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

Sandra B. Mortham

ANNUAL REPORT

1998
POCUMENT #

Secretary of State S t f St t
BHVISION OF CORPORATIONS ecre ary O a e
Corporation Name

(4)
TORRENS INSURANCE, ING.

i

Principal Place of Businass Mailing Addross “"ml Im II”IMI"‘"" I"“ H|| I‘I" I’I" I'I"IM'"”M" Im

CORPS(?F:ZLON , .. E FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam

CR2E034 (10/97)

% RAUL A TORRENS % RALL A. TORRENS
3805 SW 110TH AVE 3905 SW 110TH AVE.
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] e 26] 59-0626876 Not Appicabic
Suite, Apt. #, efc. Suite, Apt #, elc. iti
:] — P 5. Certificate of Status Desired ] $8.75 Adiional
22 271 Fao Required
ik Chy & State - | Cryd Sate 6. Election Campaign Financing $5.00 Moy Bo
5 E o _3_317 Trust Fund Contribution ] Added to Faes
lF Zip Counlry i Country 8. This corporalion owes or has paid the current year Intangible
b ;] 2_51 I 20] o ‘ —:;r] Persona! Property Tax due June 30. [dves [Ono
M 9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agenl
i TORRENS, RAUL A %1 tame
Ll
.. 3905 SW "0TH AVE. 82 Streel Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33185
[ 83
3
84| City 85| Zip Code
: e FL
¥ | 1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Flosida Statutes, the abave-named corporalion submils this statement for the purpose of changing ils registered
¥ office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
-’- agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.
: SIGNATURE [ e - - .-
i Signature typed 0f prnted nane of regeslencd .'mi‘fi_m‘u ke apic atile (NOTE Regsierod Agent signature tegquirdd when reinstating) Dalt
R OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i | nne P PRI 11TILE [ Change ] Addition
L wave TORRENS, RAUL A. 12 NAME
2| smeevaponess | 8230 SW 45TH STREET %3 STREET ADDRESS
5 | _cv-gr-2e MIAM! FL L 14 CHY-ST-BF
o me 3 T bELETE 21TMLE T change  [_] Addition
% | e TORRENS, RAUL 22 NAME
1] smeetaporess | 8230 SW 45TH STREET 23 STREET ADDRESS
i:»
1 orv-81-2p MIAMI FL o 2 4CNY-ST-2IP
i 11LE [J oeLeTe 31 TNLE CJchange  [J Aadition
E21 name 32 NAME
:+{ STREET ADDRESS 3.3 STREET ADDRESS
,i- CITY - ST-2 o 34 CITY-81-21P
1. | e [ becere 417 L] Change  TJ Addition
5# NAME ' 4.2 NAME
i | STREET ADDRESS 4.3 STREET ADDRESS
11 oimy.st-ze o 44 GIY-§T-2
b e CTOELETE 51TILE [ Change ] Addition
R 5.2 NAME
£, | STREEY ADDRESS 53 STAEET ADDRESS
A CY-sT-29 ) 54ITY-ST-2IP
=1 TLE [J DELETE 61TTE [J change T Addition
14
1| NAME 6.2 NAME
E STREET ADDRESS 6.2 $TREET ADDRESS
£.1 om-sT-zp . , B4 CHY-51-21P
f 14, | hereby certify that [he infanmation supphicg i {y for the exemption stated in Section 118.07(3Xi). Florida Statules. I further certify that the informatian
: indicaled on this annual report of supplga ) ycurate and that my signalure shail have the Bame legal effect as if made under oath: that | am an
officer or director of the corporalion or el waored todexecule 1his report as reguired by Chaptepsp07, Florida Slalutes; and that my name appears in

J



