|S¢ shilqy

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000019048 (2)

LATINO INSURANCE AGENCY, INC.

Principal Place of Business

8644 49TH STREET NORTH
PINELLAS PARK FL 34866

Malhng Address

8644 49TH STREET NORTH
PINELLAS PARK FL 34566

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/26/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 502429472, Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, atc.
e ' e 6. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E' ;;I Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m -;0] ;] Personal Property Tax due June 30. Yes O Mo
. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
81] Name
AMERILAWYER CHARTERED Navey C Leyua
343 ALMERIA AVENUE 82| Street Address (P.CY ox&mber is Mot Acceplable)
CORAL GABLES FL 33134 - Shogetr Waekw
B4

al

Paddas Lo FL %] $5ta\e

1%, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flotida Statutes, the a
office or registered agent, or both, in the State of Florida.
agenl. { am liar with, and accopt the ofgalions of B tion BOT .05
.

SIGNATURE

ich change was authorized by the corporation’'s board of directars. | hergby acgept the pintmpnt as regislered
5, Florida Statutes. ‘f 4/

bove-named carporation submits this statement for the purpose of changing its registered

——

ature. byped b prntnd nane of e red sgen aod Ite ¢ apgigabie (NOTE Hegislered Aganl signalure required when rainstating) DATE c
12. Kﬂkﬂs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTeE PSD [T orLete 11TILE [ Change [ Addition =
NAME LEYVA, NANCY C 1.2 NAME §
staeetacoress | 6644 49TH STREET NORTH 1.3 STREET ADDRESS i
CrY-ST-2P PINELLAS PARK FL 34686 14 0ITY-5T- 2P &
TLE vD [T oELETe 21TILE [Jchange ] Aadition | O
HAME LUIS, IRENO 22 NAME
street aporess | 8844 48TH STREET NORTH 2.3 STREET ADDRESS
eIy -ST-21P PINELLAS PARK FL 346668 2.4CITY-$1-2IP
e 10 TT DeLeve FERILT: [T Crange [ Addition
NAME BORRAS, LILIANA F 22 NAME
steeetanoness | 8844 49TH STREET NORTH 33 STREET ADDRESS
CiTY-ST-2 PINELLAS PARK FL 34668 34 CITY-ST-2P
TitLE | REE LTLE [ Change [ Addition
NAME 4 ZNAME
STREET ADDAESS 43 STREEY ADORESS
CHY-§1-29 44 CITY-ST-2P
e [T okiETe 51 TITLE [ Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-51-2P 5 4 GITY- ST- 2P
TILE [T veLene 61TILE [T Change ] Addition
' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-7P I B4 LITY-ST- 2P

14. | hereby certify thal the infarmation suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dueclor of the corporation or the recevor or frustee empowered lo execule this report as required by Clapier 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: %)

.

Ny




