FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLom::nzl::A:m;ir:h(:; STATE F eb 1 8 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ7000016394 (3)

1, Corporation Name

ACTION INSURANCE AGENGY, INC.

NG R A Rar

Principal Place of Business Mailing Address
3638 NW J6TH ST. 3838 NW J6TH ST,
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
m 2-6.[ é.:) - 02 330 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. v i
! P € AP §, Cenlificate of Status Desired [fl $B'75 Additional
El a Fes Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ El Trusl Fund Contribution 0 Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 a 20| [30] Personal Property Tax due June 30, [Jves [ Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
CABRERA, JUAN D 81| Mame
1120 REDBIRD AVE. 82| Street Address (P.Cr. Box Number is Not Acceplable)
HIAME SPRINGS FL

83

g5} Zip Code

84| Ciy FL

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agguk=drtnth, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registerod
agent. | am familigewilh, g ?ccepi the obligatians o, Jection 607.0505, Florida Slatutes.

CR2E034 (10/97)

- -
SIGNATURE ;Mé’ﬁ‘tg@i T O TRTT Trog stored gy T e we e aTag] o Fa{?‘g“" g -
12, P OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e . b [ okeete 1ITITE [T change 1 Addition
HAME CABRERA, JUAN D 12 NAME
smeetaporess | 1120 RED BIRD AVE. 1.3 STREEY ADDAESS
CITY-$1-2P MIAMI SPRINGS FL 33168 14 CITY-§7-2P
TITE [ oFLeTE 2ATITLE [J change T Agdition
NAME 2.2 NAME
STREET ADORESS 2:3 STREET ADDRESS
CITY-ST-2P 24 CIY-§T-26
TIRE T DELETE 31TMLE [ change T Addition
NAME 39 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY - ST-21P 34 LY. ST 7P
TIME [T neceTe 41 TILE [ crange  £J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY- $7-2IP ) 440TY-ST-71P
TILE [T peeete 51TNLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P §40I1Y-ST-2P
TLE T peceve 61 TILE CJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CITY-S1-2P 6.4 CTY-51-2IP

14, | hereby certify that the information supplicd with 1his filing docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Stalutas, | further cartify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or diractor of the corporation or the recever or fruslee empowared to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13W on an attachmenl with an address.
clnMAT IDE. ¥ A e e 0 .o P AN YV




