FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V1 2457 (0)

1. Corporation Name

BROWARD DISCOUNT INSURANCE & TAGS OF DAVIE, INC.

___________ AT

FLORIDA DEPARTMENT OF STATE
Sanclra B. Md1vam
Socrelary of State
DIVISION OF CORFORATIONS

Principal Place of Business ” Mailrg Address
4290 SOUTH UNIVERSTIY DR 4230 SOUTH UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
us Us
3. Date Inconporated or Qualfied 3a. Date of Lasl Reporl
02/07/1992 04/21/1995
2. Principal Pizce of Busingss 4. FEINumber Applias For
21 65‘&26485 Nat Applicable
Suite, At #. elc. L., Sulc Aotk etc. 5. Cerlificate of Status Desired i $8.75 Asditional
22 er} Fes Required
| GwéSae City & State: 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution C Added to Fees
Zip | Country L e Country B. This comoration has liabiliy for intangitie tax under s 199,032,
2] 25 loof ]3] boraSges s DN
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Registered Agent
........................ g g
a1
KASKY, ROBERT A %‘ avp  LEV
! 82 ddress (P ?)Flox NumTr is Nt Accepld f
3111 STIRLING ROAD & (i
FT. LAUDERDALE fL 33312 83
. 84 Cip N 85] ¢ e ‘{
- /] lantoion FL [ 2555

« | 11, Pursuant to the provisg
4 o pgisterad agent,
familar with, a

i corporation submits this statement for the purpose of changing its registerad ofiice
s alnonzad b\; the: corparation's board of direstors. [ hereby accept the appointment as regislered agent. | am
Iovida Stalutes,

CR2E034 (12/95)

SIGNATURE T o114 » A
v '- Sigr fairuatigte: PG wrm‘n LA H

12, o 2% D[JI‘IIONSJ’CHANGES T3 GFFICERS AND DIRECTORS IN 12

11LE b [ OELEYE 1.1 TITLE 7] Change  [] Addition

HAME LEVIN, DXANA 17 KA

smeetanoess | 4290 SOUTH UNIVERSITY DR 13 SIREFT ADDRESS

CITY-ST- 2P DAVIE FL 1ALV §T- 2P

TilLF [] DELETE Z 1L [ Change  [7] Addition

NAME 77 AN

STREET ALDRESS 23 STREE) ADDRESS

CIIY-SE .I‘P e e e e e e e e e 2 4 [:‘.T." 8172.P

TLE FATME . [] Changz [ Addition

NAME 27hAME

STREET ALIDRESS 33, STREET ADDRESS

BTy -§1-1F 5407V ST- 2P

TILE [] DELETE 4TI [ Change  [] Addition

HAME 17 NME

STREET ATICRESS A3 STREET ADDAESS

CATY-51-21P SACTY ST 2P

MILE CA0RIE 5t TLE 10000182708y [ adiien

NAME S2NAME -05/23/96--01056--021

STREET ADBRESS &3 STREET ADDRESS sxx200. 00

GHTY-5T- 7IF o 54 CTY-ST- 2P

TILE [ DELETE RN (TJ Charge 1] Addilion

NAME 52 e S— (P

ey —
STREET ADDRESS 63 STREET ADDRESS
CTY-5(-2F &4 CITY-ST- 2P

14, 1do herob'y oerllfy th:tt lhe lnfom‘nah RES not auaEify for the examption statad in Section 119.07(3)(«), Florida Statutes. | further
1z and accurate and thal my signature shal bave the same lagal effect as if made under

o execute this raport as required by Chapler 607, Flarida Statutes: and thal my name:

Da'e D |,mmu ‘mm— *




