FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V02306 (1)

1. Corporation Name:

D. & H. INSURANCE ASSOCIATES, INC.

S

Principa! Place of Business o 7 Mawlmg Addrass
1290 HWY AtA. 4208A 1290 HWY A1A. #208A
SATELUTE BEACH FL 32937 SATELLITE BEAGH FL 32937
us us e
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business S 2a Mailng Address 4. FE! Numbor - Applied For
;ﬂ 26] B o 59'3107935 Mot Applcable
o} Suite it #, .
| Sule Apl.#, el L. e, Apil. #, ete 5. Certithcate of Status Desired 'm $8.75 Additional
2;] 27[ Fee Required
City & Siate City & Stale 6. Election Campaign Financing O $5.00 May Be
EI El ) Trust Fund Contribution Added to Fees
Jip Country - 2 Couulry 8. This corparation has lahilty for intangible tax under s 199.032,
;I a 291 3[}] Florida Statutes [ ves ONo
. 9. Name and Address of Current Registered Agent o 0. Name and Address of New Registered Agent
B1| Name
SUNDEEP HANDA 82| Street Address (.0, Bax Numbr is Not Acceptable)
165 QUEENS COURT S
SATELLITE BEACH FL 32937 &3
84| City - FL asl Zp Code
11, Pursaant to the provi Jr]?ﬁiﬁ w14 Statilles, tie alove namigd Corporaban submits s staterment for the purpase of changing its regslered office

or e ystered agen

fehl COaNge was a. Wharized by the carparation’s boand of drectors | hereby accept Ihe appaintment as registered agent. | am
famil ar witn, an

6070504, Hum 4 Statutes.,
{4@4 I 7 <7, " S
W Tt At

Sunoc£”

SIGNATURE __
= . Crale Flogsre et W 1
12. _OFICLRS AND DIFECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P5D L] OfLETE 11109 T %Hang@ 1 Additon
NAME HANDA, ANGELA 17 hatL
STREEL ADTESS 185-QUEENS-COURT— ysEpss | DB O Bf_n.c\a. rove Rood
CITY-ST- 2P SATELLFHE-BCH-bL- ety 5128 Mﬂ-\bm\' ne , F(__ R T g
e 1D ] OFLETE 2 1TIE m}]angﬁ [ Addition
NANE HANDA, SUNDEEP 2P RAME
STHEET ADDAESS 185-GHEENS-COURT St sonirss | S 830 ‘BZCL\A@PWQ_ Road
| onsize | SATELHHEBEHF-- FALIY 517 ﬂ&\bou- rne , FL 22934
THLE ] DELETE 31T [ Change ] Addition
NAME 32NN
STREET ADDAESS 33 STREEF ADDRESS
Cilv-Sr-aw S S N1 L LS I
TITLE O oeiere ERHIIT [] Cnange ] Addition
RAME 42NN
STHEET ADDRESS A3 STHEE) ADDRESS
C”T - ST- ?”’ - Caie+ wan v mMmme. i mmm e mm semmmsmemime emiess eemmmees i semeims e emsmm s eeemmm mmees o 4 4 C|TY - S I - IIF e e i e e
TLE [ DELETE 5 11ILE [ Cuange  [] Addwon
NANE 57 hAME
STREE} ADDRESS 5 3 5IKELT ADORLSS
OTy _ST- 2 . L e R BACGCSUZE ”
TITLE [ oetete 6 1TITLE [] Cnange  [] Adddion
NAME 62 NAME
STREET ADDIFSS £ 3 STREET ADORESS
CIry-S1- 210 64 CITY-SI-2F
14, | do heretyy certify that the information o fumiished and does not gaabfy Tor the exemption stated in Secbon 118.0713)k!, Flonda Statutes. 1 further

Aal annoal roport s true and accurate and that my s.gnature: shall have the same legal effact as if miade under

centify that the inforimation indicated,
7 o trustee erpoworod to excoute his report @35 requiced by Chapter 807, Florida Statutes; and that my name

SIGNATURE: g4 . S oée/.%ﬂbﬁ /29 _@” 117-708%

i PRINTED MAME OF SIGNING OFFICER OF DIRECTOR (NRE ERACE LT

CR2ED34 (12/35)



