FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Y

FLORIDA GEPARTMENT OF S1ATE
Sandra B. Marlham
Scorelary of State

LAVISION OF CORPORATIONS

FILED
May 01 1996 8:.00 am

|DOCUMENT # 428276

1. Corporalion Name:

ASSOCIATED INSURANCE BROKEFS, INC.

(0)

Principgl Place of Businass Mailing Address

2500 NW 78 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122
TS us

2. Pringipal Place of Busingss 20, Maling Address

78

L O i

Gily & State Cily & Stale

—2_3 - »237! Trust Fund Contribution Added to Fees
| Zip ~ Country | dp ~ Gountry 8. Tnis corporation has Iiaby intangible tax under s 199.032,
24 ) 25] - B 727!;7}7 30] Florida Statutes Yes [JNo
oo 8 NAMe BN Address of Current Roglstered Agent | " "10, Name and Address of New Registered Agent _
B1| Name
LOPEZ, JORGE A 82| Stant A (7.0, Box Niibei 15 NaT Aceptatiel :
2500 NW 78TH AVE. - N
¥ 83
MIAMI FL 33122 6| Gy

|31 Pursuani 1o the provisions of Sootions &
farliar with, and accepl he obigalions of, Seclion 6070305, Forida Statutes.

SIGNATURL _

970002 and 337 1508, | lorida Statutes, tho above named corporaton submis this
or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diraclars. | hereby accepl the appointment as registered agent. | am

Secretary of State

0 AT ERRE AT

3. Dalo Incorporated or Qualiied | 3a, Dat of Last Repor
06/14/1973

4. FE'I Number

_ 59-1468772

5. Cerificate of Status Desired

$8.75 Additional

Fee Required

QSEJE May Be

“é:”_l':lection Campa"fgn Financing

B5| Zip Code
FL |

statament for the purpose Of changing its registered ofice

Slgr at e, typecd e pntect e (NOTE Fie g At et whet reinstating) oA
12, o o T . ADDIMONS/CHANGES 70 OF FICFRS AND DIFEGTONG N 17
7’“;[[‘ T DT N ] IT T”L[ﬂ ' B DV o o D Cha']ge Mdd‘lmﬂ
KAM; TORGAS, ED S. 12 NAE Fernendez, Strﬁ}b
STREE] ADDRESS 2500 NW 79 AVE 13STHEE E ANDRESS 2560 MUJ 71 Ave
oIy - 5T-2F MIAMI FL Laovstoe  |MiAmE PLo 33422
T - I DT N s . [] Crange  [prAaditon
NAME ALVAREZ, JOSE M 22 NAME LPe2; JorGe A.
STRELT ADDRESS 2500 NW 79 AVE 2aSieLs aoaess | 28 00 AL LD 19% Aue
Lomstae | MIAMIFL - o o [Miam, €O 33122 o
TITLF v [10SIETE ERRI [ Change [ Addilion
HAME PENA, LAZARA C 32 AN
SINELT ADDRESS 2500 NW 7§ AVE 3 SIREE) ADORESS
CITY-81-70 MIAMI FL 24Ty -SI-2P
R I 1 - et paowe T DVA [WThange [ Addilion
NAME $0TO, JOHN M. 42 NAME SOTD, ToHi> M,
STREET ADDRESS 2500 NW 79 AVE aasikeer anvrrss | 2S00 w0 29 Ape.
CTY-S1-7IF MIAMI FL 7 wenv-sze | MiaMe, Fo az22
me b . A Vi ‘ “[Jchenge [ Addtion
NAME VALDES-FAULI, JUAN b2 MiM
STREE | ADDRESS 2500 NW 79 AVE 3 STHELT ADDRESS
orestae | MIAMIFL e E4T-ST-20 - . e |
TILE v [ YDELETE & 1TILF [J Change ] Addition
NAME GONZALEZ, MARLEN £.2 HAME
STHEET ADHESS 2500 NW 79 AV £3 SIHEET ADDRESS
oy-sr-ae MIAME FL _ Necresiae

appears in Bock 12 or Frock 13 # changad, or o an atlac vhoan address,

SIGNATURE: . _ W/v

14. | do hereby certify thal the Mionmnation supplied with s firg s voiuntarily funished 8nd does not quaily for the exemplion Sialed i Secton T10.07030, Fioriea Slaties. T forier
certify that the infarmation ingdicated on this annual report or supplementa’ anawal repart is frue and accarate and Fiat my signature shal have the same legal effoct as #f mado undar
oath; that | ant an o'ficer or drector of the corporation o the receiver or truster em

TDRGE A.LOPeZ

E OF SIGNING OFFICER OR DIREGTOR

powored 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name

V/_Z‘f/%

(305 ) Wscppp Ext 3309

et Dafere Prioce #

CR2E034 (12/95)




