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

A

""""" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S02328 (1)

1. Corporation Namw:

ORTIZ INSURANGE AGENCY, INC.

Sandra B. Mortham

Secretary of $tate S ecretary Of State

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addriass “""HI"' ||||| I‘Ill"“l““l |||’ |||u I‘I" I‘I“ |||||||||‘ ImI ||||

2380 SW 72 STREET P.O. BOX 631827
B-210 MIAM! FL 832831927
MIAMI FL 33173 us
Us ) 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/06/1991 04/23/1996
2. Principat Place of Husiness 2a. Mailing Address 4. FEI Numbar Applied For
21 26| 650288540 Not Appicable
Sute, AplL #, ol Suiite, Apt. 4, elc. i
: P 8. Cerlificate of Status Desired ] $6.75 Addiional
;;l ;ﬂ Fee Raquired
Cily & Stale | Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
rﬁ] 23] Trust Fund Contribution ] Added to Fees
Zip _ Country Zip . Gountry 8. This corporation has ligbility for intangible tax uncler s. $99.032,
2| 25 |20] (30] Floricia Statutes Clves (Mo
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
ORMZ, VICTOR M Ortiz Jickoy
8380 8.W. 72 STREET 82| Streat Ad5!ress {P.O. Box Number 1 Not Acceplable)

B-210
MIAMI FL 30173 P 9390 SUL 1L 5 - 21D

84| City v 85| Zip Code

M O FLI (337>

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerad
agent | am faminar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ S
Sigratury lyped of printed name of tegistered agont and Wte i appheable {NOTE Registerad Agent signatura 7equirad whan rainglating) DATE
12, OFF ICERS AND [MRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T [ [ oeLfTe 11TLE I Change [ Addition
NAME ORTIZ, VICTOR 1.2 NAME
sptaooress | 7440 SW 100 COURT 13 STREEY ADDAESS
env-si-ze | MIAMIFL 14 CITY-ST-7
e '] - [T otLETE 217N [Téhange [ Additian
HAME OTIZ, SUSANA 2.2 NAME
senert aooness | 7440 SW 100 COURT 2.3 STREEY ADDRESS
[ orvsi-ze | MIAMIEFL 3 2 A QITY-ST-71P
THLE 7 DELETE 31 TME [ Crange L] Addition
NAME 1.2 NANEE
SIREET ACIDRE 55 3.3 STREET ADRESS
Y-St : 34.CTy-5T-2P :
TLE ) [T DELETE &1 TILE LI Crange L] Aadition
NAME 42 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
GlY- 512 44 CITY-ST-2F
ILE T T 1 DECFTE 51 TILE [Tchange [ Addition
NAML 52 NAME
STREFT ADDIRESS 5.3 STREEY ADDRESS
CY-51- 20 5.4 CITY-ST. 7
mEe ) - T oeiere 61TILE Tl cuange  [Jasation
HAME 62 NAME ‘
STREET AUDRESS 53 STREEY ADDRESS
Cily-51- 71 &4 CITY-8T-2IF

[ 14 (<o hereby cerlify that the informaton supplied with this #ling doos not qualily for the exermplion statad in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the
information indicaled on this annual report ar supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or diectar of the corporation or the receiver or trustee empowered to execule this saport as required by Chapter 607, Florida Statutes; and that y name
appedrs 0 Block 17 of Block 13 it changed, or pn an attachrmegl with an address. (ha [s) s

SIGNATURE: are. QAL UL H-15F7 2717270

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERMA DIRECTOR Doyt Phone N
 en

FLORIDA DEPARTMENT OF STATE Ap]‘ 2 1 1 9 9 7 8 O O dam

CR2E034 (6/96)



