CORPORATION
ANNUAL REPORT

PROFIT 3

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 272347

1. Corporation Name

CORAL GABLES TAG AGENCY, INC.

(6)

Pringipal Place of Busingss

1418 PONCE DE LEON BLVD.

Mailng Adadress

1418 PONCE DE LEON BLVD.

FILED
Jan 16 1997 8:00am
Secretary of State

AT R

CORAL GABLES FL 331 CORAL GABLES FL 33134-4000
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/31/1963 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26| 58-1009119 Not Applicatle
Suile, Apt. #, etc. Suite, Apt #, ete i
! P e o, AR ¢ 5. Certificale of Siatus Desired O $8.75 addionsi
22] ey Fee Required
City & State L Ciiy & Stale 6. Elaction Campaign Financing $5.00 May Be
;:;.] o 2&_ Trust Fund Contribution Added to Faes
ap Country 7 Country 8. This corporation has liability 1o§yﬂ{gible fax under s. 199.032,
24] 25 20| 30] Florida Statutes Yes [ No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STROCHAK, DEBRA 81 Name
1418 PONCE DE LEON BLVD. 82| Street Address {P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
| FL.

11. Pursuant 10 the provisions of Soctions 6O7 0502 and 607 1508, Florida Statutes, the
office or registerod agent, or both, i ihe State of Flonda Such change was authori
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Syl tes.

wve-named corporation submits this staternent for the purpose of changing its registered
4 by the corporation’s board of directors. | bereby accept the appoirdment as registared

SIGNATURE R s . e
Shigraataee, bypriaid or proetes rarw of ag; o agent and ket appaicasic INOTE: Regisidiiil agent sonature reclrred whan reinstating) DATE
12, T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [T DELETE 1,1‘[[{ || Change [T addition
HAME STROCHAK, DEBRA 1.2 NAME
stzeraporess | 1418 PONCE DE LEON BLVD 1.3 STAEET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CTY-51- 2P
ML T DeceTe 24 TITLE L) change [T Addition
NAME 2. NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5. 7P L 2 40ITY-§T-2P
TILE [T okLeTe I1ITLE [Jcnange [T Addition
NAME 37 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
UITY-51- 2P 34.0Ty-5T- 2P
THLE [T DELETE A1TLE [ Change [T Additian
NANE 4 7 NANE
STREET ADDRESS 433 STREET ADDRESS
ITY-$1-20P 44 0Ty -5T- 2P
TmE [T oeLert 51T [JChange ] Addilion
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
Chv-s1-1IF N 54 CITY-ST-2iP
TLE [] DECETE 81TILE [T change [T Addition
NAKE 5.2 NAME
STREET ADDRLSS 6.3 STREET AIDRESS
GITY- 8T- 2P B4 CITY-51-29

information inchicated on tnis annual repart o
| am an ofhicer or director of the corporati

'or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Certity that the

snd accurate and that my signature shall have the same legal efect as if made under oath; that
eped to execute this report as required by Chapter 807, Florida Statutes; and that my name

deess.

CR2E034 (9/96)




