FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo Apr 16 1997 8:00am
ANNUAL REPORT Socretary of Stalo ] Secretary ()f State

DIVISION OFf CORPORATIONS

1997 B .
DOCUMENT # G G00616 (4)

, ‘Corporation Namo

IDE.A. INSURANCE AGENCY, ING.

L

19101 AW LEJEUNE RD 13101 NW LEJEUNE RD
MIAMI FL 33054 MIAMI FL 33054-4435
3 3. Date Incorpdratod or GQualified 3n. Date of Last Roeport
Pl R | 09/16/1982 04/1911996
2. Piincipal Piace of Businpss L2a Mailing Address 4, FEI Numboer Apphod For |
1] U ) O | 592233206 Not Appiicabic |
.Buite, Apl. 4, elc. Buito, Apl, # olc. iti
S P - u p = 6. Cerlificale of Status Deslred O $8°75 Additional
o2 S 2 Y .. Fec Roquired
City & State _ Gity & State 6. Etection Campaign Financing $5.00 May Bo
’ e 2537] e Trust Funo Contribution = Added to Feos
F_ Couniry Ay . Counlry 8. This corporation has liability for inlangible lax undor s. 199,032,
25 i 29} o o _?_O],,, - _ Fiorida Slatules Oves Ono o
0, Name and Address of Current Registered Agent ~~ — | "~ " 1p, Hame and Address of New Reglsierod Agent I
81
CORREA, JENNY Mame
100 LINCOLN ROAD 82| “Stroct Audress (P.O. Box Number is Not Acceptabley ]
SUITE 1244 ]
MIAMI BEACH FL 33139 83
' Bal cy T FL 85| Zip Code

1. Pursuant o the provisions 5 of Sections 607.0602 and 607, 1508, [ orida Statules, the above namod corporauon submits this statoment for the purpo_scr of (‘hangmg its registered
oftice or registered agenl, of botl, in the Slale of Florida. Such chdngc was authorized by the corporation's board of direciors. | hereby aceept tho appointment as registered
apent. | am familiar with, and arcopl the obfigations of, Scetion 607 0505, FHorida Stalutles.

SIGNATURE __ ___ ...

S!grmtum Wl\( il or P

TITeE 8T T ok KRR ™t Cnange ge L) Addilion | &5
S| e CORREA, JENNY 1.2 A 5
# | smeeranoness | $00 LINCOLN RD, #1241 13 5THEE] ABDAESS S
P leov.sr-ze | MIAMIBEAGHFL o Ruemesrwe | -
TNE Tl nicke 21T T [dcnange T aadition |O
S oeMe 2.2 NAME
| STREET ADDRESS 2.3 SIREIT ADDRESS
;OIS0 . o o L Redcny-sy-ne e o
;[ Tme Cl it 31ILF T change [ Addition
: NAME 3.2 NAML
" | STREET ADDRESS 33 SIREE ADCRESS
CIry-$1-2 e e W RS .
e I oaen e T [OChange [ Adsition
NAME 4 2 NAM!
STREET ADDRESS 4.3 STREET ADDRESS
Lty sT-2IP U e OB
TITLE Clorae 51T T Change [ Addilion
. ] NAME 5.2 NAME
% f -STREET ADDRESS 5.3 SUREY 1 AUDRESS
R Bulh 142 R OO [:5:1. 111 { SR (R . " J
G| vme El weiri f 1 ILE ﬂ [Tchange [ Addition
L0 NAME 6.2 KAME
% STREET ADORESS B3 SIREF] ALDKESS
“lomestze B GACNY-S§1-28
14, 1 do horeby cerlify that 1he informatiag) supyvioed ‘with this flng docs not qua\ Ty ot the exemplion stated In Section 119.07(3)(). | lorida Statutes. | further cerlify thal the
Information indicated on thigeaial igport or supplemental anoual reporl 1s o and accurate and that my signature shall have the same legal effoct as (f made under oath; thal
ration or the tece:ver or ruslee empowered to execute this reporl as reqguired by Chapter 807, Florida Slatutes; and that my name

=1 1aman officer or directy

TTseare in Blogk 12 o ‘hangod, or on an atlachment with an address.

e, . J?//’ 7/9).7 Z’?‘m’\/“ﬂ() YL




