ZOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT-DUE ON OR BEFORE 09/15/99: $550 (I DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3, 1 999 fSéOO am
CORPORATION Katherine Harris ecret
AN e Secratary of State / 09-13 19992195;)077’ (()39 ***SEOate
DIVISION OF CORPORATIONS R .00

1999
OCUMENT # 370159

Corporation Name

NSURANCE QUOTE INTERNATIONAL CORP. T -

T

1cipal Place of Business Mailing Address
' MADRUGA AVE STE 201 1570 MADRUGA AVE STE 201
AL GABLES FL 33148 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/22/1970
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
E — e e e 1 s e T et Mg T L i T —— e = - mr——— - L= . e
' 26— 591301785 Not Appiicable
[k g 3 Suite, Apt. ¥, etc. N it
§u1 e, Apt. #, etc uite, Apt. #, etc 5. Cariificate of Status Deaired D $8.75 Add_ltlonal
‘ 27 e | e et e, s = “m  _ - - Fee-Required
City & Stats” § ' City & State 6. Election Campaign Financing $5.00 may 8e
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
EI El ;;l intangible Personal Property. JYes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| MName
GORDO-N' JUDITH B2| Street Address (P.O. Box Number is Not Acceplable)
1570 MADRUGA AVE #201 -
CORAL GABLES FL 33146 83
B4 City FL 85] Zip Code

Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 647 4505, Florida Statutes.

NATURE Signetura, fyped or printed name of registered agent and fite If applcatle. [NQTE: Registered Agent signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTS [ oELeETE 11 TIME [} change [ Addition
: GORDON, JUDITH - 1.2NAME
erabress | 1570 MADRUGA AVE #201 13 STREET ADDRESS
stzp CORAL GABLES FL 14 QITY-5T-2P
: (] oecere 21THLE (] change [J Addition
: 22 NAME
ET ADDRESS 23 STREET ADDRESS
$T-2IP T T e T L 24 CITY-ST-21P ——~- - - - e P
[ JoeLere 31TME [ change ] addiion
: 3.2 NAME
STADDRESS 33 STREET ADDRESS
3T-ZIP 34 CITY-ST-2iP
[ JoeteTe 41TME [ change [] Acaition
: 4.2 NAME
=T ADDRESS 4.3 STREET ADDRESS
sT2p 44 CITY-ST2P
[ peLere S1TME [ changs [_] Addition
5.2 NAME
1T ADDRESS 5.3 STREET ADDRESS
ST-ZIP 54 CITY-ST-ZIP
(I oeLere §1TMLE £ 3 change [ Addiion
B2NAME
iT ADDRESS : 6.3 STREET ADCRESS
sTZP B ] ™ 6.4 CITY-ST-ZIP

tutes. | further certify that the information
effact as if made under oath; that | am
orida Statutes; and that my name appears

| hereby certify that the information suppfied withthis filing does not quglify for theexemption statgd in section 118.07(3)(i), Flori
‘ndicated on this annual report or sl port is trug~8nd accurate and that my-Signature shall have the sa L]
an officer or director of the corpol trustee #Mmpowered to éxecute thi§ rport as required by Chapter&07,
n Block 12 or Bleck 13 if chang

GNATURE: _X_

s —— Y AR rer o [P ——— Mata Marvhima Phore #

CR2E034 (5/99)




