund Contriution O Added to Faes
L “'/'FT_.MW Counlry AIp Country 8. This corporation has liabitity for intangitie fax under s 199,032,
{24-] . " 2;} _ ) Eal ?(;l Florida Statutes [ ves ﬁNc
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Ageni

Lo o o L2 veme ant PT) R

CUNE, DON E 82 Street Address (P.O. Box NOmbar Is Nol Acoaplabid)

1100 E OAKLAND PARK BLVD

FT LAUDERDALE FL 33334 83

84| Gity F L 85| 2ip Code

. Parsoant to the provision
or registered agent, or b
farnitar with, anc accepl 1

bove-named corporation submits this statement for the purpose of changing its registered office
1§ngre was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
)5, Forida Statutes.

SGNATURE o \ e
Stinature Tyiedl O or ey naieed By ictoren d " apghcatic {NOTE- Rogisterad Agant s:gnature reguired when reinstating: DATE G
12 - | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
1iLr VS (] DELETE 1.1 T1TLE [ Change ) Addition -
Naw: CUNE, DON. E. 11 1.2 NAME 3
s anoriss | 1100 E. QOAKLAND PK BLVD #104 1.3 STREET ADORESS O
oy S1- 2w FT. LAUDERDALE FL 14 CITY-5T-2P &
IR PD [ DELETE 2 1TILE 3 Change [ Addtion | ©
NAMI CLINE, DON E 22 NAM:
st acoress | 2841 N OCEAN BLVD #2005 23 STREET ADDRESS
| crrsze FT.LAUDERDALE FL 24C0Y-ST-21P
Titk DT [ DELETE 3 1TINLE o-1 O Change  [] Addiion
Ntz BOHLMAN, DEAN K 22 NAME ANGELA CORSUELD ChinvE
srancirss | 636 SANDPINE CIRCLE #2927 13 SREETADDRESS | 2. @4y A). OCLEAN Dlun # 2008
| wivsize | DEERFIELD BEACH FL 34GI1Y-51- 2P £l.Lnuoreoae, f 33308
TILE [] DELETE 4 1TITLE [ Change  [F Addition
HAME 42 NAME
SIREHI ALDRESS 4 3STREET ADDRESS
envsewe | 440TY-S1-2¢
THLE [} DELETE 5 130LE [ Crange  [] Addition
N 52 NAME
SIREEL AODRESS 53 STRECT ADDRESS
amesize | § 4 CITY-5T- 2P
T [ DELETE B 1 TITLE [ Change [ Addition
NaLE 52 NAME
SIREE Y ADDRILSS €3 STREET AGDRESS
| Gy si-pe [ 64 CTY-ST- 2P

14. 1 do hereby certify that the information Yupphe

oath, that | am an officer or director of tik
appears in Block 12 or Block 13 if

SIGNATURE: .

SIGNATURE AND TYP

cerlify 1hat 1the information indicated on ¥is annd

c/ith this filing is volugkgarily furnished and does not quaiify for the exemption stated in Section 1 18.07(3)(}, Florida Statutes. | further
lal annual report is true and accurate and that my signature shall have the sama logal efact as if made under

lrustee empowaered ta exacuto this report as required by Chapter 607, Florida Statutes; and that my name

h afcfa  agt-wy it

Caylime Prone ¥

OR PAINTED NAME. FICER OR DIRECTOR




