FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 ! LORIDA DEPARTMENT OF STATE
il e San[:iErn B. Moh:tham May 02 1 997 8 : Ooam

CORPORATION
Secratary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS . S C Cretary Of State

DOCUMENT # KO475 (8)

. Corporation Name

ALL NATION INSURANCE AND INVESTMENTS, INC.

)
£ -{ Principal Place of Businoss Mailing Adcdress
5.1 6520 6w 40 67 8520 SW 40 8T
: MIAMI FL 33158 MIAMI FL 331553214
3.%}(}1;;{:&@10(1 or Qualilied 33@“3?6?{ Last Report
H 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 ?5_' 650134356 || Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $8.75 Adc!monal
E;l E;J Fee Required
- Gity & State | City & Stale 6. Flection Campaign Financing $5.00 may Be
?3] 2;' Trust Fund Coniribution J Addad to Fees
: Zip Country A | Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
+ Jea 25 20] 30] Florida Statules [ Yes ﬁwo
) . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ. MANUEL 8f| Name
L 8520 sw 40 ST B2| Sweet Address {P.0. Box Numbgor is Mol Acceptable)
% MIAMI FL 33155
83
B4| City FL B5| Zip Code
11. Pursuani to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the: above-named corporation submits 1his statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE e [ ——.
Signalure, 1yped or prnled name o regislered agent'and e i applcable {NOIE: Registerad Agonl signalure requirad when reinsating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ orere 1ATILE [ Criange ~ [ Addition &
HAME GONZALEZ, MANUEL 1.2 NAME 3
smeeraponess | 19040 LAKE PLACID CT D23 1.3 STREET ADDRESS g
orv-sr-ne | MIAMILAKES FL Leory-sraw 4 &
e )] [ DELETE 21TIILE [ change T Acdition O
NAWE PORTILLO, CLAIRE 22 NAME
saeeraporess | 19940 LAKE PLACID CT D23 2 5 STAEET ADDRESS
CIY-§1-Ip MKES R 2 A CITY-5T-2IP

82 WANE
SIB STREET ADDRESS
- 34, CITY-ST-2IP
T DELETE 1 TITLE [T Crenge [T Addition
4,2 NAME
L8 43 STREET ADDRESS
Yy W
4 ;Ciry-gt-2e 4.4 CITY-ST-21P _
e - [J DELETE 51TME [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- §7- 2 l 5.4 CITY-ST- AP
TLE T Prere 61 TILE ‘ T change [ aduition
RAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
-CIry-§1-21P 6.4 CITY- S1-2IP
14, | do hereby certily thal the information supplif:d with this Tiling doghs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the
information indicaled gn this ennual repart of supplemental annyhl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
L am an officer or diredior of the carporationfor the receiver o Wistes empowered 1o executo this reperl as required by Chapter £07, Flgyida Statules,and tha my pame
appears in Block 12 g Block 13 if changggf, or on an attachpetnt with an add7ss. / (' 05
1 MMl A% Ire. SRE N A EHH”!“‘: ' Gﬂ?d/ﬁ?. 4r9.2 ﬁ iy .9«-,9’0 O 900




