: |
FILE NOW: FIiLING FEE AFTER MAY 1ST IS $550.00 FILED

PROF|T i FLORIDA DEFARTMENT OF S‘TATE .
CDRPORA-”ON AT | Katherine Harris Jall 22, 1 999 8 . Ooam
AN UAL REPORT Secretary of State Secretary Of State

" 1999
DOCUMENT # 272347

1. Corperation’Name

CORAL GABLES TAG AGENCY, INC.

DIVISICN OF CORPORATIOPIS

01-22-1999 90037 018 ***158.75

(T

Principal Place of Business Mailing Address .

.
1418 PONCE DE LEON BLVD. 1418 PONCE DE LECN BLVD. e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .

DO NOT WRITE IN THIS SPACE . ‘ms
3. Date Incorporated or Qualifed : :
07/31/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 28] 59-1009119 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. %, elo Hie, ApL & e 5. Certifcate of Status Desired ﬁ $8.75 Aqitional
;' —zﬂ Fee Required
City & State City & State 6. Etection Campaign Financing -, $5.00 May Be
E\ 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country l 8. This corporation owes the current year Intangible
;ﬂ . E] E} [:i?‘ Personal Property Tax. O ves Onho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
. R ' : 81| {Name
- ~ STROCHAK, DEBRA _ . ' 82| |Street Address (P.O. Box Number is Not Acceptabl
1413-P‘0NCE‘DE LEON BLVD. : treet ress (P.O. oxxz um| far is Nof ccep- e)
CORAL GABLES FL 33134 &
‘ 84| [City i FL Tas| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and'607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or. registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typed or printod name of fegistared agent and tite if applicable. (NOTE: ‘Agent sig required whan ing) - BATE &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EARECTORS IN 12 [24]
TLE PDS {3 DELETE 1ATITLE [COcChange  [] Addition E
NAME STROCHAK, DEBRA 1ZNAME 3
sreersooress| 1418 PONCE DE LEON BLVD 13 STREET ADDRESS i
CITY-ST-ZP CORAL GABLES FL 14 CTY-57-2P R [
e CI OELETE 21 TIE DOchange  [1Addiion | O "
NAME ‘ 22 NAME f
STREET ADDRESS ' 23 STREET ADORESS ‘
CITY-ST-ZIP 2.4 CITY- STlZIP
TIMLE . o . [J DELETE 34 TALE JChange [ Addition
NAME T e o 3.2 NAME
STREETADORESS| © 3.3 STREET ADDRESS
arestze | 34 CITY-ST-2ZP . _
TNLE ’ [] OELETE 43TMLE ’ ‘ " [JChange [ Addition
NAME o 4.2 NAME
STREET ADDRESS| . 43 STREET ADORESS
CITY-ST1-2P 44 CITY- ST-!ZIP
TME ) [ DELETE 5.1 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-$T-21P e 54 CITY-ST-ZP
TILE s [ DELETE §1TITLE [JChange  [] Addition
NAME ' : 5.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-ST-ZIP . . 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this fijing gpbes not qualifyfiof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annyay is trve and g gk and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or thff recaiver § / {cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on s ‘/ther like em‘powered.
SIGNATURE: i sweocdgl Y /?'7 304 7542300

Ao T Date [ 7 / Drayime Phans #



