FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997 M
DOCUMENT # 31461 2)

1. Corporaion Name

CENTRAL GENERAL INSURANGE AGENCY INC

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION QF CORPORATICNS

AR AR

F—F"‘}inopal Flace of Husness Mailing Address
4324 SW. B STREET 4324 SW. B STREET
MIAMI FL 33134 MIAMI FL 33134-2673
8. Date Incorporated or Qualified 8a. Date of Last Report
, o 03/14/1967 04/24/1996
L Principal Place of Baziness 2a, Mailing Address 4, FEI Number Applied For
[2_1"] i . ?B'I 59‘1 166662 Not Applicable
Suite, At * elo. Suile, Apl. #, elc, o ) $8.75 additional
PZ—T—I 6, Certificate of Status Desired ] Fee Requlred
City & State | City & Slate 6. Elaction Campaign Financing $5.00 may Be
. e 28_1 Trust Fund Contribution Added to Fees
Hp _ Country _dp Country 8. This corporation has liability for ipfangible tax under s. 199,032,
e 25} . 29| m Florida Statutes ﬁes [ No
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New/Relylstersd Agent
POCURUU.,JORGE A 81] Name
922' sw 11 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City F L 85| Zip Code
14, Pursuant to the prov.sons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regslored agent, or bath, in the State of Fiotida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regyistered
agenl tam familiar with and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgneduse, tyowed o0 prnted narme oF cegeeced agant and 1l # apphcable {NOTE, Registerad Aganl ignature required when reinstaling) DATE
(2. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ WD T beiErE 17 TLE [Jchange L] Addilion
N POCURULL, ROGELIO M. 1.2 NAME
st eooress | 9221 SW. 11 8T 1.3 STREET ADDRESS
ev-si-ze | NIAMIFL 1400Y-8T-2P
TILE “PSD T-JoeLETE 21 1MLE [Jchange T Addition
NAMF POCURULL, JORGE A. JR. 27 NAME ‘
sreec aoness | 9221 SW 11TH STREET 23 STREEY ADDRESS
civst ze | MIAMIFL 2 4C0Y-S1-2P
TITEE T - T UELETE 31 TMLE [T Change L1 Addilion
N 3.2 NAME
STFET AGORESS 3.3 STREEY ADDRESS
Lily- 8. 7 34 CITY-ST-2P
e T [ perete 41 TILE [TJ change ] Addition
NAVE 4 2 NAME
STRLE) RODRESS 43 STREET ADIDRESS
CIlY- 51 -2 ) 4.4 CITY-5T-2IP
TiE o ) TJ GiLee 5.1 TITLE [T changs  [J Addition
NAME 5.2 NAME
STHEE T ADDRESS 53 STREFT ADDHESS
LY -1 -7iF 54 DAY 51-2P
B ; - [T OFLETE 61 1ILE [ Crange L) Addition
HAME 6.2 NAME
STRCE FADDRESS .3 STREET ADDRESS
CITY- §T 7 5.4 QITY-5T- 7P

14, | do hereby certify that phe information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicaled of] this annual repart or supplemental annuat report 48 true and accurale and that my signature shall have the same legal effect es if made under oath; that
| arm an officer or dorad g of the tion o the receiver or trustes empowered to execuls this report as requirad by Chapler 807, Florida Siatutes; and that my name

appears in Block 12 gr Rlock 13Yf chanyed, or on an atlachment with ap atdress
_-‘:%%7 (_-ms*)ffﬁf»ﬂdﬁ’?
Dato

SIGNATURE: D e 8

DIAADLE

SIGNA aND TYPED OR PRINTED NAME OF BiGWING OFFIGER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE | Apr 04 1 9 9 7 8 O O dam

CR2E034 (9/96)



