FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

¢N FLORIDA DEPARTMENT OF STATE

1 o Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

T

DOCUMENT #

1. Corporation Name

266641

0)

ROYAL CARIBBEAN INSURANGE AGENCY, INC.

Principal Place of Business
1770 W FLAGLER 8T

Mailing Address
1770 W FLAGLER 8T

FILED

Apr 29 1998 8:00am
Secretary of State

AR BRTRAR R

= BT T

WMIAMI FL 32135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
7 _ 261 59-1005316 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. iti
P » ? 5. Certificate of Status Desirad ] $8.75 Addiional
J ﬂ Foa Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 Mey Be
— 25] Trust Fund Contribution Added to Faes
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

Couniry
25

26] 30]

Parsonal Property Tax due Juns 30. Yes

[ No

9. Name end Addross of Current Registered Agent

TUNON, JUAN G
7101 W. 24 AVE. U-81
HIALEAH FL 33018

ctions 607 002 and 607.1508,

10, Name and Addresas ol New Reglsterad Agent

81| Name

TUNON LAYDA

a3

82| Street Addresséa.g‘ Wx NﬁeﬁiNoi Acceptable)
L *

84| City

HIALEAH FL ¥

33612

) 3on'G 505, Florida Statutes.

FYrida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ol Florida_Such ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
7

DATE

/ {NOTE Registered Agonl signaturs required when rainstating) f:\
OFFICERS AMD DYRELCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 -
B £ 315 T1TLE [l change X Additon | S
TUNON, JUAN G oA P.D.T TUNON LAYDA 5
sreeTanoaess | 7101 W, 24 AVE. 1.3 STREET ADDRESS 698 W, ‘ 1 - %
OITY-§T- 2P HIALEAH FL 33011 14 CITY-51-2IP HIALEAH, FL. 33012 N
TME 5T - T pelETE 21 7ITLE L Change ] Aadilion |O
NAME ECHEVERRIA, JUAN N 22 NAME
sTReeTADDRess | 3178 NW. 18 STREET 23 STREET ADDRESS
CiTY- §T-2P MIAMI FL 33125 2.40T5-51-2IP
TILE T DELETE A1 [T Caange  [J Addition
o1 wame 3.2 NAME
; | STEET ADDRESS 3.3 STREET ADDRESS
1 | emy-sr-ze o 34.CHY-ST-21P
4] T LT ofLETE 41TITLE [T change ™~ T_J Addition
1] e 4.7 NAME
+ | smeEr appREss &3 STHEE? ADDRESS
£ onv.st-ze 44TITY-51-2P
TILE [T peLETE 51 MILE " [Hchange  [J Agdition
s NAME 5.2 HAME
| sTREET ApDRESS 5.3 STREET ADGRESS
i; CITY-5T-2P 5.4 CITY 5T 2P
B e ET arwete 6.1 TMIE LT change [ Addition
P 1 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
Eo emv-sr-ap N §.40ITY-51-21P

14, | hereby certify that tt
indicated on this a

rfsupple

R —

on or i receiver

nenlal ann

L with an addrghss

‘27747 Layda Tunon

lio supplifid with thig filng docs not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
al re, i : and accurate and that my signature shall have the same legal effect as it made under oath; thai I am an
trustec cmpo§'0md o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/21/98

ZACYAADY AT ax




