FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPOR]

1998

DOCUMENT #

1. Corporation Narne

ING FEE

AFTER MAY 1ST IS $550.00

N FLORIDA DEPARTMENT OF STATE
4 E\) Sandra B. Mortham

by 5 Secrelary of State

' DIVISION OF CORPORATIONS

FO400

0002135 (1)

CUENCA & ASSOGIATES INSURANCE AGENCY., INC.

Principal Place of Business

2701 PARK MARINA DR,

officer or director of the: carporatior
Block 12 or Block 13 il chianggk

IRNATIIRE:

9. Hame and Address of Current Registered Agenl

indicatod on this annual repart o supplengglal

Ma.irlllng Addiess
POST OFFICE BOX 831850

FILED
Mar 11 1998 8:00am
Secretary of State

L T

FIRST FLOOR FIRST FLOOR
REDDING CA 86001-2005 REDDING CA 96099850 DO NOT WRITE IN THIS SPACE
us 8. Daite Incorporated or Qualified
i U 04/25/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Numbegr Applied For
21] o sl 94-2156207 Not Applicable
Suite, Apt. ¥, olc Suite, APt 4, etc. " ) $8_75 Additional
22 - 2_’] o - &. Certificate of Status Desirad O Feo Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 Mey Be
23 B o o8l Trust Fund Contribution Added to Fess
Zip .. Ceuniry 2 Country 8. This corporation owes of has paid the current year Iptangible
2_4] 25] 291 30 Personal Properly Tax due June 30. [,:l Yos No

10

. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Net Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81[ Name
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 &3
B4 City

Zip Code

FL [®

11, Pursuant 10 tho provisions of Sechans 607.0007 and GO7, 1508, F lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, i the Stale of Flarida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiriment as registered
agent. | an famibar with, and aceepl the obihgatiens of, Soction 607 0505, Flerida Statutes.

tl repart is

SIGNATURE _ . I . . R

__SE. ;3;..\-.1 (:rf!f-ﬂtx‘ll.ljlfﬁix' "“,"i' t‘l{',’ ","Vfl,lji',” ﬂi’l“"flihiq [MCOITE - Regstarad Agent signature required when reinstaling) DATE p
12, T OIIGE IS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12___| &
TLE PTD [ peLere 1ITOLE [T Crange ™ [ Addition | &=
NAME CUENCA, HENRY R 1.2 NAME §
sieeraooress | 10113 ORIOLE LN. 1.3 STRETT ADDRESS
eTy-S1-2p PALO CEDROCA 86073 14 LY-51- 2P ﬁ
e ] T oecere 21 W1LE [Jchange L) Addition O
HAME CUENCA, MARY ANNE 2.2 NAME
simeeraporess | 10113 ORIQLE LN. 2 1SIREET ADDRESS
CITY-51-21P PALO CEDRO CA 88073 o Z ACITY-ST-21
LE - T o " TJoeriE 3170E [T change L] Addition
KAME 32 NAMI
STREEY ADORE S5 33 STAEET ADDRESS
CITY-S1-2P 34, CiTy-5T- 2P
e i T oeuee ﬂ 41Tme L] Change  [_J Addition
RAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-57- 2P ) ) o 44 CITY-ST-2P
TITE [J Dpecrne 51TILE 1T change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1- 29 o - 5.4 CITY-ST-2P
TILE [} picere 617MLE [l change ] Adition
NAME 6.2 NAME
SREET ADDRLSS i £3 STREET ADDRESS
CITY-51-2IP o o " 6.4 GiTY - ST-ZP
14, 1 hereby corlily that the information supplicd with this mption slated i Section 119.07(3)(i), Florida Statutes. | further certily that the information

and 1hat my signature shall have the sama legal effoct as if made under oath; that | am an
‘oute this report as required by Chapter 607, Floricda Statutes: and that my name appears in

H2_p3 -98

530225658



