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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ol FLORIDA DEPARTMENT OF STATE
P ORAT Sandra B, Mortham Apr 09 1 99 8 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
DIVISKON OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporalion Hame

DOLLAR INSURANCE AGENCY, INC.

1998
(1)

ORI

Principal Place of Business Mailing Address
1614 NW 27 AVE. 1614 NW 27 AVE.
MIAM) FL 33125-2140 MIAMI FL 33125-2140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 01/05/1978
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appliad For
2 [26] 59-1794137 Not Applicable
Suite, Apt. #. elc Suile, Apl. #, elc iti
m P - i 8. Cortificate of Status Desired [ $8.75 addtional
22 2;1 Fee Raquired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 o 28 Trust Fund Contribution O Added lo Fees
Zip Countey __p Country 8. This corporation owes or has paid the current year Intangible
24 25 29—1 30} Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Ageni
VALDES, OSCAR B. 81| Name
1614 NW 27 AVE. 82| Street Address (P.O. Box Number is Not Accepiable)
HIALEAR FL 33125
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ancd 607.1508, Florida Stalules, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. 1 am familiar with, and accep the obhigations of, Section 607 0505, Florida Statutes.

R e e

SIGNATURE i
Signature. ypecd o0 printesd rusimin of 1o ed mgent anad b appkaable (NOTL - Regislered Agenl signature required when rénstating } DATE
12. OF HICLRS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POS T bECETE 11 TLE [ change [ Addition
RAME VALDES, OSCAR B. 1.2 NAME
STREET ADDRESS 1614 N.W. 27 AVE. 1.35TREET ADDRESS
CITY-51- 2P MIAMI FL o 14 6HTY-S- 7P
e L[] T DECETE 217ILE TJChange [ Addition
NAME VALDES, GEORGINA 22 NAME
STREET ADDRESS 1814 N.W. 27 AVE. 23 STREET ADDRESS
CITy- S1- 79 MIAMI FL 2 ACITY-51.2P
e I T DELETE 31 TITLE [Jchange 1] Additian
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
TME [J vecere 44 TALE [(dchange T Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CTY-ST-2P
TTEE T DELETE 517TILE [J Change [ Addition
NAME 52 NAME
SIREEF ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CITY-$T-2iP
e [JoeLeTe 61TILE [ Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 GITY-51-2IP
14. | hergby certify that the information supplioo with this filng docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statstes. | further certify that the information

indicated on this annual report or supplemoential annual reporl is true and accurate and thal my signature shall have Ithe same lagal effect as if made under ¢ath; that § am an
officer or diroctor of the corporation of the feceiver of rusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blpck 12 ar Biock 13 if changed, or on an altachment with 37 address

SIGNATURE: (2tenr 72 Titdl . - . ¢ %/7/ PS5 £ BD - SS5LS

CR2E034 (10/97)



