FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
‘ PROFIT i
CORPORATION et 4
ANNUAL REPORT

1996
DOCUMENT # 497347 (5)

1. Corparation Name

ANDY'S ASSURANCE AGENCY OF CAROL CiTY. INC.

FLORIOA DEPARTIMENT OF STATE

Sandra B Martham =
Secretary ol State

DIVISION OF CORPORATIONS

LT

3. Date Incarparated or Qualfied 3a. Date of ‘L-éiéi"ﬂ_eba}“t' T

21995

Principal Place of Business i KMatng Adilress
4817 NW 183RD ST 4817 NW 183RD ST
CAROL CITY FL 33058 CAROL CITY FL 33055

2. Principal Place of Business T | 2a. Malng Address o 4. FEINumber Apphed For
;-l 25177 ] o ) - 65?0130234 ) Nat Applicable
<« . .
_ Suite. Apt #, efc _ Sate Aptoketo. 5. Certifcato of Status Desred [ $8.75 Additonal
|'§2-I 271 Fag Flequued
City & State L _____ City & Statg 6. Eleclon Campagn Fmaﬂc;ng 0O $5 00 May Be
E} 23[ - B Trut.t Fund Contribution Added to Fees
2ip - Country . Zip ~ Country B Thls corporation has fiabdity for intangitse tax under 5 199.032,
24 25] 29] a0 Florida Statutes [ ves [No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Romz' LOHETA B2| Streat Address (P.O. Box Number is Not Acceptable]
1441 N FLAGLER ST. o
MIAME FL 33135 83
84| Cuy FL le.5| Zip Cade

1. Pursuant to the pravisions of Sections 607.0902 an.i C07 1502, Fionda Statutas, e above-named conparation submits this stalement lor the purpose of changing its registered office
or regislered agant, o both in e State o Fiorid e Soch changs was authierizend by e comoraton’s boaed of droctors T hewehy ancesit the apponlment as regutencd acgant Tamn
famiar with, and accepl the obl gations of, Seclon 6070505, Floncda Statues

0'925034 1 2/95)

SIGNATURE __ .

S Jretions Gyped e ot g nn e nil et el e B b i an B b At Sgpdt re e g Tl
12. OFFCERS AND DIRECTORS T 93, "7 7 ADOITIONS/CHANGES 10 QFFIGERS AND DIRECTORS IN 12
TiniE PD U OyoeErE VAT O Crange (] Additan
haME RODRIGUEZ, ANDY 2 Namk
STREET ADDRESS 1441 W FLAGLER ST. 13 SEHEFT ADORESS
CITY-ST-2P MIAMI FL T L e R o
e STD [ peire 2y ECge [ Ao
NAME RODRIGUEZ, LORETA 22 NANE
STREEY ADURESS 1441 W FLAGLER ST. 23S | ADDRFSS
Lil-ST- 2§ MIAMI FL L _ 240HY- ST 2F o
THLE F KRR [ Cnange (] Addihon
NAME T2 NN
STREET ADDRESS 33 STREE) ADDRFSS
Ty -SI-2 R IR
TITLE [] DELETE 41TILE [J Cnangz ] Addilon
NAME 47 Nam
STHEET ADDHESS 43 STREFT ABHESS
CHy. §T-2I1F e 44 CITY ST Tk
TLE [C] DELETE 5ILE [ Crangs [[] Addaan
NAME 5.2 NAME
STREET ALGAESS 5 3 SIRIFE ALORESS
CITy- S AP e Rsatrestae
TITLE [ DLiErE 5 1 TiTLE [ Change  [J Additon
NAME B2 MAML
SIREET ADDRESS 6 1STRIE] ATORESS
Cify-51-2P B4 CIMY SI-2\F

14. | do hereby certify that Ine information suppied with this bl gy g voluntasly furmi 1 anwl does nat o B i-luf\_ for the fo‘l_’rzatmv_ﬂs_lalu_ir_‘_se;:llw_ﬂ_ﬂgo, {3k, Floricia Stattes | further
cerlty that the inforrmation indicated gni th s ann.aal rggart or qup-n!emer\ld\ annaal report s true and accurate and that my, signature shall have the same Iega effect as if miacle under
oath; thal t am an officar or drec)a e res fa O trustee enripgi serea o exacole ths repat as reqoiced by Chapter bO iondd Statatas; and that my narmne

with an acldres

SIGNATU A . SIGNND 1130, - mécg%lr CER DR mnscvﬂz—";m ZJ%‘ /ff-ﬁ)




