VT "PROFIT

CORPORATION
ANNUAL REPORT

1996 NG

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

£y FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (G65312

1. Corporation Name:

F.M. LAMADRID INSURANCE, INC.

(2)

Principal Place of Business Mailing Addrass

AR AR

8120 CORAL WAY 9601 KENDALE BLVD.
MIAM! FL 33155 MiAME FL 33176
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Repon
10/18/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2_1| ;EI 59—23366% Not Applicable

Suite, Apt. #, etc, Suite, Apt. 4, elc.

$8.75 additional

I 6. Certificate of Status Desired

Zﬂ Eﬂ L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

;;1 —2—8_] Trust Fund Contribution Addad to Feaes
ap Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,

m ’El 2_9[ 3;! Florida Statutes [ ves [INo

g. Name and Address of Current Registered Agent

LAMADRID, FRANCISCA M.
9601 KENDALE BLVD.
MIAMI FL 33176

10. Name angd Address of New Reglstered Agent
81| Name
821 Street Address (P.O. Box Number is Not Acceplatile)
83
84| City F L 85| Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Fionda Stalules, the above named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __

Signamure. typed & pnted nama of regatered agent and tile if appicaic. NOTE Registered Agent signalure required whor: rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PD (] DELETE 1 UTITLE [] Change  [J Addition
HAME LAMADRID, FRANCISCA M 1.2 NAME
sheeraooress | 9601 KENDALE BLVD. 13 STREET ADDRESS
CITY-51-21p MIAMI FL 14 GITY- 51-2IP
TILF SD (7] DELETE 2 1TILE [J Charge [ Addition
NAME LAMADRID, VIRGILIO J. 22 NAME
STRFET ATIDAESS 9601 KENDALE BLVD. 2.3 STREET ADDRESS
CY-S1-2P MIAMI FL 24CIY-51-2P
TITLE ) [ OEeETE 3 1TITLE J Charge T3 Addilion
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADORESS
| GiTY-5T-7p 340TY-ST-2P
TTLE 7] DELETE 4 1THLE [J Change  [T] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
oNY-S1- 21 44 CITY-8T- P
TIILE [ GELETE 5 1TTLE {7 Chayge 7] Additon
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
CHY-ST-21P 5.4 CITY-5F-2IP
THLE [ DELETE 6 1I0LE [ Chawge  [] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STALET ANDRESS
CITY-S1-2IP ACHY-S1-2P

appears in Block 12 or Block 13 if changed, or on an aitachmant with an address.

SIGNATURE: __° 22 "

14. 1 do hereby cerlify that the Information supplied with this filing is voluntarily fumnished and does not qualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual reper or supplemental annual report is true and
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

accurate and thal my signature shall have the same legal effect as if made undar

7 S G

v )

v)ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
. i

bae Dajlure Fhone ¥

CR2E034 (12/95)




