FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ,
CORPORATION _; %é O canirn 8. o Apr 25 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 BIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

DOCUMENT # V02366 (1)

1. Corporation Name

D. & H. INSURANCE ASSOQGIATES, INC.

NI AR

Principal Place of Business Maiting Address
1200 HWY AMA, #2004 1280 HWY A1A. #208A
BATELUTE BEACH FL 32037 SATELLITE BEACH FL 32037-2474
us us
3. Date Incorporated or Qualified 3a. Data of Last Report
: . o 12/17/1991 05/01/1996
- |_2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2 26] - 59-3107935 Nol Applicable
lta, Apt. #, . Suite, Apt. #, et i
Sulte. &p et — il Apt. 8. ate 5. Certificate of Status Desired (] $8.75 Add,mo"al
2£| Fea Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
2;3] Trusl Fund Contribution 0 Added 1o Foes
Zip Country A | __ Country 8. This corporation has liabtlity for intangible, lax under s, 199.032,
E‘ 29] 301 Florida Stalutes 3 Ves M)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Namc
SUNDEEP HQN%A Sundeay Handa
1685 GUEEN COURT 62| Strect Address (P.O. Numbey. is Not Acceptable,
SATELUITE BEACH FL 32637 Agee ayrove. Reoadd
83
B4} Cily 85 . Zip Code
Mf——\l’ewrl\t FL ] 25.3¢

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staloment for the purpose of changing ils régistered
oifice or ragistered agenl, or both, in the Slate of Fiorida. Such change was authorized by the corporabon’s board of directors. | hereby ascepl the appointmenl as registorod
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE et
Signature, typod o1 printod namie of ragelies agonl ang We i appleable {ROTE: Rogslored Agont signalule required whon reinstating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

e PSD [ DeLETE 11TINE O change T Aadition

NAME HANDA, ANGELA 1.2 NAME

street aporess | 3850 BEECHGROVE RD 1.3 SIREET ADURESS

cnv-s1-2¢___ | MELBOURNE FL 1.4 CITY-51-2F _

HILE b1} [T DeceTe 21HILE [JcChange  [_J Acdition

HAME HANDA. SUNDEEP 2.2 NAME

strcer noress | 3850 BEECHGROVE RD 2.3 STREFT ADORESS

orv-st-z2¢ | MELBOURNE FL 2.401y-51-2F

TILE ] DELETE T [Tchange L] Addilion

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-ST-21P " 34.CITY-S1-2P

TILE T orLETe 41 1ILF [J chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2iP 44 CTy-S1- 0P

TIME [T DELETE 5110LE {ZJchange ] Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHCH! AUDRESS

CIy-§1-2P 54 CITY-ST-2IF

THLE [ DELETE 611NLE _ [JChange [ Addition

NeME 6.2 NAME

STREETADORESS 6.3 STREET ARDRESS

omy-gr2p’ B4 CITY-S1-2IP

14. | do hereby tertify that the information supplicd with this iling docs not qualify far the exemption slated in Section 19.07{3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual rep supplemenlal annyal report is truc and accurale and that my signature shall have the same legal offect as if made under oath; that
{ am an officer or girector of the cor powered 10 execute this report as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 an address.

CIGNATIIRE: P unge.ﬂM«-Oé-— s 47e A oS 22, €

CR2E034 (9/96)



