.

. FILE'NOW: FILING FEE AFTER MAY 11S $550.00 FILED
corpormion LR T o s May 05 1997 8:00am

ANNUAL REFPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 569215 (7)
ANAMAR INSURANCE AGENCY, INC.

o DRGSR ARR I

= of Busingss

Principal Faar

Matling Address
12%) E. 4TH AVENLE 1230 E. 4TH AVENUE
P, 0. BOX 112583 N/A P. 0. BOX 112563 NjA
HIALEAH FL 33010 HIALEAH FL 33)10-3502
us . us 8. Dale Incorporaled or Qualiied | 3a. Date of Last Report
F8 Prncipal Piace of flusinoss - 2a. Maiing Address 4. FEI Number . Applied For
2] 2] 69-1819398 Nol Appliceba
Suite Apr # oo Suite, Apt. #, etc. i
- " ' o - wle. Ap ete B. Certificate of Stalus Desired O 38'75 Add_lllonal
o) 27 Foo Requirad
Gy & Hale | City 8 State 8. Elgction Campaign Financing $5.00 MayBs
sl ‘ 28] Trust Fund Gontribution O Added 10 Fees
o ~ Country Z1p Country B. This corporation has liability for jtangible tax under s 199.032,
I-_%‘,"J, I _251 ;;] ?61 Florida Statules Yes [:] No
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Fegisterad Agent

VORLANE T
200+-CYPRECOMVENYE-

‘7!7 aa ﬂ/c’(y_ X #\/e B2} Street Addiess (P.O. Box Number is Nol Acceptabla)

HIALEAH FL 83070 530/V 5

B4) City

2ip Code

FL

|11 Pursuant t the provisions of Sections 607 0502 and 607. 1506, Fionida Statutes, the above-named corporation sUbmits tnis statemen for the purpose of changing s regislerad
office: o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligaticns of, Seclion 607.0505, Forida Statules. :

SIGMATURL e :
N '=|1_r_n>r- !_y_E_v:‘l_i_-!lf Pe b 1 of regestored agent and tilke il apphoable {HOTE: Registered Agerit signature required when seinstating} DATE —
7 ] OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L2) [T eLETe 11 TILE [ Change L Acdilion | &
" RODRIGUEZ, HERMINA 12 NAME g
s s anpss | 4130 WEST 8TH AVENUE 13 STREET ADDRESS i
omsroe | HIALEAHFL 14CTY-ST-2P &
LIl ' [T oeLete 21TILE [T crange 1] Addition |©
NAME 22 NAME
STAEE | ADGHE 55 2 3STREET ADDRESS
I S1-2F 2 45ITY-ST- P
T 7 0 T T [] DELETE 31TME [ change 1] Addition
Namt 32 NAME
STRAET ALK S5 33 STREET ADDRESS
| ovstae 34 CITY-5T-71P
HiLs [T DELETE 4170LE [ JcCnange [T naditicn
HAME 4. ZNAME
STK:FT ALUKESS 4.3 STREET ADDRESS
Pomvstar | o - 44 LY -5T-2P
e [T DELETE 5.1THLE [T change [T Addition
NAME 5.2 KAME
SIFELT ATDRESS 5.3 STREET ADDRESS
CIY. S AP L 54 CITY-ST-2IP
Tone T Y DELETE 61 THLE [J change [T Agditin
N 6.2 NAME
STHEE | ALDHE 6.3 STREET ADDRESS
st ar - 6.4 CITY-5T- 2P

T

y that the information suppip
cheatad on this annual report 2
v or director c-l‘y& carporaly
appeirs i Block 12 or Blur;- 13 if charg

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pplemental annual report 1S true and accurate and that my signature shall have the same legal affect as if made under oalhy; that
he receiver of lustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ussomcs  oshl o

[iate Lraytime Frione #

14, | oo hereby o

¥

SlG NATU R E '(%GN;TUHE A PE




