FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT / F"\*% FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : OO am

£ CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

i 1998 Nyt DIVISION OF CORPORATIONS

t | DOCUMENT # 5692;5 (7)

4. Corporation Name

T ANAMAR INSURANCE AGENCY, INC.
E‘
% Principal Place of Busincss Mailing Address
1t 1230 E. 4TH AVENUE 1230 £ 4TH AVENUE
i P. 0. BOX 112563 N/A P. 0. BOX 112583 N/A
;;:. HIALEAH FL 30010 HIALEAH FL 23010 DO NOT WRITE IN THIS SPACE
f_ us us 3. Date Incorporated or Qualified
£ 04/18/1978
ij : \_2| Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ER Y4 26 59-1819398 Not Applicable
T n N
Suite, Apl. #, etc. Suile, Apl. #, etc. iti
e r—] d - I P 6. Cerlificate ol Status Desired ™ $875 Additional
I L 27] Fea Requited
City & State Gty & Stane 8. Elaction Campaign Financing $5.00 may Ba
—2;| ] 2Iﬂ L Trust Fund Contribution Added 1o Fees
Zip | . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ Zﬂ ;l ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MORLANNE, ADRIAN 81) Name
4730 WEST 8 AVE 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
a3
84| Ciy FL Jss Zip Code
11. Pursvant 1o the provisions of Soctions 607 0507 and 607.1508, T iorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e .
Sigaature typod of phntisd nan ol egistocd Basse A Dk G apphcal e (NOTE: Reg stered Agant signature required when reinstating) DATE p
12. B OF [ (CE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i I—'}I_!—LE PD 3 OEcETE 11TLE I Change ] Addition =
g NAME RODRIGUEZ, HERMINA 1.2 NAME §
| seoraconess | 4730 WEST 8TH AVENUE 1.3 STREET ADDRESS i
ohY-S1-2 HIALEAH FL o 14 0TY-ST-2P &
! T LI DELETE 21T7LE CJ Change [T asaiion | O
Y 22 HAME
] STREET ADDRESS 23 STREET ADDRESS
' CITY-51- 2P 2.4 CITY-51- 2P
L] e L] DELETE 31T0LE [T Change L] Addition
NAME 3.2 NAME
, STREET ADDRESS 3.3 STREE) ADDRESS
CiTY-S1-71P ] 34.CITY-57-2IP
TME ) o [ beLete I 41 THLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDPESS 4.3 STREET ADDRESS
Y- 1. 28 44 CITY-5F- 29
TITLE [T pELETE 51TILE [J Change ] Addilion
NARE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T- 2P . 5AGITY-51-29
TALE 0 DECETE 6.1 TIMLE ] Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
oITY-S1- 7P 6.4 CITY-5T- 2P

14. 1 hereby centity that the information supplied wilh this filiog doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this ennual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor ol th alion, e receiver or trustee empowsered to execule Lhis report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changnd, Snfin_ghlachmeptith an address.

R Vi ﬂ .J/g //f?/f ¥ /flt_/é// ﬁ/ 1




