mim | pemini e

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

5.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

VR e sriblegit

DOCUMENT #

1. Corporation Namo

A AGENCY INSURANCE, INC.

P96000008451 (2)

Principal Place of Business

12538 NORTH KENDALL DRIVE
MIAME FL 33188

Mailing Address

12538 NORTH KENDALL DRIVE
MIAMI FL 33186

AR A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified

Sl el A A R

PAREDES, ENRIQUES P
9255 SW 125TH AVE
#R-209

MIAMI FL 33186

office or registered agenl, or both, in the Slale of Fiorida. Such ohang
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

2. Principal Place of Businoss o [ 2a. Mailing Address 4. FEI Number Applied For
21] 1066} N. Xend ALl Dr., 26] V0Ll N KENDALLDR, 65084 1449 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. B ) $8.75 Additionat
E SU TE 0O B "’_7_| gu \TE (0o 6. Certificate of Status Desired | Fes Required
City & State T Ciyasae B. Election Campaign Financing $5.00 Ma
L g . y Be
23] Miam . T\ 2!11 iaml | ‘Fl . Trusl Fund Contribution Added 1o Feas
. 4 — L. (28 TG T
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 76 El U-S.A. El 33\1‘4’ E U . S \ A\ - Personal Property Tax due June 30 Mes O to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Streel Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL®

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement 167 the purpose of changing Hs registered
¢ was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

et mep, u

Block 12 or Block 13 if changed,

Y TSP LRI

anan anachm%ln an
. P 6_.‘ A ”L‘A.

SIGNATURE e

Signgluen. typad or pante:d name of_fei ;ayi;:[fjul;‘}e {NOFE Registored Agert s.gnature required when re.nstating) DATE f:‘
12. OFFICt TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TITLE PSTD B T oELETE RELT: PSTE [JChange [ Addiion |2
NAME PAREDES, ENRIQUE P R PAREDES, ENRQUE B 3
steeer aoress | 12556 NORTH KENDALL DRIVE rastaret aopress | \OGotol N, KENDALL DR, SUITE 100 i
oTY-SY-2P MIAMI FL 33188 aotv-st-ze | MAUAMY, Tl 32170 S
TITLE L1 DEIETE 21TITLE M onange T Addition ]
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4 CITY-ST-21P
THLE T oELeTe L1TME [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2P 24, CITY-§1- 2P
TITLE ] DELETE 41 TITLE [T Change  TJ Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 8TREET ADDRESS
CITY-S1-21F 44 CITY-§7-20P
TITLE [T DELETE 51 TIILE I Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AUDRESS
GITY-ST-7iP 54 GITY-5T-ZIP
TIhLE N O N T3 81 TILE T crange [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-5T- 2P
14, | hereby cerlify thal the information supplicd wilh Lhis filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemental anoual reporl is true and aceurate and lhat my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or direglor o! tho corporation or the receiver or lrustee ompowered to execule 1his repott as required by Chapter 607, Florida Statutes; and that my name appears in

dress.
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