FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COROATION - N Feb 24 1998 8:00am
ANNUAL REPORT

1998 ' ‘.., _,_“_ﬁé:/ DIV\S#O:IC(r)eFa(;E(;POZ:TIONS S C Cretary o f S tate

DOCUMENT # P94000073236 (9)
ROBERT NAVA INSURANCE AGENCY, INC.

SR I | 117777 T

Principal Place of Businuss : Mailing Address
13730 BISCAYNE BLVD 13730 BISCAYNE BLVD
N. MIAMI FL 33181 N MIAMI FL 33181
us us 0O NOT WRITE N THIS SPACE
3. Date tncorporatad or Qualified
10/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650541921 Nol Applicable
Suite, Apt. #, etc Sune, Apl. #, elc. A iti
5. Certificate of Status Desired ] $8.75 ddtiona)
;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[ ?!I Trust Fund Caontribution Addad 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid tha currept year Intangible
24 ?5‘1 El 30 Parsonal Property Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HCAM CORP. 81} Name
2200 CORPOMTE BLVD.. NW. 82 Streel Addregs (P.O. Box Number is Not Acceptable)
SUIE 401
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0002 ana 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ugenl, or both. i the Slale o Flenda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

SIONAIITS. fypredd o paintted e o 16 e et et A iie i agpalcetlc {NCTE Registered Agenl sgralue requied when reinstaling) DATE
12, "~ OHEIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [#] L] pELETE 117TLE [ change T Addition
NAME NAVA, ROBERT 1.2 NAME
staeer apoess | 193730 BISCAYNE BLVD 1.3 STREET ADDRESS
LITY-$T- P N MIAMI FL 14 CITY-§T-2IP
TITLE ] bELETE 21TITLE [ change [ Aqditicn
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21 o 24 CITY-ST-2IP
TIME T oeLere 31 TILE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GIFY-ST-21P 34.CITY-ST- 7P
TME T OELETE 41 TITLE [ change [ Addition
NAME 47 NAME
STREEF ADDRESS 43 STREET ALDRESS
TiTY-S1- 2P 44CTY-ST- 2P
THLE [ peLETE 51TIRE [Jchange [T Addition
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP 54TIY-ST- ZP
TITLE o T becere 61THLE L] Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T- 2P

14. | hereby cartity that the wifarmahon supphied with s iling does not qualify for the exemption stated in Sect\on 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this annuAal repgr-oy suppiermental annual report is true: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the orgion ar the recever or trustee empowerad to executs this repart as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 iLehangéd, or on an allachment with an addres!
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