FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 5116;6 (8)

. Corporatinon Narmg:

TROPICAL INSURANCE AGENCY, iNC.

| Prircipal Pace of Dusingss Mailing Address
8024 CORAL WAY 8824 CORAL WAY
MIAMI FL 33165 MIAMI FL 33185-2008
3. Date Incarporated or Qualified | 8a. Date of Last Repaort
?.7 Principa Place of Businens 2a. Mailing Address 4, FEI Number Appiied Far
B _J2] $0-1694157 Not Applicable
Suite:, Agn @ et Suile, Apt. # ato. A
L B ‘ 27 e A e 8. Certiticate of Status Desired §8‘75 Adqmonal
zzl 777777 L 271 Fee Required
Gy R Slate . City & Sate 8. Eloction Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution O Added to Feos
L Country | Zp Country 8. This corparatian has liability for intangible tax under s. 199.032,
2a] 2s| 29] 30] Fiorida Stalules D ves [Jno
|77 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
RIVERO NESTOR Bt) Name
66824 CORAL WAY 82| Sireet Address (P.O. Box Number is Nol Accaptablo)
MIAMIFL
| FL 33185 83
84| Cuy FL lssl Zip Code

submits this statement for the purpose of changing its registered
oard of directors. | hereby accept the appointmant as registered

-

1, Porsuan o the provisions of Soctions 607 0605 and 6071508, Florida Stalutes, the above-name
olhce or registered agant, ar bolh, i the State of Florida, Such change was authorize,
agent | am farriar with, and accept ihe oméns of, Section 607.0505, Florida

SIGNATLEL [/'/'?'.57”’&

CR2E034 (9/96)

o e g Ol name A agenl e b required when resnstating) DATE

12, g CERS AND GIRECTORS w7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i Vs [ DrLETE TANE [ J Change ] Aodition
NN LOPEZ, GEMA 1.2 KAME
stee ensis | 234 SW 102ND PL 1.3 §TREET ADDRESS

| ovsee | MIAML FLOO00O 14 CITY- -2
' T LT pELeTe 21 TITLE - v L Crange [T Addition
NAA: GONZALEZ, ALFREDO 22 NAME
shry st | G824 CORAL WAY 23 SYREET ADDRESS

| oo a | MAMIFL B 240ATY-S1-2F
Bt P [J pfLese 3HTIRLE [ Change — [J Addition
Hali RIVERD, NESTOR 37 NAME
stectanonies | 8824 CORAL WAY 33 STREET ADDRESS

covstee | MIAMLFLOODOD 34.GI1Y- §1-2P
Tk LI ofLeTe QTLE [T change 17 Addition
hare 4.2 NAME
SIREED ADLTDS 4.3 STREET ADDRESS
CIv§) A - ) 44 CITY-S1-21P
e ) [T oeLEE BATITLE ClGhenge L) Addiuen
v 5.2 NAME
SRS TALTHESS 53 STREET ADDRESS

et | ‘ 54 LAY - 5T-20
I [ ] DHETE 61105LE [T thange 7 Aadition
HeME 6.2 NAME
SUREL A0 6.3 STREET ADDRESS

LLEI‘T e 6.4 CITY-ST-7IP

hat The mlmma1 un <.uppl|s,d waith this Nling does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the
rtis irue and accurate and thal my signature shall have the same lega! effect as i made under oath;'that
A npowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
#h an address
-

4.1 dnhuph} i
wéGTration e
Farm an officer o
appinars in Block 12 ()r Black 1

SIGNATURE:

OF BIGNING OFFfCER OR OIRECTOR 77 T hae - " Daytare Frone ®




