_ FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
| PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secteary of Sidto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 407085 (0)

1. Corporalion Narng

TODAY INSURANCE AGENCY, INC.

R )OO

rf_“nrapd' Place of Basiness Mailing Address
8686 CORAL WAY 8685 CORAL WAY
SUITE 206 SUNE 208
MIAMI FL 33155 MIAMI FL 33155-2304
3. Date Incorporated or Qualitied 3a. Date of Last Repont
| 2. Principal Fiace of Business - 2a. Mailing Address 4, FEY Number Applied For
21| ;E] 59'1411261 Not Applicable
‘31!\[#&1 Suite, Apl. #, Btc. it
i A e At R el 6. Cerlificale of Status Desred [ $8.75 Addiional
2 . ;I ~ Fee Required
Uity & Slate City & S1ale 8. Eloction Campaign Financing 35‘00 May Bo
_251]_ e _______u___m Trust Fund Contribution O Added to Foes
| A ~ Couniry | 4w Country 8. This corporation has liability tog injangible 1ax under s. 199,032,
34"[ . e i 29-i ?01 Florida Statutes g‘fes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
* SANCHEZ, ALBERTO L. 81| Name
1701 SW 82 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
B4| City FL 85| Zip Code
1. Parsuant ta the pravisions of Sections 607 0500 and 607 1508 Flanda Stalutes, e above-naméd corporaiion submits This Statement Ior the purpose of changing Is regisiered

office tr reyislered aganl, or bath, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | anm lanihar with, and accept the obligations of, Section 607 0505, Florida Statues.

CR22034 (9/96}

SIGNATURE B e e e _—
. o pnbesd P of T gritored agenl and tite | applicable (NOTE- Aapislared Agent signalure required when reinstaling} DATE
12 T T TTOFITIRS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
r"ﬁiffﬁiww TP ) CELETE 1ATIME [ Thangs ™ ] Addition
Naws SANCHEZ, ALBERTO L. 12 NAWE
st auwess | 1701 SW 82 COURT 14 STREET ADDRESS
Y-S MIAM! FL 14 CITY-ST- 2P
T ) T DRLETE TTE Rl Change [ Addition
Nttt +FEORO-RAGUEN-- 22 NAME FE I TO/ RAagque L
siwen soiess | 8686 CORAL WAY-208 2.3 STAEET ADDRESS
CIY-S1- 218 MM' FL 33155 2. 4 CITY-5T-21P
me | ' T DeceTe 34 TILE || Change [CJ Acdition
NLkE 3.2 NAME
SIREL T ALDRESS 3.3 STREET ADDRESS
Y- 8- 20 34 QITy-81-2IP
T [ pEtete 41THLE [Tchange [ Andition
NAME 4.2 NAME
STREE | AR 55 4.3 STREET ADDRESS
CIY-5T- 70 44 0Ty -ST-2p
THLE e 3 DELETE 51 TITSE [Jcnange [T Addition
HAME 5.2 NAME
SIREE] ADDRI 55 53 STRFET ADDAESS
CTY.$1- 2P o 5.4 CITY-5T-ZIP
T T [ peLETE 6.1 TITLE ' . [ Change [ Addifion
AV 6.2 NAME
STHFL T ADDRESS 6.3 STREET ADDRESS
Ly-seaw BACITY-ST- 2P
14, § dos iereby cortily that The nformabion suppiicg r-fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ndicated on s annual rep
tam an otficer o direclor ol the o8
appnars in Biock 12 or Block 1

SIGNATURE:

o supplemcntal annual report is frue and accurate and thal my signature shall have the same legal eftect as if made under path; that
¢ the recewer orArustoe empowerad 1o execute this repon as required by Chapler 607, Florida Statutes: and that my name

c ent with an address.
1T THEAHRISIL. Sancher 1f2of 220-312]

Date Dayima Phone #
0210110




