FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

+ Corporatior Nane

| Frncipa Place of Basiness
14541 CEDAR CT
MIAMI LAKES FL 33014

DOCUMENT # V33883
BARDON INSURANCE SERVICE, INC.

(@)

NN

B Mailing Address

14541 CEDAR CT
MIAMI LAKES FL 33014-2618

3. Date Incorporated or Qualified

05/04/1992

3a. Date of Last Reporl

03/28/1996

office: or e
agpeal | fas

SIGNATLIRE

oy A i:r p mhé frt i)l reppe

T2 Prncipal Place of Bosiness v ] 28 Maiimg Address 4. FEI Number Applied For
21] /%Q/ é"gbm 7 ?EJ___“..-—-. 65‘033m24 Not Applicanle
Suizer, Mgl H. Suile. Apt. #, etc. o , $8.75 Aaditional
= 5. Cenificate of Status Desired ] y
22| //%q/ Lo r L. ml Foe Roguired
_ Cily & Bate . City & Statn 6. Etection Campaign Financing $5.00 May Ba
23] _— SR iﬂ Trust Fund Contribution Added to Fees
2p ~ County | dip Country 8. This corporation has liability for intangible tax under s. 192.032
.339/91 ESJ o 29] 30 Florida Statutes Yes No
9 Nama and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
BARDON GNL H 81| Name
14541 CEDAR cT 82 Street Address (P.O. Box Numbar is Not Acceptabls)
MIAMI LAKES FL 33014 {
83
8a] Ciy FL |as Zip Code
[ 711, Pursuant o igions of Sections 607 0507 and 607.1508, Fiordn Statutes, the above-named corporation submits This stalement for the purpose of changing its registered

sgent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
i and accent the obligations of, Seclion 6070505, Florida Statutes.

7

it Wl i applicatse

{NOTE Regisiered Agent signatre required when reinslating)

’ﬂ)A

F12 o ~OFHCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I3t D TJ0eEE 11 1I1LE [T crange T Addiion | 55
poas BARDON, GAIL R. 12 NAME 3
swio e | 14541 GEDAR CF 1.3 STREET ADDRESS 9

MIAMI LAKES FL 14CITY-ST-2P &
T [T DELETE ZITITE [T crange — [J Addition ] O
Hemt 27 NAME
1At ADORES 23 STREET ADDRESS

| Giy-Stan ) 2 4 CITY-ST- 2P
itk CJOeLETE 31T [Jchange [ J Addition
[T 32 NAME
STHEED ADAE 33 STREET ADDRESS
52 34, CITY-51-21P

e ) - - [ okeere L1TLE [ Change . Additian
BAME 4 2NAME
STHEET ADDRI SN 43 STREET ADDRESS
CHy-S1 28 44 CHY-S1- 21

I [T oecere S1TILE [ Crange 1] Addilion
Nt 5.2 NAME
STHFE" At 5 5.3 STREET ADDRESS

. - 54CITY-S1- 2P
) ) L] DELETE 617I1LE [T trange  [] Addition
NAVE 6.2 NAMF
6.3 STREET ADDRESS
64 OITY-S1-2IF

L arr an aff
appears in B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

. sy col! y i) the nformation supplied with this Hiing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the
rdormation ingicated snths annual teport or supplementai annual report is true and accurate and that my signature shall have the same legal effect as If made under gath; that
or chreclor of the corporation ar the receiver or rustee empowered to execute this report as required by Chapiler 807, Fiorida Statutes; and that my name
wk 32 o Block 1301 changed, or on an alachment with an address.

OF SIGNING OFFICER OR DIREGTOR

ve/q47  /-Foic Tr2 Wiy

Cargline Prone ¥
0120847

Date




