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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

428276

(0)

b M

ASSOCIATED INSURANCE BROKERS, INC.

AR AR

Principel Place of Busingss

Matling Aodress

2500 NW 79 AVE 2500 NW 79 AVE
MIAWN FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 06/14/1973
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applicd For
1] N o N 59-1468772 Not Applcais
Lite, Apl. #, elc. Suile, Apt. #, elc. iti
s P e an §. Cerlificate of Status Desired O $8.75 additional
;{I Fee Required
City & State ! City & State 8. Election Campaign Financing $5.00 May Be
?a-l za—| Trust Fund Contribution Added to Fees
Zip Caunlry | Zip Country 8. This corporation owes or has pald the current year Intangible
m E] 29] ;5] Personal Property Tax due June 30, Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Mame
LOPEZ, JORGE A o PERRY I. CONE
2500 NW 79"" AVE B2| Sireel Address (P.O. Box Number is Not Acceptable)
Y 2500 NW, 79th A
MIAMI FL 33122 83
84| City 85! Zip Code
Miami FL || 35122

acoepiihe obhgl

15 of, Section GO7

$1. Pursuant Lo the provisions af Sections 607.0502 and GO7. 1508, Flarida Stalules, the al
office or registéred agent, ar hoth, in jhe Statgfol
agenl. t am fargjliar

505, Florida Statules.

ove-named carporatlon submits this statement for the purpose of changing #s registered
oridda Such c.hange was autharized by the corporation's board of directors. ! hereby accm‘t the appointrment as registered

a(

SIGNATURE 4NNl AN 4 _ _PERRY 1. CONE ) L{\p

Signatury, typabei prntod ngl ot g iure. IJ__A_-\_I ETL"“""" bl {ND1I Registeren Agent signatwre required when reinslating) l VU DATE =
12, JOFTICERE AND DIRT C1ORS. 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TITLE ] oere § s Jchange [ Addition =
NAME TORGAS, €D 8. 12 NAME §
STREET ADDRESS 2500 NW 79 AVE 13 STREET ADDRESS &8
CITy-ST-2P MIAMI FL - 14 CITY-51. 2P &
TILE PD [T orLete 21LE [T change [ addition |O
NAME ALVAREZ, JOSE M 22 NAME
STREET ADDRESS 2500 NW 79 AVE 24 STREET ACDRESS
CITY-5T- 2P MIAMI FL 2 4CITY-ST- 1P
TME v h T [ beLeTE 31 TILE [T change ] Aduition
NAME PENA, LAZARA C 12 NAME
STREET ADDRESS 2500 NW 70 AVE 33 STREEY ADDRESS
CITV-§T- 2P MIAMI FL 34.LITY-ST-21P
TITLE “DVA I VaTaT: 41T0LE [T change [ Addition
NAME S0T0, JOHN M. 42 NAWE
STREET ADDRESS 2500 NW 79 AVE 4.3 STREET ADDRESS
EITY-5T-21P MIAMI FL 44 CITY-§T-7P
TITE ov [Toen 59 TIILE LT Grarge ] Agdilion
NAME FERNANDEZ, SERGIO 5.2 NAME
STREET ADDRESS 2500 NW 79TH AVE 5.3 STREET ADDRESS
CITY-51-2P MIAMI FL 5.4 CITY-57- 2P
TE v [JoiceTe 8.1 1IME CJ Change ] Addition
HAME GONZALEZ, MARLEN 62 NAME
STREET ADDRAESS 2500 NW 78 AV 63 STREE] ADDRESS
CITY-5T1-2P MIAMI FL BACITY- 5T 7P

ey it M, N'. i

Block 12 or Block 13if cha

8nshMATIIDNE,.

o0, or on an altachrmoent with an address

14, | hereby certify that the information supplind with this filing docs not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 1hat the informalion
indicated on this annual report or supplemental annual report 1S true and accurale and thal my signature shall have the same legal effect as f made under oath; that i am an
officar or directar of the corporalion oF the receiver or trustiee erapowered to execule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

JOSE M. ALVAREZ (Director)
d\\l\ﬁ\f-\

{305) 715-0000, 3379

ext.



