FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 394209

DORAL INSURANCE AGENCY, INC.

(1)

Principal Place of Business
1410 PONCE DE LEON BLVD.

Mailing Address
1410 PONCE DE LEON BLVD.

FILED
Feb 10 1997 8:00am
Secretary of State

NUVARTOMRIERAR RV

CGORAL GABLES FL 33134 CORAL GABLES FL 331344008
4. Date Incorporated or Qualitied 3a. Dato of Last Reporl
,7 ) 01/19/1972 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] B o , 59-1376721 Fiot Applahic |
Sute. Apt. 4. etc Sulte. gt & ele. 6. Certificate of Status Desired [} $B'75 Additional

Fee Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liability for intangible tax under s. 199.032.

Florida Statutes K [ONo

10,

Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

22
City & State Cily & Stale
Zip Country . Zip | Country
24] 26] ; zel 30}
9. Name and Address of Current Registered Agent
ANTON, EDUARDO 81| Name
1385 CORAL WAY, SUITE 406 5
MIAMI FL 33145
B3
CHGT

85| Zip Code

FL

11. Pursitant 1o the provisions of Sections 607 0602 and 6071508 Florida Statutes, the ‘above named corporation submits 1his slatement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of T laridaSuch chang( was authorized by the corporglion’s board of directers, | hereby accept the appointment as registered

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

R et

informalion indicaled on this ann

appoars in Block 12 or Blo 3 i ¢hang or on ah attachmenl with an address

P A e

SIGNATURE I e e e e .
‘Bignalwre. lyped o pratlod name of regislansd agoel and e i agpd catle INOTE Rogishercd Agent sigrature rooq. red when re nsiating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD TIonrie T1TLE [ change [ Addition | g5
NAME MONTAGNE, MELQUIADES 12 Nawtr 3
streeraooress | 1410 PONCE DE LEON BLVD. 13 STHEE? ADDRESS §
civ.s.ze_ | CORAL GABLES FL 14C1Y-51. 26 &
TITiE [ oeete 2VINLE [ Change ~ T Addition |©O
HAME 22 NAME
STREET ADDAESS 29 STHEET ADDRESS
evvest.2e | 1 zaov-s120
TITLE : TIoeere P svmn [J change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.00Y-81- 2P
MLE T DELETE 1L [Tohange [ Addition
HAME 4 7 NAME
STREET ADDRESS A3 STRELY ADDSESS
CITy-57- 2 A4 CITY-81- 7P
TILE o CTToeee T s [ Change T[] Adaition
NAME 57 NAME
STREET ADDRESS 53 STAEF T ADDSESS
CITY-S7-2P e 54 CITY-§1- 79
TITLE " T orete 61 11LE UT charge [ Addttion
HAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 64 CITY-81-2ip
14. 1 do heraby certify thal the information supplied with this filng does not gualify for tha exemption stated in Section 118.07(3)(i). Florida Slatutes. | furlher cerlify that the

] ‘ ﬂfﬁb}l or syppiomattal annual report is frue and accurate and that my signature shall have the same legal effect as i made under oath; thal
| am an officer or direclor ;&{cor; Qarat oq 21 NE receiver OF TUSIee empowere d to execdle this repart as reguired by Chapter 607, Florida Statutes: and that my name

gy [y /.-. -_\.- g ) N L



