. FILE NOW: FILING EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M04992

Corporaton Name

(7)

'5.G. & ASSOCIATES INSURANCE BROKERS, INC.

Prncipal Place of Businoss

Mailing Address

C/O SERGI) GONZALEZ C/0 SERGIO GONZALEZ
7640 CORAL WAY 7840 CORAL WAY
MIAMI FL 33155 MIAMI FL 331556581

FILED

Feb 04 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualitied

09/11/1984

3a. Date of Last Report

02/07/1996

2. Principal Place of Business

e A e
22] 7]

2a, Mailing Address 4. FEl Number Applied For
28] 59-2445752 Not Applicable
Suite, Apl #, etc. 0 $8.75 Additional

§. Cerlificate of Status Desired Fee Raquired

City & State City & State &. Election Campaign Financing $5.00 May Be
?s—l ?a] Trust Fund Contribution Added 10 Fees
L B Country AL Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| 25 29| 30) Florida Statutes Yes [] No
g, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
GONZALEZ, SERGIO 81| Name
7840 CORAL WAY 82| Strest Address (P.0O. Box Number s Not Acceptabla)
MIAMI FL. 33155

a3

84| City

85| Zip Code

FL

SIGNATLIAE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
off.ce or regislered agent, or bath, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as regisiered
agent | am familiar wilh. and accopt the abligations of. Soction 807, 50q Florida Statutes.

1 twirie of rogistee i agord and e i apPhicabie (NOTE" Rogislered Agent signalure required when reinstaling} DATE
; ! CHFICERS AND DYRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PTD [T DELETE 11Tl I charge ] Adgition
HAME GONZALEZ, SERGIO 1.2 NAME

stezetaooress | 7840 CORAL WAY 1.3 STREET ADDRESS

CITY-S1-2IP MlAM_l FL 14C0TY - 5T- 2P

ML vsD CT oeiete 21 TTLE Fthange 1] Adaiion
NANE MARABOTTO, ANA MARIA 2.2 NAKE

sinceranoiss ¢ 19741 NW 57TH CT. 23 STREET ADDRESS

CIy-ST-2P MIAMI FL 2.4 CITY-§T-2P

TITLE ] DELETE I L1THIE L} Changs  [F Addition
NAME 3.2 NAME ;
STRET ADDRESS 3.3 STREET ADDRESS

CIFY - ST1-7IP 2.4, CITY-§7- 7P

I [T DELETE A1THLE LY Change T Addition
N 4,2 NAME

SIREE] ADDRESS 4.3 STREET ADDRESS

ov-st-ap | J s4ciy-sr-ze

e U1 DELETE 5.1 TLE T[T Change [T Addition
NANE 5.2 NAME

STRERT ADDR 55 5.3 STREET ADDRESS

CITy- $1- 2P SALITY-57- 2F

TILE CJ DELETE 61 TILE [.J Change  [] Addtion
NAME 6.2 NAME

SIREL] ADDRLSS 6.3 STREET ADDRESS

ClIY-S1- 2P £.4CITY-ST- 2P

14, 1 do hereby certily that the inlomnalkon'su;:nphed wilh 1his 1
inforrnalion inchicated on this annaal region or supplen)
ar an afliGer or director of the corparaton or the r

SIGNATURE: o

0 does nol qualify for the exemption stated in Baction 119.07(3)(1). Florida Statutas. | further ceortify that the

al annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
foiver or trustee empowered to axecute his repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or oprén attachment with an address,

! 'Wﬂm/yﬂ»an/oé‘&é WL aar.wmm

SianAToRE Ane Prees DR PRMITED NAME OF BIGNNG OF.F-‘!CEH Of DIRECTOR

Dayima Phono #
POI1RGRR

CR2E034 {9/96)



