PROFIT
CORPORATION
ANNUAL REPORT

1996 & A
DOCUMENT # MO6982

1. Corporaton Name

MULTIPLE INSURANCE COVERAGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seocretary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Business

8798 SW 6TH STREET
SUITE 8
MIAMI FL 33174

Maling Address

8798 SW BTH STREET
SUIE 6
MIAMI FL 33174

FILE NOW: FILING FEE AFTER MAY 115 $225.00

ERCTRIR

3. Date Incarparated or Qualified

10/25/1984

3a. Date of Last Repont

05/01/1995

2. Principal Place of Business - 2a. Maing Address o 4. FE Numbwsr Applied For
21 26| 50-2456378 Not Applicabic
Suite, Apt. #, atc. | Suite Apt #. ete 5. Certihcate of Stalus Desired & $8.75 Additional
22 27—I Fee Required
City & State | Ciyé State 6. Election Carmpaign Financing $5.00 May Be
El [ 2;[ Trust fund Contribuhon Added ta Feas
2ip Caountry o ap | Country 8. This corporat.on has liability #r intangitile tax under s 199.032,
5] ‘ a 29i 30-] Florida Statutes ves [JNe
. 9. Name and Address of Current Registered Agent o O 10, Name and Address of New Reglstered Agenl oo
81, Name
PARDO, LAURINDO R. 82| Stroet Address P.O. Box Number is Not Acceplable)
8798 SW BTH ST =
#6
MIAM’ FL 33‘74 B4| City . FL las Zip Code

familiar with, and accept the oblgatians of, Sechon 6070505, Florida Statutes

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subamits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida Sach change was authorized by Ine comoration’s board of drectors. | hereby accept the appaintmant as registered agent. 1am

SIGNATURE _._ e e . e I R

S VBT S P e S et e e T byl ke CEE Baegtnnd Ag g e e ared Wk feu alatiag DATE
12, Of HIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS 1N 12
TITLE PT CIDrete VATILE [ Cnange  [[] Add-tion
NAME PARDO, LAURINDO R. 12 NAME
STREET ADDRESS 8708 SW &8TH ST #6 13STREET ADORESS
CIrY-S1-217 MIAMI FL 1407y §T-09
TITLE [ [ GELETE 2 1LE [] Charge  [] Addilion
NAME PARDO, MILAGROS B. 22 MM
STREET ADDRESS B798 SW 8TH ST #6 2 1SIREET ADDRESS
Cily-ST-2P MIAMI FL ) 24CHTY-51- 2K L .
TLE (] DELETE 3 1 NILE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREE] ADDRESS
Y -SI-71P 40Ty ST-2P _
TITLE [ DELETE 4 1TITE [} Crhange  [] Addilion
NAME 42 NAME
STREET ADIRESS 43SIREET ADDRESS
CITY-ST 2IP S4010Y-51-212
TILE I DELETE 5 1TILE [ Change  [J Addtion
At St o S L e |
STREET ADIRESS 53 STHIFT ADORESS -5/ 20960108945
CATY-5T-7IF 54¢I0Y-51- 2 w20 75
TILE [] DELETE € 1Tk [] Crange  [] Acdition
NAME 62 NAM:
STREET ADDAESS 63 STREET ADDRESS
CTy-ST- 212 64CI7Y 5T 2P

oath; that | am an officer or director of ne
appears in Block 12 or Block 13 1f gli

SIGNATURE:

AEERA:]
nent wi

14, 1 dc hereby cerlly that the micemiation supphad vaths s fang is valuntarily furnished and does not quaify for the exemplan stated in Section 119.07(3)(k), Florida Statutes. 1 furthor
centify that the information indicated an this annua’ repon o supplamental annual repod is true and accurate and that my signature shall have the same legat eftect as if made under
trustee empowered 1o execule ths report as requirad by Chapler 607, Florida Stalules; and that my name

L YRITe Sos-scrm9Yss
S g-9 6

CR2EQ034 (12/95)




