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

ot o ™| Apr 03 1998 8:00am
ANNUAL REPORT !

o ons Secretary of State

1998 e
DOCUMENT # F94278 (1)

1. Corporation Name

SILVER INSURANCE AGENCY INC.

G AR RN

Principal Place of Business Mailing Address
3785 N.W. 82 AVENUE 3785 N.W. B2 AVENUE
SUITE w201 SUE #201
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualitied 7
06/11/1982
2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Applied For
21] 26 592217283 Not Applicabls
Suite, Apt. #, at Suite, Apt. #, elc. i
r—~| u P g . LA el B. Cartificate of Status Desired [l $8.75 Addonal
22 27 Fee Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May 86
[23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatich owes ot has paid the current year Intangible
24 ;ﬂ ;;1 ;I Personal Property Tax due June 30. Oves [[ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Rogisterad Agent
MARQUEZ, JOSE M 81} Name
780 NW LEJEUNE RD. #400 82| Stueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City F L Bﬂ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept tho ocbligations of, Section 607.0605. Florida Statutes.

SIGNATURE S

Slgralwe. Iyped o ponlod nome of regisiored agead and W it appkcablo {NOTE: Ragistersd Agont signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD NG 1AT1LE [Fenange [T Addition
NAME VALDES, DANIEL R 12 NAME
sthect aopess | 9755 SW 62 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 TITY-S1- 2P
ME vD ~ J DELETE 21TME Tl crange [ Addition
RAME HERRAN, MANUEL A 22 NAME
swreet aDoRess | BAB0 SW 5 ST 2.3 STREET ADURESS
CITY-ST- 2P MIAMI FL 2 ACTY-ST-2P
TME 0 T DeLETe 31TIE W Change [T Addition
NAME GUERRA, ARMANDO J 32 NAME
stReETavoness | 8450 SW 48TH ST asservaobress | 9475 JOURNEYS END ROAD
CHTY -ST-21P MIAMI FL 24.CNY-§T-21P CCRAL GABLES FL 33156
TMLE 10 ] DeLere 41TLE [T Ghange T Addifin
NAME FERNANDEZ, MIGUEL R (AST 4.2 NAME
sTREETADDRESS | 8360 NW 188 ST 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44 .CITY-ST-2p J
e SD L] DeceTE 5ATIE ~ [Jchange T Agdition
HAME HERRAN, JOSE A (ASSTN) 5.2 NAME
staeeraopress | B455 GRAND CANAL DR. 5.3 STREET ADDRESS
CITY-S1- 7 MIAMI FL 5 4CITY-S1- 2P
TNLE [T oeLeve 6.1 TITLE ~ [ change [T ddition
NAME 5.2 HAME
STREET ADDRESS i 63 STREET ADDRESS
CITY-SF-2iP 6.4 CiTY-ST-7P

14. | heraby cerlify thal the information supplied wilh this oes not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicatod on this annuatl reporl or supplemental anpdal repdt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or the raceivef or lrustgly empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an attaghghent withfan acldress.
SIGNATURE: Miguel R Fernandez _ (30‘5)’3(?1 - @Oq _

CR2E034 {10/97)



