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

PROFIT 3
CORFORATION \ Sandra B. Mortham
ANNUAL REPORT /

1997 DIVISIOS:CSBI:E‘(;YO(:PS{;T::ETIONS Secretal'y Of State
DOCUMENT # P95000049720 (2)

1. Corporatiun Mame:

PORTAS INSURANCE AGENCY, INC.

A A A

Prmciparml-"tace ol Busingss Mailing Address
13338 SW. 46TH LANE 13336 S.W. 46TH LANE
MIAMI FL 331753020 MIAMI Fi. 33175-3820
8. Dale Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place ot Busooss 72.. Mailing Address 4. FEl Number Appliad For
21 26| 65-0589099 Not Applicable
Suiter, Apt #, ete Suite, Apt. #, atc " 5 ss_?s Additionat
22-| Eﬂ 8. Cenificate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing 55-00 May Be
22 28] Trust Fund Contribution O Added 1o Feas
Zip | Country & Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statutes [Qves Do
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registersd Agent
PORTAS, EDUARDO R 81| Name
13338 S.W. 46TH LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175-3920
83
B4} City Zip Code

FL |*®

11. Pursuant 1o the prowsions of Sections 607 0502 and 607.1508. Florida Statutes, the above-pamed corporation submits this statament for the purpose of changing its repistered
office o registered agent, or both, in e State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | an familiac wath. and accept the obligations of, Section 607.0508. Florida Statutes.

SIGMATURE R A
Slrint o typeat of b Pame of regisieed agent and fitk ) applicabla {HOTE: Ragisterad Agen signature required when ransiating) DATE
12, o OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
T TPD [T tEiETE 11 TITLE [T trange L] Adotion
s PORTAS, EDUARDO A 1.2 NAME
serrapess | 13338 S.W. 48TH LANE 1.3 STREET ADDRESS
GTY-S1- 2 MIAM FL 33175-3928 14 0ITY-57. 2P
i 1) [_J DELETE 21TITE [(Jchange  {.] Addition
Nedi PORTAS, IVONNE A : 22 NAME
sraeer apnaess | 13338 S.W, 46TH LANE 23 STHEET ADDRESS
Cl7-81.29 MIAMI FL 33175-3928 2.40TY-51-29
I [T DELETe 31 TILE [ Change L] Addition
hAM: 3.2 NAME
STHEFD ADLR:SS 3.3 STREET ADDRESS
£1r-5T 2P 34, CITY -ST-2IP
7L [T Decere A1TIMLE [Ochange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
oy Sl 44 CIFY-S1-21P
T e CT0eLerE 53T O Thange L] Addition
HAME _ 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CHY-51- 7 54011Y.57- 7P
L ) [ DEtETe 61 THLE [T crange  LJ Aadition
HANY 62 NAME
STR:ET ADIRESS 63 STREET ADDRESS
pIy-staE | EALITY-T-ZP
14, | do hereby cerlity shal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarrmatizn nchcated on this annual repod or supplemenial annpmal raport is true and accurate and that my signature shall have the same Jagal etfect as i made under oath; that
. steo empowared to execul? this report as required by Chapter 607, Florida Statines; and that my name

appears in Biock 12 or Block 13 it changg |' s ' an address,
- o i N
s Y7L A 2'—,3"“ - »
SIGNATURE: . CRUGHIH ] 77 Zes-2arz/es
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER DR DIRECTOR Crate Dyt Phome #

HRYaln

: ! \ FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



