FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Apr 28 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # v12457 (0)

Corporation Name

BROWARD DISCOUNT INSURANCE & TAGS OF DAVIE, INC.

Secretary of State
OIMISION OF CORPORATIONS

Secretary of State

A O R

Frincipal Place of Business Mailing Address

4280 SOUTH UNIVERSITY DR 4280 SOUTH UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328-3007
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1992 05/01/1696
2. Prncipa’ Place of Business 2a. Malling Adoress 4. FEf Number Applied For
21] e 214930 M. Pine 1o Rd 650326485 8 YT
~Sulle, ApL #, elo Suite, Apl #, elc. ] 8.75 Additional
; ﬂ ;l I I 6. Certificate of Status Dasired 3 Foe Requied
Cily & Slate Gity & State 8. Election Campaign Financing $5.00 mey Be
' .
23 26} Laugerh il Fi Trust Fund Contribution Added to Fees
_Zp __ Country - dp Courtry 8. This corporation has liability for intangible lax under s. 198.032,
24] 25] 5[ 3355' ;ﬂ -BFO Florida Statutes E/Yes l:] No
9. Name and Address of Current Registersd Agent 10. Name and Addrasa of New Registersd Agent
LEVIN, DIANAT A. T DIANA E. LEVIN
740 EAST PLANTATION CIRCLE 82| Strest Ad gress {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
/] 84| City FL 85| Zip Cods
11. Pursuanl to the provihiofs of Sections 607 0502/ang 607 1508, FibridgStatutes, the above-namad corporation submits this statement for the purpose of changing its ragistered

othice of registered fgaht, or both, §
agent. | an fanibarfwih, and accep

was authorized by the corporation’s board of direciors. | hereby accept the appaintment as repistered
7 GB05, Florida Statutes.

A2, 3/25/97

o

SIGNATURE

::]}; 1k |, v o p et naron ol rege: foy r!agﬂ "t and tle 1t appncahle

CRZE034 (9/96)

{NOTE" Registered Agent gignature required whan reinstating) TDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THlef 1] [T prLeTe T11LE LY Change [ Addilion
HAME LEVIN, DIANA 12 NAME
siersonerss | 4290 SOUTH UNIVERSITY DR 1.3 STREET ADDRESS
0TY-S1 -7 DAVIE FL 33328 14 CITY-ST- 2P
TLE [ DELETE Z1TILE [ Change T Acdition
NN 27 NAME
SIRELT AODRESS 23 STREET ADDRESS
CiY-§1- v 2 4CITY-57-29
THUE {1 DELETE 31TMLE T change T[] Andition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CNY-S1 7 $4.CITY-ST-2P
e | T DrLETE &1 TITLE [Jchange L] Addition
AN 4 7 NAME
STREET ASDRLSS 4 3 STREET ADCRESS
Gy sl £4CITY-8T-2P
T [T pecete 8 1TILE [T Change  "TJ Addition
HAME 5.2 NAME
STAE1ATDRESS 5 3 STREET ADDRESS
£y 51 54 CITY-ST- 2P
T [J oeLete 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
SIREELT ABDRLSS 6.3 STREET ADDRESS
Sy - 51 £} /] 6ACITY-SI- 7P
ion stated In Section 119.07(3){i), Florida Statutes, | further certity that the

14, 1 do horeby cerlily thal the informafop supphed with this ting dgfis hot qualily for the exey
informalan indicated on this annugl 1
L arm an officer or director of the
appears in Block 12 or Block 13

SIGNATURE:

i and that my signature shall have the same legal etfect as i made under oath; that
gthis raport as required by Chapter 807, Florida Statutes; and that my name

B3] _a59-741-4433

Daytime Phane ¥

:porl or supplemental annyal feport is true and ac
s)ie empowered 10 6xg
ith an eddress.

GNATHRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



