FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Caorporation Namg:

SEDDA INSURANCE AGENCY, INC.

(3)

Principal Place of Busingss

Mailing Address

FILED
May 27 1997 8:00am
Secretary of State

IR ARG

2350 SW BTH 8T, 2350 &W £TH 8T,
MIAMI FL 33135 MIAMI FL 331354916
3. Date Incorporated of Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26) 59-1520608 Not Applicable
Suite, APt H, etc. Suite, Apt #, stc. ) ) $8.75 Additional
22‘| ;ﬂ 5. Coertificate of Stalus Desired | Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
ELA_* E;l Trust Fund Contribution Added to Fees
M ' Counlry | &p Country 8. This corporation has liabtiity lor intangible tax under s. 199.032,
?;m]& 2ﬂ 5[ m Florida Statutes Byes Cne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

GONZALEZ, MERCEDES, M
8000 SW 17 TERR OR 2350 SW 8 ST
MIAMI, FLA

81| Name

82| Street Addrass (P.O. Box Number is Not Accepteble)

a3

84| City

85| Zip Code

FL

offic

1. Pursuant ko the provisions of Sections 6070502 and 607.1508, Flonda Stalutes, the a
1 registered agent, of both, in the State of Florida. Such change was authorized by the corporalion's board of direciors, | hereby accept
agent 1 arm famibar with, and accept the abligations of, Section 607.0505, Florlda Statutes.

bove-named corporation submits this statement for the pur

e of changing its registered
@ appointment as registerad

SIGNATURE
tlure, byoded of printed nama ol egisred agent @43 1o it applicable {NOTE Registerad Agent tignature ragured whan rainglating) DATE

12, ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TE PD [T DELETE 11THE DI chage [T additon | g5
NeE GONZALEZ, MERCEDES 1.2 KAME §
sweer aoness | D000 SW 17 TERR 1.3 STREET ADDRESS 3
arv-stae | MIAMI, FL 00000 14CTY-ST-2 &
|G 8D |REETER 21 TITLE [T cnange T Adation |
NAME LAMAR, MARIO 22 NAME
sirer sonsss | 814 PONCE DE LEON BLVD 23 STREET ADDRESS
Qry-51. 27 CORAL GABLES, FL 00000 2.4CITY-5T-2P
JiLF L] peLETE 1 TITLE U1 Change ] Addition
HAME |
STRELT ALDIESS 4.9 STREET ADDRESS
Y-S 20 3.4 04TY-5T-21P
T ’ T DELETE 41 TLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Glv-st-ap 44 CITY-St-2ip
Lt | I TE 51TIME L] Change [ Addition
NeME 5.2 NAME
STREFT AUGRESS 5.3 STREET ADDRESS

| c1v-s1ap 54 LITY-5T- 2P
il [ oeLeTe 61TIE [Tchange L] Addition
NaMt &2 NaME
STREET ADDRESS 63 STREET ADDHESS
CHY-51- 7 64 CITY-51-2p

SIGNATURE: .. C

SIGNATURE AND TYPED OR PRINTE]

14, | do heraby certity that the: information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
Lam an officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpek 13 if changed, or on an aftachment wi

han address.

AME OF SIGHING OFFICER OR DIRECYOR

2D l.ﬁ&lﬁ?lfﬂzﬁt

o_/,’.//:a/f? (305) Cio2e 18R

fate Daytima Phone B



