PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V6258 (1)

L

FLORIDA DEPAKTMENT OF S1ATE
Sandra B. Morlham
Socretary of Stale
DIVISION OF CORPORATIONS

F.P.A. & ASSOCIATES INSURANCE, INC.

B Principal Place: of E'Elusw'mess ST I\Amluq}\_ddmc; '
2780 SW 37TH AVE 2780 SW 37TH AVE
SUTEA | OO SUTE 32ek
IAM! L. S e e e e
”Sm FL 33133 EISAMI FL 33 3. Data Incorporated or Qualified 3a. Dato of L asl Report
e 09/04/1992 06/26/1895 .
2 Principal Place of Business . Mailing Acldress 4. FEI Number JApp[igd For
21 ) e - 650360064 [ Not Applicalie
- sute Aapldele. Suite, Apt. 4, ete. 5. Cerlifcate of Status Desired [ $8.75 additional
22] e 27] ~ B Foo Requrredw ]
___ City & Stale | Ciy & State 6. Election Gampaign Financing . $5.00 May Be
23' 23] Trusl Fund Contribution O Added 10 Fees
| g Country L ~ Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| 29] 30| 7 Florida Statutes Yes [INo 7
B 9. Name and Address of Curront Repistered Agent T g, Name and Address of New Registered Agent ]
B1| Namne
PERATA, FILIPPO G. '82] Sirool Address (0.0, Box Nuriber 1 Mot Acceptabile)
STE 100 &
MIAMI FL 33133 C eEoy B R [

11, Pursuant to the provisions of Soctans 07,0509 and 67,1508, Florids Slaliies. the above namad carparalion submits this siaement for e puiose of changing its registerad office 1
or ragistered egom, or both, in the Stats of Florida. Such change was authorized by the corporation's boarg of dirsctors. 1 hereby accent lhe appointrment as registered agsnl. | am
famihar with, and accept the cbligations of, Section 6070505, T lorida Stalutes,

SIGNATURE

Sl 16, el €0 N D OF regivaes el il T © applentn "ml"'iii,ri,i%ré&i}&i»ﬁ.ﬁgh{mfrii g T e A ) T ™
12, OFFICIAS AND DVECTORS 13, ADDITIONS/CHANGE S T0 O FIGE FiS AND DINECTONRS TN 15 o
TILE D T Cionee T T . . ¥ Changs [} Addilion g
HABIE PERATA, FILIPPO G. 1.7 NaMi 3
SIKEET A0RsS | ~OB0-W-PARK-DRIVE,-#202+ 13516k A0S | 24 o WtPﬁK’k . # 2ot g
CITY- 512 MIAMI FL 14C1Y-ST- 2P &
e D ) Cioier 21T Eorang: T Additor | ©
NEME PERATA, MARIA 22 NAME o~ ‘ )
steeE anpaess | <DO-W-RARK-DRIVE-#002 wesreraseness |2 FO W | Q/L\J( X Q]- Ir 2ol
CIY-§1- 71 MAMIFL T 21 n G o
TIIE [T1 DELETE KRNI [7] Change [ Addilion
NAME 32N
SHRTE ADURESS 33 STREET ADESS
R e 3400V 517
T [T DELETE 4171 [0 Changs [T Addition
HaME 42 NAME
STREN ADDRESS 43 STHEL) ADDHESS
LTy -5)- 710 o A4 LNY-ST-p
TILE [ eLere ERRI; [Tl Changs ] Addilion
NAME 52 NAMF
STRIET ADCRESS 53 STREET ADDAESS
| civ-si-ap 54007 51-7P -
115U [CT1DELETE 6.1 310LE [1 Change [ Addilion
NAME 57 NAME
STREE) ATIDRESS 63 STHLLF ADDRESS
CIY- St ) 6.4 CIY-8T-2iF

14. | do hareby cerlify thal the information supplied witlh this filng is volunlarity fumished and oss not qualiy for the exarnplion stated in Section 119,07(3)(k), Florida Statutes. | further
cartify that the information indicatec cerea Jrepor or supplemental annual report is true and acalrats and that My signature shall have the samo legal effect as il made under
¢ Of the corpora®™en or the receiver o trugles empowerad 1o exccurle this report as reduired by Chapter 807, Florida Statutes: and that my name
thanged, or on gh attachmed with an aridress.
1

‘0o [Zasth \Resipens dedat (3ec)

4husTBo

Focrn

R PHINTED NAME OF BIGNING GFFICER DR DIRECTOR [




