FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i

CORPORATION : %\\ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 ,_;/ DIVISISZCé?iézPi;iZTIONS Secretary Of State
OCUMENT # 566235 (8)

+ Corporation Name

C AND L INSURANCE AGENCY INC.

SN

AR

: Principal Place of Business Maiing Address
2635 SW 92ND PLACE 2835 SW 82ND PLACE
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
: 02/14/1978
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S 3 26 _h3-1315849 Not Applicable
Suite, Apt. #, et Suile, Apl. #, elc. "
uite. Ap ° j Hie. Ap e 5. Certificate of Status Desired | $8.75 Acdiional
22 27 Fee Requlred
P City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
: ;;l m Trust Fund Contribution C Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] ;;[ |2 ;‘ Personal Property Tax due June 30. Clves [no
9. Namo and Address of Current Regislered Agent 10. Name and Addresas of Now Reglstered Agent
LIVERMORE, JORGE 81) Name
2835 S W 92ND PLACE 82| Streat Address (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33165

B3

B4: City FL 85
1. Pursuant to the provisions of Sections 607 0002 and 6071508, Fionida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ¥ am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes,

Zip Code

CRRE(34 (10/97)

SIGNATURE ST
SIGRatUIG, typed O prieted AN 1 O egaloned 8o and L | applcable (HOTE: Registersd Agent signalure requied whan reinslating) DATE
12. OF 1CE RS AND DIRE C1ORS i3. ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12
TLE PS5 LT becere 11TILE O Crange [ Addition
NAME UVERMORE, JORGE 12 NAME
stReer aporess | 2835 S W 92ND PLACE 13 STAEET ADDRESS
CITY-§1-7P MIAMI, FL 00000 14 CITY-ST- 2P
TITLE VTD [T pELETE 21TILE O change [ Addition
NAME LWVERMORE, ROSARIO M 22 NAME
swmieraporess | 2835 S W 82ND PLACE 2.3 STREET ADORESS
CITY-5T-71P MIAMI, FL 00000 2 40ITY-51-2IP
TTLE [T oFeeTe ATTIME 3 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T.2F ) 34.0ITY-§T-2IP
TMLE 1] DELETE 41TMLE T Change [ Acdition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 GITY-51-7IP
TITLE ] DRLETE 51THLE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TiLE [J prLeTe B.1 TITLE CT change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 LITY-5T- 7P
14. | hereby certify that the informalion supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diteclor ol the corporalion of (he recoiver or trustee empowered 10 expcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chpthdzved, or on analtachment with an aqug;zé ’m o ‘af
SIGNATURE: eiiCconc VS celiv g0 S hlob d vT-ed e




