FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPORATIONS

. Corporatior: Narme

| DOCUMENT # M06982

6)

MULTIPLE INSURANCE COVERAGES, INC.

786 SW 6TH STREET
SUNE §
MIAMI FL 33174

Principa’ Place of Busingess

Mailing Address

6706 SW 8TH STREET
SUIE €
MIAMI FL 331743201

FILED
May 12 1997 8:00am
Secretary of State

A A

8. Date incorporated or Qualified

10/25/1884

3a. Date of Last Report

05/01/1996

2, Prncipal Pace of Business 2a. Mailing Address 4. FEI Number Applied Fot

2] '26] 58-2466378 Nol Applicable
Suite, Apt #. e Suite, Apt. #, elc i

 Suite Ap e _ Suite, Ap elc 6. Certificate of Stalus Desirad ﬂ $8-75 Additional
El ,,,,, 271 Fee Reqguired
Dy & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
3?‘:],,,“_ o a Trust Fund Contribution Added to Fees
o w | Country P Country 8. This corporation has kability for intangible tax under s, 199.032.
[gg] 26| 2] [30] Florida Stalutes Yos [JNo

p. Name and Address of Current Reglstered Agent

10. Nome and Address of New Reglstered Agent

#8

MIAMI FL 33174

PARDO, LAURINDO R.
8790 SW 8TH ST

81| Name

82| Street Address {P.Q. Box Number is Not Acceptabla}

a3

84| Ciy

FL

85| Zip Code

SIGNATURE

"1, Fursuant 10 1he provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice or regislereo agenl, of both, in the State of Florica Such change was authorized by the corporalion’s beard of directors, 1 hereby accept the appointment as reqistered
agent, | am famidiar vath, and accept the abligalions o, Section 607,0505, Florida Statutes,

Sy alie "t',:i'»:Ei'uf'r'»'«":-i;"f‘.-ra'u;.13'Qii-n:-'g';:;;iwr';."ii'lii;u'rif andd Wi [ (HOTE Registared Agent signature reguired when reinstating} DATE
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& Y T peveTe T1TITLE [Tchange ] Addition
HAME PARDO, LAURINDO A. 12 NAME
s acons: | 8768 SW 8TH ST #6 13 STREET ADDRESS
CITY- 51 MIAMI FL 14 CITY - 51-2P
TLF § [.] DELETE 24 TNLE [ change  TJ Addition
HAML PARDO, MILAGROS B. 22 NAME
smieaonss | 8768 SW 8TH 8T #6 2.3 STREET ADDRESS
oY S5 MIAMI FL 2 4CMY-ST-2P
PIITAF ‘ D DELETE VUTLE D Changs D Additian
KamI 9.7 NAME
SHEL ] ADDFESE. 1.3 STREET ADDRESS
CITY - SF- 21 34 CITY-ST-2IP
UnE [T octere 41TTLE ] crange ~ TJ Addition
Nt 1.2 NAME
STHEF T ANCRLS 4.3 STREET ADDRESS
ciy s fr 44CITY-8T-21P
TIle [T oecere 5.1 1TLE T Change [ Additicn
havt 5.2 NAME
STHEED AR 55 5.3 STREET ADDRESS
oy 51 ar 5.4 CITY-ST- iP
ETHE o T DECETE B4 T1ILE [J Change (] Addition
hav 5.2 NAME
SIHEE T AOLH:55 5.3 STREET ADDAESS
| cire- st 64 GITY-5T- 2P

an address,

14. | cn, m re h, crrm‘- mm lte Il‘lformdhorw supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the
i gntal annual report is lrue and accurale and \hat my signature shall have the same legal effect as H made under oath; thal
15 lru gp ernpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

~S83- Y258

OFFICER OR DHRECTOR

y/29/77 o<

Caytime Phone &

CR2E034 (9/96)




