FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i “ PROFIT AT FLORIDA DEPARTMENT QF STATE
-+ CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ4000002135

4. Corporation Name

CUENCA & ASSOCIATES INSURANCE AGENCY, INC.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90141 004 ***150.00

O

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

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

1

SIGNATURE e — o e . oo — e = o we=
Signature, typad or printad name of registerad agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PTD [ DELETE 1.1 TITLE CdChange [ Addition

NAME GUENCA, HENRY R 12 NAME

streeTanoress| 10113 ORIOLE LN 1.3 STREET ADDRESS

CITY-ST-2IP PALO CEDRO CA 96073 14CITY-ST-2P

e SD (] DELETE 21TMLE ClChange ] Addition

NAME CUENCA, MARY ANNE 22 NAME

streeraporess| 10113 ORIOLE LN. 2.3 STREET ADDRESS

arvsrze  |-PALO CEDRO.CA 96073 . N, sarv.sze . - )

TME LT e T [ DELETE 31 TITLE [JcChange [ Addition

NAME ’ 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.2IP 34. CITY-ST- 2P

TMLE {] QELETE 41TOLE [JcChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST-ZIP ‘ 4ACTY-ST-7IP

TLE [ DELETE 54 THLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE ‘ ] [ DELETE 84 TMLE [OChange [ Addition

NAME 5| e T L 6.2 NAWE

srnggmé;aﬁss .ot o ) 6.3 STREET ADDRESS

omv.sT-ZES N |k ey A A .4 CITY-5T- 2P

14. | hereby cerlify that the information supplieg
indicated on this annual report or supplerréntal anni
officer or director of the corporatig® or i
Block 12 or Black 13 if cf ”

‘with this filirg does
report

adgiress, with all other like empowered.

7= RHENRYFRE[CUENCA/PRESIDENT /2

of qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statu7d that my name appears in

53
Y 2A5-RERK

Principal Place of Business : Mailing Address
2701 PARK MARINA DR, POST OFFICE BOX 991850
FIRST FLOOR FIRST FLOCR
REDDING CA 96001-2605 REDDING CA 36099-850 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
04/25/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 6] PO BOX 991850 94-2156207 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
E] uite, ApL. T, etc 2—7| ute. Ap ele - §. Caertifcate of Status Desired O 58‘:.;5R::$|:I;nal
- City-& State— ——————— s T N R e 5 [TV Y. 1) |V P77 Tant
El El REDDING 4 C Trust Fund Contribution o Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year Intangible
;l [2_5-\ ’El 96099“185%[ USA Personal Property Tax. [ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 105 83 .
TALLAHASSEE FL 32301
k 84] City FL 85| Zip Code

CR2E034 (11/98)

SIGNATURE:

Date i Daytime Phons #



