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

sl " ot b ertbarm Mar 23 1998 8:00am

CORPCRATION
Secrelary of Stale

ANNUAL REPDORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 9280377 (3)

1. Corporation Name

PUBLIX INSURANCE AGENCY, INC.

A

Principal Piace of Business Maiting Addrass
B249 NW 36 8T 8249 NW 36 ST
77/ Ves ss7
AMI FL 33186 MIAM! FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/08/1964
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 28] 59-1052899 Not Appiicable
Suite, Apl. ¥, eic. Suile, Apl. #, elc. N L ] $8.75 Additional
72 / / / m 6. Certificate of Status Desired O Fee Faquirsd
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Gonfribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;9] ;o—l Personal Property Tax due June 30, Oves [lno
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Reglstered Agent
POZA, MARGARITA 81} Namo
10100 NW 52 TERR. 2| Street Address (P.O. Box Number is Not Acoaptabie)
MIAMI FL 33178
33
84| City FL las] Zip Code

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
ageni. | am lamiliar with, and accept the abligations of, Section 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalwe. typad o printed name of regisiated agen! and tille il applicable {NOTE " Registarad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT | 11 TILE ] Change ~ [J Addition

NAME POZA, MARIA MARGARITA 12 NAME

sweeranpress | 10100 NW 52 TERR. 1.3 STREET ADDRESS

CITY-51-2P MIAMI FL 1.4 CITY-5T-21P

TITLE [ 7 DELETE 21 TITLE [ change T Addition

NAME POZA, MARIA CRISTINA 2.2 NAME

steecTanoress | 13335 SW 73 TERR 23 $TREET ADDRESS

CITY-51- 2P MIAMI FL 2.4 CATY-ST-2IP

TILE T oeLETE 31TIME L JChange  [] Adition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CY-SI-2IP 34.CITY-ST-210

TILE TJ Dewene 41 TILE I change ] Addiion

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-2P 44 CITY-§1-2¢

TTLE T OEtETE 51 TNLE L] Change  [_J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 54 CITY-5T-2p

TILE [T DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F B4 CITY-ST-2IP

14. 1 heraby certily that the information supplied with this filing does not qualily for the exemﬁtion stated In Section 112.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
dgress

Block 12 or Block 13 if changed. o on an allachment, w 8

SIGNATURE: ~ 0822 .2 Q

S/78  (Cslsds- usse




