FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

erevtmmn | May 02 1997 8:00am

Secretary of State

ERSIoN OF CORPERATIONS Secretary of State

(9)
AB. CARBALLOSA INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address |||I’|I“I|“’I” |I||| Elll‘l“l Im ||||| III" NI”I“"'I'” mu ||||

% ALBERT CARBALLOSA % ALBERT CARBALLOSA
5608 § UNIVERSITY DR 5609 § UNSVERBITY OR
DAVIE FL 33328 DAVIE FL 333206104
3. Dale Incorporated or Qualified | 3a, Date of Last Report
) _ 01/03/1890 05/01/1896
2. Principal Place ol Business 2a. Maifing Address 4. FEI Number Applied For
@. [ - ;ﬂ 65‘01804 13 Not Applicable
Sute Al #, elc. Suile, ApL. ¥, 6ic. i ;
Ui At 8,66 wie. A 5. Certfcate of Saus Desed []  $0:7 Additonal
—2;[ ;ﬂ Fee Required
Cry & Stale City & State 8. Elction Campaign Financing $5.00 may Bo
23 m ' Trust Fund Contribution O Added to Fees
o Country | Zp Country B. This corporation has fiability for intanglble tgx under s. 199.032,
-
24] 25 20| ;ﬂ Floricia Stalutes [ ves ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registerad Agent
CARBALLOSA, ALBERT B Namo
5609 S UNIVERSITY DR 82| Street Address {P.O, Box Number is Not Accaptable)
DAVIE FL 33328

8

84| City FL 85

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this siatement for the nurposa—af changing its registared
offices ar regislered age r 1t ate of Floriga Such change was authorized by the corporation’s board of direciors. | hereby accept the,appointpnent as registered

agent. | am familiggw bl % of, Saclion 607.0505, Florida Statutes. /C’/

Zip Code

SIGNATURE: _

ahore, lypod o paries ramp of regastorad agent and tile f gppicable {NOTE- Registerad Agent signature sequired when reinstaling) 7 pae ¥
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
L D {_J DELETE 11TILE O change [T Adition | &5
NAME CARBALLOSA, ALBERY 12NANE - §
sreer aonmess | 5608 § UNIVERSITY DR 13 STREET ADDRESS o
crv-stme | DAVIE FL 14ITY-§T-2P o
Tine [ DeLETE 2ATIE . [J Change L] Addition |©
NAME I 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Cily-§1-7I 2.4CITY-ST-2P
T T pecere 31 T0LE [ change L] Addition
KAME 3.2 NAME
S1REE] ADDRESS 3.3 STREEY ADDRESS
LIFY ST 2P 34.0ITY-ST- 7P
TLE T DELETE 41 TILE [ Tcnange L Adaition
MAME 4.2 NAME
STHEET ADDRE 5% 43 STREE} ADDRESS
OTY-ST-2IP 44 CITY-§T-2IP
e U] DELETE 511ILE , [ Crange L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy 50-2F 5.4 CITY-8T-ZIP
TME L] DELETE 6.1 THTLE [Tcrange LT Addition
NAME 6.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 11 6.4 CIfY-S1- 2P
14. 1 do horeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information inticated on this annual report or supplemental annual report is rue and accurate and that my signature shafl have the same legal effect as If made under oath; that

{am an officer or director of the corporajion gy the reggiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appea+s in Block 17 or BiockA3 it ch achment with an address. (9 ;’)
R ‘ T

SIGNATURE: L Aerip }/%«;A? CEo -9/

BHINATURE AND TYPED O PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytre Frione §




