FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # $92328 (1)

1. Corporation Name

ORTIZ INSURANCE AGENCY, INC.

OO0 O R

Pnngipal Place of Business Mailing Address
9380 SW 72 STREET P.O. BOX 831927
B-210 MIAMI FL 33263
MIAMI FL 33173 us
us 3. Date Incorporated or Qualified | 3a, Date of Lasl Raport
0671981 11895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21_1 . _ E‘ 65 0288540 Not Applicable
| Sule, Al n, ele. Suite, Apl. #, elc. 5. Corlificate of Status Desired 0 $8.75 Additional
22_1 E} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
2_3} ;s—l Trust Fund Centribution Added to Faes
Zin Country Zip Country 8. This carporation has liabifity for intangible tax under s 199.032,
m 25 El m Fiorida Statutes [ ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
OR“Z: VICTOR 82| Street Address {(P.O. Box Numiber is Not Acceptabile)
9380 S.W. 72 STREET
B-150 83
MIAMi FL 33173 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namied corporation submits this statement Tor the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accapt the appointment as regisiered agent. | am
farmiliar with, and accept the obligaticns of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . I - _ e e R e
Shgnature. typed or pinled name of registersd agent and title if apedicabie. [NOTE: Regstered Agent signature reguiren v reingtariog! DATE
J2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [ DECETE 11ILE C Change [ Addition
hae ORTIZ, ICTOR 12 NAME
STREFT ADDRISS 7440 SW 100 COURT 1.3 STREET ADDRESS
| cirv-s1-2p MIAMI FL 14CITY-ST-7F
Tk v [ DELETE 2 1TIE ) Chaige ] Addition
NAME OTZ, SUSANA 22 NAME
STREE T ADORESS 7440 SW 100 COURT 23 STREET ADDRESS
CITY-§1-2IP MIAMI FL ) 24 CAY-5T-2P
Tiee [ DELETE 3.1 TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 340TY-S1-21
TILE [ DELETE 4.1 77LE [] Change  [] Addition
N4ME 4.2 NAME
SIREE! ADDRESS 43 $TREET ADDRESS
CITY-51-21° 44 CY-§T-IF
TITLE [CJ GELETE 5 1TITLE [ Change [ Addilion
HAME 5.2 NAME
STREET ADDRFSS 53 STREET ADORESS
CHY-ST-2F 54 CITY-5T-2IF
TILE ) DELETE 6.1 TITLE [ Cnange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T- 2P 64 CITY-§T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption staled in Section 119.07(3)K), Florida Stalutes. | further
cerlity that the information indicated on this annual report or supplemental annual repcrt is true and accurate and that my signature shall have 1he same legal effoct as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or n attachment with an address.

R N%jiﬁé OF §IGNING OFFICER OR DIREGTOR 7‘( I’ %xﬁ é T 7”"’”’3'(')3%?“%2_!:';}_10

CR2EQ34 (12/95)




