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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

» Caorporation Nameo

" F.M. LAMADRID INSURANCE. INC.

G65312

(2)

Princlpal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

[

oo, Moy eun el ety oy

8120 CORAL WAY 9601 KENDALE BLVD.
MIAME FL 33155 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/16/1983
2. Pringipal Piace of Busingss 2n. Mailing Address 4, FEI Number Applied For
21] 26] 59-2334606 Nol Applicabio
Suite, Apt. #, etc. Suile, Apt. #, etc.
A wie e 8. Certificate of Status Desired L__] $8'75 Addltional
;;] ;] Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’2_4_1 25] El :Tgl Persona! Property Tax due June 30. Oves [
¢. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglistered Agent
LAMADRID, FRANCISCA M. 81| Namo
9601 KENDALE BLVD. 82| Sireel Address (P.0. Box Number i Not Acceplablo)
MIAMI FL 33176
83
B4} Cily FL 85| Zip Code

agent | am familar with, and accept the obligations of, Scction 607.0505, Florida Statutes

SIGNATURE

Slgnaturo, typed of printeel nane of rogpstornd u:dmn an’t‘lratrr-iwrlr.'; pacable

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

wreas e rhara wkesfolie s o

vl i (NOTE: Aegislorad Agent signature requited when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE PD - [T vevere I L1TLE T Grange LY Addition g
NAME LAMADRID, FRANCISCA M 1.2 NAME §
sreeTapress | 9801 KENDALE BLVD. 1.3 STREET ADORESS g
CITY-51-2P MIAMI FL 14CITY-§1-2P e
TIT4E $D T DELETE 21TIRE [T change [ Addition |©
NAME LAMADRID, VIRGILIO J. 22 NAME
streevaporess | 9801 KENDALE BLVD. 2.3 STREET ALDRISS
City-S1- 20 MIAMI FL 2 4017Y-5T-2P
TILE T DELETE 3ETILE "I Change L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ev.st® | 34.0ITY-$T-21P
nLE 7 DeLETE 41 THTLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
iTY-31-21P 44 CITY-5T-2IP
TITLE T DELETE 5.1 TITLE LT Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 54 Ci1Y-51- 2P
T [T oElETE 63 TALE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-29 6.4 CITY-ST- 7P

OIAAMATIIDE.

Y LA A

14. | hereby cerlify that the information suppiieg with this Tiing does not guallty for the exemption staied n Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
Indicated on this annual report or 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
ofticer or diractor of the cerporation or the recewver or trustee empowered to execule this reperl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.

AP L g




