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

PROFIT FLORI;): “r;if;A:TnEor:hc:“ STATE Ap I. 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S92328 (1)

1. Corporation Nama

ORTIZ INSURANCE AGENCY, INC.

(TR

Principal Place of Businoss Mailing Address
9380 SW 72 STREET P.O. BOX 831827
B-210 MIAMI FL 33283
MIAMY FL 33173 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated ar Quatified
11/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ ;ﬂ 65"0288540 Not Applicable
Suile, Apt. #, olc Suite, Apt #, etc. iti
r“'“l “ r P 8. Cenificate of Status Desired O $3'75 Adqutnonal
22 ;] : Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution O Added to Fess
Zip Country &p Country 8. This corporation owss or has paid the current year Intangible
24 El ;ﬂ ;a Personal Property Tax due June 30. Oves [One
9. Namw and Address of Current Reglsisred Agent 10, Name and Address of New Reglstered Agent
ORTIZ, VICTOR 81 Name
9380 SW 72 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
#B-210
MIAMI FL 33173 a3
84| City FL ias’ Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508. Fiarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agant. or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Hiunalws, typed o penleg nanw of [ogistened agont and e if appheable (NGTE: Regislered Agenl signature required when rainatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | TE 11 TLE Ochange [T Addition
NAME ORNZ, VICTOR 1.2 NAME
stneeraopess | 1440 SW 100 COURT 1.3 STREET ADDRESS
CITY-51-7IP MIAMI FL 14CHY-§1-21P
TITLE Vv T DecEre 21 TINE [ Change L] Addition
NAME OTIZ, SUSANA 22 NAME
streer aoress | 1440 SW 100 COURT 2.3 STREET ADDRESS
CTY-ST- 20 MIAMI FL 2. ACITY-5T- 2P
TIHE T oeLeTe A1TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - ST-2IP 34.CITY-8T-20
TIE [ J okLeTe 417TNLE [T Thange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44C0Y-5T-ZIP
TIME T DECETE 51TNLE [T Crange ] Adaition
WAME £2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 21 54CITY-S1-21P
TITLE (] oEcLETE 51TME [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14. | hergby certify that the information supphod with this filing dogs not qualify for the axem!:‘)tion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corpagation or the recaiver or frustee empowsred 10 exacute this repolt as required by Chapler 607, Florida Stalutes, and that my name appears in
Biock 12 ar Block 13 il changgi. or on an atlachment with an addn

e‘ 30 35
CIGNATURE: ZMMW ‘ &A:Cg A= 1.3~ 78 L7/- QA7 0

CR2E034 (10/97)



