- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

oo

PROFIT
CORPORATION
ANNUAL BEPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrelary of

DIVISION OF CORPORATIONS

State

DOCUMENT # V59432

(7)

1. Coporation Name

SOUTH BEACH INSURANCE AGENCY, INC.

AN

| Frincipal Fr ldu(, of Busingss

| 731 WASHINGTON AVE

Ma Img A"idre%s

5255 COLUINS AVE

(IR

MIAMI BCH FL 33139 §TE SD
MIAMI BCH F
us us BOH FL 33140 3. Date Incorporated or Qualited 3a. Date of Last Report
08/21/1992 01/18/1995
2. Prine rmE Place of Business 2a, Maiing Address 4. FEI Number Applied For
2] 2O WasST Auﬂu_. ] PoPox . 39-8(1§F 65-0361241 Dt ot
Suite, Apl H. el Suite, Apt. #, etc. . . . Additional
I 5. Certificate of Status Desired
[22_‘ * 4 27—| i ertificate of Statu irgs ‘ Fee Required
Criy & Stale ity & State 6. Election Campaign Financing $5.00 May Be
[EE’J 6M ;&m’m F ‘_, Trust Fund Contribution ] Added to Fees
7 Counley Country 8. This corporation has hability for intangipe tax under s 183.032,
24133137 b Dhpe. B2 BUSIn) DADa | ruamon L
S. Narne and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
PALLANT, JOSEPH L 82| Streol Address [P.0. Box Number s Not Acceplanie)
5255 COLLINS AVE
STE 5D 83
MIAMI BCH FL 33140

84| City

FL®

Zip Code

11 Parsaant (o the
or regstered ag
familian witi, ey

visons of Seclions 607.0502 an
. g both, in the Stale of Florid
i . Florida Statutes

SIGNATURE

07,1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing s registared office
) ich cha ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

/Y,

CR2E034 (12/95)

vk ol rigehined a) 1 gl gitde ¥ MOE(MVG Al sgraln re wed when renstatngl AT

R _OFIICERS A JGWM ! Lok KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR [3 DELFTE 1 1TITLE 1 Change [ Additicn
Hasl PALLANT, JOSEPH L 12 NAME
swer ancirss | 5255 COLLINS AVE, STE 8D 1.3 STREET ADDRESS
DSt _MIAW_BCH Fl-f - . 14 CIFY-ST-2IP
TIE (] DELETE 21TIME [ Change [ Addition
[T 22 NAME
SIHITY ATDRESS 23 STHEET ADDRESS
IR o ) ) 24CiIY-31-10
Tt [ DELETE 30 THLE [ Change [ Addition
P 32 NAME
STRILTADDRE S 33 STHEEY ADDRESS

oo | . 34 CITY-51-2IF
10 [ 0REIE 41TME [OJ Change  [C] Addition
KMl 42 NAME
SR T ADURESS 43 STREET ADDRESS

Lo s e o o 44CMY-SI-7P
i f [ DELETE 5 1TITLE [ Change [} Addtion
LAY 52 NAME

. SI4EE | AIKERS, 53 STREE] ADDRESS

___('WT S1he N e . - S 64 CITY-ST-2F
013 ] DELETE 6.1 TITLE [ Change [ Addition
HarA 62 NAME
SIFLE . ATDRES B3 SIAEET ADDHESS

| Civ-s1-2 64CiY-81-7W

certify that the in‘soration |
aath that bam an officar g

apoars in Biook 12 or Bl

SIGNATURE;

cated an thuc; amnual reporl or s IDDlC!

1 an acdggnss

GNATURE ANG YPED OR PRINTED NAME OF SIGNINGDFFICRRIOR DIRECTOR

4. ) clo herehy Gerlify 1hal 1he infornation supylied wh fth this fling is voluntarily Jurmished and does not qualdy for the exeniplion staled in Section 119.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have tha same legal effect as if made under
L Irustee empowgored 1o execute this report as reqwr?()hapter 607, Florida Statutes; and that my name

b 5327633

Daytime Prore #




