SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT jir 475, .y FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON f%‘; Sandra B Mortham
ANNUAL REPORT d . '-;;}{.5 Secrelary of Stale
1996 Nile 2 DWISION OF CORPORATIONS

DOCUMENT # M23135 (0)
SOUTH PACIFIC INSURANCE AGENCY, INC.

Principal Place of Busingss Mailing Address ”III““ ||| ||||| ml. “ll”"ll Ilu I““ I““ |||“ |||u |‘|“|‘I" \"’

365 W. 49TH STREET 385 W. 49TH STREET
HIALEAH FL 30012 HIALEAH FL 33012
3. Dale Incorparated or Qual heo 3a. Date of Las! ﬁcporl
2. Principal Place of Busress 2a. Mailing Address ) 4. FEI Nurabar o o Z{ Apprid For
;l } E\ 59-2639241 ) o l Mol Appizatic
Suite, Apt #, etc Suite, Apt #, elc. i
N P — we. A “ 5. Certibrate of Status Dosired D $8.75 Adqumna‘
22 27] Fee Required
City & State Culy 8 State 8. Eiection Campaign Financing LJ $5.00 May Be
:;3_] [ ;l . Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This carporation nas habilty for ntangible tax under s 199 632,
- ¥ !
—Zﬂ 2?\ 29] 30 Flaricla Statutes l:l e D No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
B1| Name
VENERO, GEORGE B _ i
385 W. 49 ST. 82| Swheet Address (PO Box Mumber is Nat Acceptable)
a2
84| Cuy FL ss| Fip Code

11. Pursuant 1o the ;‘nci-fisiorws of Scchions 607 0502 and 607 1508, Flarda Statutes. the above-named corporabon submits s statement for the purpese of changisg its rogsteras
office or req stared agant, or both, in the State of Flonda_Such change was authorized by the corporalion's baard of grectars | hereby accep? Ihe: appomtmc: it as regrslered
agent. | am famihar with, and accept Ihe ohhigations of, Section 607 0505, Florida Satutes

SIGNATURE ___ .- e e e R R
Qe e Byrend Co . ot 3ol A0) Bl 1% Epdpne LY o) et A AT fe G el b st gl EEAE

13 OFFICERAS AND DIRECTORS 1a. ADDTIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLere THLILE L] cnage [_] Adaucn
NAME VENERQ, GEORGE 1.7 NAME
STREET ADDRESS 385 W. 49 ST. 1 3STRELT AJORESS
LY -ST. 2P HIALEAH FL 14LITY ST-21P
T [T oeeee PRI ' T Chesge [T Addnen |
NAME 2 2 NAME
STREET ADORESS 2 1STREET ADDRESS
CITY -S1- 2P 2 4CIY-81- 4P -
T . B L] DEcete favnne ) T crange [T Aation
NAME J 2 NAME
STREET ADDAESS 33 SIALET ADURESS
eIy -§1-21P 34 GFY-ST-2F } e |
HILE [] oeete A1TINE [T cnarge T ] At
NAME 4 2NANT
STRFET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IF 4401y -ST-2IP N
TheE [ oetere 510 T T Crags ] Aaddion
NAME § 2 NAME
STREEY ADDRESS 53 3THEE T ADORESS
CIte-ST-212 S40IY-SE-I0 ]
e [ ] DeueTe B1TILF [T Crange [T Acdimon
MAME 6 2 NAME
STREET ADDRESS €3 STRFEF ADDRESS
Cify-ST-2P . E40I0-SI-ap B i )
14, 1dahereby certify nat the information sugk ity this Tling 1s voiuntanty furnished and gaes palduality for the exciplan stated in Sochon 119.0703)0k), Florida Suandtes

furlher cerlity that ihe intormation indis #a oflhis annual report or supplemens Te true and accurate and that my s gnature shatl nave the same lagal eflect asaf

made undar oath, 1hat | am an officor g€ dirgflor of the corparalan o TConve” FamogBrlipowaioc 10 execate s reporl as rocpared by Craptor Gy 7, Flonda Sta'utes ard

that my namo appears in Block 12 ogflockfi 3 if changed, or on a Hachment v an adgetss

SIGNATURE: {___°

SIG

RIATED NANE OBBIGNING OFFICRR QRFBIRECTRA B ThE ' RTINS

CRZE034 (3/96)




