P A e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 663376 (2)
ARV E MR IN TR

FLORIDA DEPARTMENT OF STATE

smean.wew | Feb 03 1998 8:00am

1. Corporation Nams

A.J. HOSEA INSURANCE, INC.

Principal Place of Business B Mailing Address
6710 MAIN ST #237 6710 MAIN ST #237
: MIAM] LAKES FL 33014 MIAMI LAKES FL 33014
: DO NOT WRITE IN THIS SPACE
‘: 3. Date incorporated or Qualified
! 12/28/1979 —
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: =l [26] 59-1978450 / Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, etc. it
: R P 5, Certificate of Status Desired [H/ $8.75 Additional
' ;2-[ N ;1 Fee Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
i« [ag] 23] Trust Fund Gontribution Added 1o Feas
: Zip Ceuntry Zip Country 8. This carporation owes or Eé;_gaj}the curreniyear Intangible
Yy |25] 2] {30] Persanal Property Tex due June 30. Hies . [ no
' 9. Name and Address of Current Registered Agent 19, Name and Address of New Regi: ed Agent
: HOSEA, AJ 81! Name
6710 MAIN ST #237 82| Street Address (P.O. Sox Number is Not Acceptable)

: MIAMI LAKES FL 33014
‘ 83
: 84| City FL lss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07,1508, Florida Stalules, the above-named corparation submits tis statement for the purpase of changing its regrstered

office or reg slered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby aceept the appolntment as registered
agent. | am famiiar with, ard accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATLIRE
Signalure, ypad of prnied nama of registerad agent and thie if applicable. {NOTE. Reglsterad Agent signature required when relnstatingy DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 13 TITLE [TChange L] Addition
NAME HOSEA, A J 1.2 NAME
smeer aonRess | 6710 MAIN ST #237 1,3 STAEET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 1.4 CTY-ST-ZP
TITLE SD [_] DELETE 2.1 TILE [Thange [T Addition
NAME THOMAS, CHARLES 22NAME HosSeA, CHArLes T3
STREET ADDRESS | 6710 MAIN ST #237 2.3 STREET ADDRESS
CITY-57-21P MIAMI LAKES FL ) 2 4CITY-5T-2P
TITLE \VTD ] peLEe JATINE [1change [T Addition
NAME HOSEA, ROBERT A. 32 NAME
stEeT aoDress | 6710 MAIN ST #£237 3.3 STREET ABDRESS
CITY -57- 2P MIAMI LAKES FL 3,4, CITt- 5T-2P
TITLE [T DELETE 41T0TLE [T Change L] Addition
‘ HAME 4,2 NAME
STREET ADDRESS ¥ 4.3 STREET ADORESS
: CITY - ST-ZIP ) 44 0ITY -§T-21P
: TME [T DELETE 51TTE [T change [ ] Addition
: NAME 5.2 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
' CIFY-ST-29 ] 54 CITY-ST-2P
: TIRLE ] DELETE 6.1 TITLE [Tcnange L] Addition
: NAME 6.2 NAME
: STAEET ADDRESS 6.3 STAEET ADDRESS
: CITY-51- 2P 6.4 CITY -ST- 2P

14. | hereby cemiﬁ thal the information supplied with this filing does nat qualify for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the raceivet or rustee empowared o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

SIGNATURE: A0S HRZuaerw o boon 2097 Ssls24-9994

CR2E034 (10/97)




