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

FLOMOA DEPATIENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 X it ” Y/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000026046 (8)
SUMBRELLA INSURANCE AGENCY, INC.

L

CR2EQ34 (10/97)

Frincipal Place of Business Mailing Address
S448 SW. 8TH STREET 5448 S.W. BTH STREET
GORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Maifing Address 4 FEI Number Appliod For
1] 2e] 65-0660340 Not Applicabla
Suite, Apt. #, etc Suite, Apt. #, elc, i
2 P e ae 5. Cerlilicste of Status Desired [ $8.75 Addtional
22 ;I Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution - Added 1o Fees
Zip Counilry 2p Couniry B. This corporation owes or has paid the current year Intangible
m El _'.-;l ?i_(ﬂ Parsonal Property Tax due June 30. Oves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
b
GONZALEZ, LOURDES E 81| Name
5448 S.W. 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 .
83
84| Ciy FL |ss| 2ip Cods
11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Flonida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop the obiligations of, Section 607 0505, Florida Stalules. .
SIGNATURE e e .-
Signature. typad o prnlad rame of regstarad agaent and Wilo it applicablo (NOTE Rogislered Agenl signature requirad whan rainstatng DATE
12. Qr'# [Ct RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TIVLE PVST [T beLete 11 TITLE B Thange [} Addition
NAME GONZALEZ, LOURDES E 1.2 NAME
i | smeeraooness | 5448 S.W. 8TH STREET 13smetaness | FIHAES  Se) 4‘ 2.5 -
‘ CiTY-51-29 CORAL GABLES FL 3314 14 CITY-§T-2IP hame. F/ B2/6V
THILE D T veLeTe 21TILE i i [F Change ] Addition
NAME GONZALEZ, LOURDES E 22 NAME
swEeTADoRess | 5448 S.W. 8TH STREET 23 STREET ADDAESS
GITY-ST-2p CORAL GABLES FL 33134 2.4 CITY-ST- 2
TME CTorceTe 31 [T Change [ Addilion
L RAME 3.2 NAME
STREET ADORESS . 3.3 STREET ADDRESS
CATY-ST-2If A4.CITY-5T-ZIP
TIE T oecene 41TITLE [T changs [ Adsition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-57- 2% 44 CITY-§T- 2P
TILE [T DELETE 51TIME [ change  [J Addition
L HAME 5.3 NAME
© | smeer anomess 5.3 STREET ADDAESS
CITY-ST-21F 5.4 CITY-ST-2IP
miE [T oFLeTE 6.1 TI7LE [ Crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-5T-2IP

14. Thereby certily that the information suppiiod with this filing dows not qualdy for the exemption stated In Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemenlal g reporl is frue and accurale and that my signalure shal! have the same Jegal effect as if made under oath, that  am an
officer or director of tha corpogqtion or the racoivpf or thslec empowered 10 exocute this repor as required by Chapter 607, Flofida Statutes; and that my Name appears in
Block 12 or Block 13 if chan or on an altachinenh with an address

SIGNATURE: A 72hdlid Forassler JAM £ Compnte> 4/97/?1




