FILE NOW: FILING FEE AFTER MAY 1 IS $550. on | FILED

(riiiA - ? (N R - .
comonmon (8 2 Apr 21 1997 8:00am

ANNUAL REPORT

| 1997 eEe

; s Secretary of Siate ‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 287696 (9)

. Corporation MName

MIAMI AUTO LIABILITY INSURANCE AGENCY, INC.

TPrincpn Plave of Boanens ) " Mailing Address
800 N W B4TH 8T BO0 N W S47TH 8T
MIAMI FL 33127 MIAMI FL 331271816
3. Date Incarporated or Qualified 3a, Date of Last Aeporl
e 1211471964 05/01/1996
"2, Prncipal Pace of Bosiness Ja. Mailing Address 4. FE! Number Applied For
3 59-1085450 Not Applicatle
Suite, Apt 4, €t Suite, Apt. #, etc. it
Loy [ - ' 6. Certificate of Btatus Desired D $8'75 Additional
221 - e N ~ 27[ Fea Required
TGty &S | Ciy&Stale &. Election Campaign Financing $5.00 may Be
3@1 ) e 28 Trust Fund Contribution ] Addad fo Faes
AL L Louney ) 2p | Country B. This corporation has Habilty for intangible tax under s. 199 D32,
25[ j__ rrrrrrrrr 20 30 Florida Statutes Oves [ine

me and Address of cUrrent Registered Agent

10. Name and Address of New Registared Agent

* SWIDLER,ROBERT B
5701 COLUNS AVE, #1002
MIAMI BEACH FL 33140

81| Name

82| Strest Address (P.O. Box Number is Naot Acceptable)

83

84| City Zip Code

FL las

T Tarsuan: o the o
allie
agent. | an, tamiliar with, and accept the obligabons of, Section 607

SIGHATLIRE

sinng of Sactions 607 0502 ard 607.1508. Florida Statules, the above-named corporation submits (his staiement for he purpose of changing its registered
or regpstered agent, or botn in the State of Flonda, Such changeowag auglorézed hy the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules,

Wity e G gt Barric Of (60 o -3 A aed b G 1 appheabie INOTE: Registerad Agant signatues requirad when reinstaling) DATE

RENE T GFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10O OFFICERS AND DIREGTORS iN 12
e ' i CIteLee LA THLE . [T Crange [ Addition
HAKE SWIDLER,ROBERT B 1.2 NAME
w1 anoarss | 5701 COLLINS AVE, #1002 13 $1REET ADDRESS

onvsioe | MIAMPBEAGHFL « A CTY-5T-2P
e v ,EqﬁETE 21 ILE LT change 71 Addition
Nt DAVIS, DEBRA 22 NAME : -
strenacaiss | 2010 NW 98TH ST. 2.3 STREE! ADBRESS
ST A MIAMI FL 2 401N -57- 2P

M ) 7 oELETE 31 MILE [J Change [T Additicn
LA ALVAREZ, JOSE A, 32 NAME
awsooness | 2731 SW 13TH ST. 33 STREET ADDRESS

[ Gy-orae MliFL e e . 34 CIY-51-2IF
Tk L) DELETE L1THTILE 1 Ghange [ Addition
hapel 4. 2 NAME
SIREET ADLRE S 4.3 SYREEY ADDRESS

R ) 44 CITY-§7- 2P
mt ’ L) DELETE 51 TITLE 1 Change ] Adcition
SanE 52 NAME
SIiE 1 AIDHISS 53 STREET ADDRESS

R SO 5.4 CITY-S1-21P
Tt [CToecere 61 TILE [T ohange L] Acdition
Kant 62 NAME
SIHTELADLE e 6.3 STREET ADDRESS
Ctesiome | £.4 CITY-ST- 2P

appears it Biock 12 or Block 13 if chg

SIGNATURE:

y

C5a Vo he rebay cortly thal the wianmation supphed wih thes tiling does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurnpalon md-cated on this annaal repor of supplemental annual reporl is tue and accurate and that my signature shall have the same legal effact as if made under oath; that
Farn ar- oft cer e director of the cofporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statlutes; and that my name

iged, or Ok ATy chn\ern%a%B gwlpf—tfe P V/J{?? (abr)’]\f’? yw

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Dati Daytime: Fhone #

CR2EQ34 (9/96)



