FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNLUAL REPORT

1997

G5

bihg
\"--51{«‘; iy |“/“

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # S93216

. Carporation Name

" TOTAL INSURANCE AND AUTO TAGS, INC.

(7)

2N,

- Pringipa! Place of Business

UNIVERSITY DR.

HOLLYWOOD FL. 33024

Mailing Address

12145 PEMBROKE RD.
PEMBROKE PINES FL 330251727

FILED

Feb 06 1997 8:00am

Secretary of State

AT AN

3. Date Incorporated or Qualified

11/12/1991

Date of Last Report

07/25/ 1996

-2, Principal Flace of Business | 2a. Mailing Address "4, FEI Murber : Applied For
21—l 26] 65'0295041 Not Applicable
v Suite, Apt #, el Suile, Apt. # et i
"—] f ( - ! ? ¢ §. Ceniticate of Status Desired ] $8'75 Additional
22 2;] Fee Required
. City & State | Cily & State 6. Flection Campaign Financing $5.00 may Bo
N Trust Fund Contribution O Added to Fees
. Zip __Counlry | Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
—2:] 25] 29I 30 Florida Statutes es [ Ne
‘ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New/Registered Agent
KERR, LAUREN T B[ Namo
T160 SW 5 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023
83
B84 City Zip Code

FL |*

‘11 Pursuant 1o the provisions of Sccbions 607.0502 and B07,1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerca agenl, or both, in the State of Flonda Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar familiar with. and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

information indicated on this angt repgrbor supp.ornental annug
I am an officer or direcior of thelzarpopfig
appears in Block 12 or Block 1368

SIGNATURE: (3

14, | do herchy certify that the informaton sufified with this Tiing does not Auality f
epfir is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that

SIGMATURE . .
| Sligeilare, fyped or prntea name of registoresd agent and tite F applicablo (NOTE: Hegislerad Agent signalure required when reinstating) . DATE
12 OFFICERS AND DIRECTORS 13, ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLeTe 11TM1LE [ change L} Addition
HAME KERR, LAUREN 12 NAME
STREET ALIDRESS 7160 SW. 5TH ST 1.3 STREET ADDRESS
CIfY-51- 79 PEMBROKE PINES FL 14 TITY-5T-21P
TIILE v ] peceTe 21TILE [T change T addtion
NAME ALBERTS, SAMUEL 22 NAME
siweet aoness | 7160 S.W. 8TH 8T 23 STREET ADDRESS
oivv-s1. 20 PEMBROKE PINES FL 2 4CITY-ST-TP
TNE ST [J DELETE $1TILE [ Change  [_J Addition
HAME KERR, GREGORY 2 NAME
stheet aooress | 1160 SW, STH ST 33 STREET ADDRESS
ChY-S1 7P PEMBROKE PINES FL 34 Gy S1-21P
TITE [T eLete 4LTIE [CJchange — [ aadition
NAME 4 2NAME
STREE! ALDKESS 43 STREET ADDRESS
CEITY-S1- 2P a4 GITY-5T-21
L LT DELete 51 MLE I change  [] Addition
HAME 5.2 NAME
STRELL ADRESS 5.3 STREET ADDRESS
Oy S 54 CY-5T-2P
e [T oL 61 TITLE [IChange L7 Addition
“HAME 6.2 NAME
“STREET ADDRESS 6.3 STREET ADORESS
Ci1y-ST- 2P - 6.4 CITY-ST-2IF
or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wered to exaciie this report as required by Chapter}d?, Florida Statutes; and that my name

12197

D TYPED Of PRINTED NAME OF SIGNING OFFIEER OR PHRECTOR

boft Dayline Phone &

CR2E034 (9/96)




