FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STANE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COHPORAT QNS

Rep =
b e V-

(9

DOCUMENT # 566351

1, Corporabon Name

J-Al. INSURANCE AGENCY, INC.

Maling Address

14122 SW 38 TERR
#Hid

MIAMI FL 33175
us

Frincipal Place of Business

14122 SW 30TH TERR

PYIVN
MIAM( FL 30175
us

2. Principal Place of Business

2| Jfl 22 S 40 33‘{__/- Jexr-

Suite, Apl. 4, etc.

2a. Ma |;.4'1g Acichess

LS ame
Suita, Apt #. ele,

NN R

|73, Date Incorporated or Qualfied

02/17/1978

& FE I Nomber

59-1801050

3a. Date of Last Report

01/25/1995

Applied For
Not Appiicable

58 75 Additionat

. Country 71;! o CLunl\,
-J}bf)_( 58] Qe [l 2370 f o Lol

- 8. Certheate of Status Dosrod
22 > 27 - et D Fee Required
City & 51?:16 , | Ciy & State %/ 6. Eloction Campaign Financing 0 $5.00 May Be
’_2_3—} I Uyny F} ) EI 3/)4 & m ,r “ Trust Fund Contributon Added to Fees

8. Trus corporation has kability for intangible tax under s 199.032,
Flonda Statutes

D Yus

O Na

10 Name and Addrass ol New Heglstered Agent

Streat Address (0.0 Box Number is

Not Acceptable;

" d. Name and Address of Gurrenl Registered Agent T
o 81) Narne
FIGUERAS, {RAIDA 5 |82
14122 SW 28 TERR
MIAMI FL 33175 83
'_54 Caty

Zip Code

FL |*

e was athorized by the co poration’s
Fin Froricda Statutes

_ P .
¢ Y503, Floricha Statutes, the above:-named corporation submits this stater
baard af dwectors. | heraty

cept the appoi

il for the purpose of changing its registered oftice

Winent as registered agent. | am

SIGNATURE * ] . 1/’ of

st \ RV B g A Vet SRS
12. OFFICERS ANDD’HF@QHS 13 ADDINONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TIRLE YOSP [T DeLen AT [ Cnange  [] Addton
Nave FIGUERAS, IRAIDA S 12hav:
STREET ADDRESS 14122 SW 38 TERR 13 STRHET ADDRESS
OI-§1-21p MIAMI, FL 00000 14Ty -ST-21P . N
TITLE 2Nng [ Crarge [ Addition
HAME 27 HAME
STREET ADBRESS 23STRET ADDRESS
DY-ST-2P o 7400 -51-2 o .
TITLE [ oeLete 1Tk [] Change [ Addtion
NAME 42 NAME
STREET ADDRESS 323 STFIEI ADTRESS
City-§7-2° | RS o o
TITE [ DELETE 4TITE [} Crarge  [] Addilion
NAME 45 NAME
STREET ADIRESS 47 SIR [T ABORESS
CITY-57- 2P . 440775100
TILE [JoiLete 5 0TIE {3 Cnange ] Addition
NAME 5% NAME
SIREET ADDAESS 5% STREET ADDRESS
CIT¥-51-79 _ Rsecmeesige o o
TILE [J OELETE £ 1TITE [ Change [ Additien
NAME £ 2 NAME
STREET ADDRESS £ ¢ STFEET ADDRESS
CITY-S1-2IP e " -s1-ae ~

14. | do hereby certify that the infonmation supphad witn tis filng is vo\ur;éﬁ\, furri.shed ar
certity that the infermaban indicated on this anna@! report or supplenyéetdl annual repo 1 1 tue 2ad accuralg
oath, that | am an officer or drectar of tho corparat an or the rec b o trustee empos e e
appears in Block 12 or Black 13 if changed, or on an atlachment with an addigss

SIGNATURE: . 7¢oids S vy

SIGNATURE ANC TYPEC OR PRINTE

Jef«8 G
NAME oF SIGNINE‘UWMEC‘I' R

Des not quaity for the

Ternpban staled i1 Section 119 07(31k). Flonda Staldtes. | further
that my signature shall have the same legal effect as if made under
an reqeered by Chapter 607, Florida Stabutes; and that my name

iy 9:-‘)’6

(it

205 - 559 A

[Ju,wr« e K

CR2EQ34 (12707




