SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.
MOUNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

BATISTA INSURANCE, INC.

FILED

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

(3)

Secretary of State

AR ERAREETWA

Principal Place of Business Mailing Address

3665 W 9 AVE. 3865 W 9 AVE.
HIALEAH FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/22/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Fl m 650277991 Not Applicable
Sulte, Apt. #, eto. Suite, Apt. #, etc. 5. Cortficate of Status Desired | $8.75 Aaditional

El ;I Fea Requirad

City & State City & State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution L] Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁz?aar Intanglble
24 E] ;l -3?‘ Personal Properly Tax due Jung 30. as No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAT'STA. JOSEF. B1| Name
3865 W § AVE. 82| Stieel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
B3
84] City FL as| Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the abligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signsture, typed of prinlad name of registared agant and titie if applicable. (NOTE: Regisiersd Agent signature required when reinktating) DATE

1z OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPT {_oeLere 13TITLE [ change [ Additon
NAME BATISTA, JOSE F. 1.2 NAME

streeTaporess | 3083 W B AVE. 1.3 STREET ADDRESS

CITY-STZP HIALEAH FL 14 CITY-ST.ZIP

TE ™ [ bELeTE 217ME 0] change [_] Addition
NAME BATISTA, ARCELIS T 22NANE

srestapbress | 3885 W 9 AVE. Iza STREET ADDRESS -

CITY-ST-2IP HIALEAH FL 24CTYSTZP

TIME [_J oELeTE 31TMe [ change 1 Addition
NAME 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CTYSTP o 14 CITY.5T.2P

TTLE [Joeete 41TIE [ cnenge [ Addition
NAME 4.2NAME

STREETADDRESS 43STREET ADDRESS

CITY-ST-2IP 44 CITY.ST.2IP

TIMLE [ Joecete 51 TIMLE [ change [T Addiion
HAME 5.2 NAME

STREETADDRESS §.35TREET ADDRESS

CITY.ST-2P S4CTITEST2P

TRE (] perete 61 TITLE 3 change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITV-ST-2P G4CITYST2ZP

14. | heraby ceni

that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of tha corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an atlachment with an address.
Atk AT ISP, : ' ' S o V%??/WW’7’/"? % 5“6’8‘?&;3

Jul 08 1998 8:00am

CR2E034 (5/98)

'



