S

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Morlham

ANNUAL REPORT Secretary of State

1996 DVISION OF GORPORATIONS

DOCUMENT # V0820 (6)
1. Corporation Name
SOUTH MIAMI INSURANCE AGENCY, INC.
R S
C/P BERKELL & BERKELL ET AL PA C/P BERKELL & BERKELL ET AL PA
16100 NE 16TH AVE 16100 NE 16TH AVE
NORTH MIAMI BEACH FL axtee NORTH MIAMI BEAGH FL 33162 3. Dale Incorporated or Qualified 3a. Date of Last Report
. - L 01/22/1992 05/01/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
2] 6 B NOT APPLICABLE Not Appicabio
T ———— . e pat o, ——————— T AFPLIGABLE | 2 Appicable |
. Sdite. Apt. 4, elc. Suile. AL #, etc. 8. Certificato of Status Desired 1] $8.75 Agditional
22 o _ | Fee Required
Criﬁ‘STal; T City & State 1 6. Election Campaign Financing $5_00 May Be
23 o L Trust Fund Gontribution 0 Added to Fees
| ZF Country Zip Country 8. This corporation has Iability for intangible 1ax under s 199.032,
24 29 J Florida Statutes L Yes Jno
| Nameand Address of Current Refistered Agent __10._Name and Address of New Riegisierad Agant
81 Name
BERKE@ERALD SESQ 83| Siee! Addrass (.0, Box Numiber is Not Acceptabig)
16100 NE 16TH AVE || -
NORH MIAMI BEACH FL 33162 &3
[84] Ty - 85| Zip Gode
FL ™|

11._I?'"ur_s'uanl 10 the provisions of Sections 6‘57.0502 and B07.1508, Florida Sta'utes, the above named Cerporation submits this statement for the purpose of changing its registerad office
or registered agert, or both, in the State of Florida. Suech chan%e was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered agent. | am
famitiar with, and accept the obligations of, Sectian 607.0505, lorida Statures.

SIGNATURE . S AP A B s et s TR A e e g T T
| S-gnatie, bywsd or prineed name of regsined agent and title it appicatie NOTE: Ragistored) Agent Sigeturg remjvu-ii‘»en resnstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
[ Tie PD I DELETE T1TmE B [JChange L1 Adation g
HAME GILLOTT, SAMUEL J. 1.2 NAME 2
STEeTAbeRress | 8435 8 W 48TH ST 13 STREET ADDRESS a
CITY-ST- 70 MIAMI FL 14 CITY-5T-2Ip &
wme | [ BELETE 21TME I O Chenge [J Adddon | O
NAME 2.2 NAME
STREFT ADGRESS 23 STREET ADDRESS
Lonv-stae ———e— . Q4Omestap |
HTLE [J DELETE 3 1TITLE [d Change [T Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STREET AGDRESS
CITy- 5T-21p 3400Y-51-7p
LIt 7 DELETE 4 1TME {0 Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
HC”LE;L_“_ . 44 CiTy-5T- 2P _
TITLE [ DELETE 5 1TIME [ Change {3 Addition
NAME 5.2 NAME
STREL) ADDRESS 53 STREET ADDRESS
__E[L-Si-'—_fl'r‘_ﬁ___;_'_____ﬁ_u____*__________v__ 54 CiTY-SI-21p L
TITLE [ DELETE 6 1TITLE [ Crange [ Adartion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIfY-51-219 64 CTY-51-72p _
14. ! do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further
cerlity that the information ingicated on this a“nual report or supplernental annual report is true and aceurate a~d that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o7 lrustes empowered to execute this report as required by Chapter 607, Fiorida Stalites; and that my narme
appears in Block 12 or Blogk 13 i changed, or on an aftachment with an address.
SIGNATURE: @A D (| ALllodt Zr $=UU~Fb  305-§59.9587
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICE: DR ns/ 12;; Dale Tt P

o f—

CAANI s %



