FILE NOW

FILED

PROMT
CORPORATION,
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary 8 Stalﬁ
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 595353

MENCIA INSURANCE AGENCY, INC.

7f';.rnfu};éﬁ”’:V.'n':(,- of fsness

1152 SW. 8TH STREET
WiAMI FL 33130

’ Mmd Addross

1152 §W. 6TH STREET
MIAMI FL 331030-3604

(4)

VRN ERIRMEAREAY W

3a. Date of Last Report

02/26/1996

3. Date Incorporated or Qualified

11/21/1878

[ 2. Prircipal Face of fusingss B “2a, Mailng Address 4, FEI Number Applied For
[21] 2| 59-1867241 Nat Applicatile
T sdie e e ' Suile, Apl. 4, 8lc. . ~
L S A ., Sl ApL#, ol 6. Cerlificate of Status Desired O $8.75 Additional
22| e Fee Required
[ Gy & St .. City & Stato 8. Election Campalgn Financing $5.00 May Bo
23] o8] Trust Fund Contribution Added to Fees
o  Counlry 7 __ Country 8. This corparation has liability for Intangible 1ax under s. 199.032,
[241 251 29] 30 Florida Statules [Jv¥es [JNo
T T e Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent N
9. Name and Address of Current Reglstere ST
MENCIA, FRANCISCO ame
1152 S.W. 8TH STREET 82| Strect Address {P.O. Box Number is Not Acceplabla)
MIAMI, FL. KFL 33130
83
\ -
B4| City 85| Zip Code
' FL.

T Pt 10 the i
Olhee of Tipslcn an

i, or

SIGNATLIE

} isione of Soclians 607,0000 ard G07. 1608 Florida Stalules, he above-named Corparaiion sUbmits this staiement for the purpose of changing 1is regislered
. 1 in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment s registered
agonl. Lare baenlian withy, and accept the obligations

of. Section 607 0505, Florida Statutes

CR2EQ34 (9/96}

g b Rt s sl i applabit (HOTE Flagishered Aganl § grature 16qled when renstaling) DATE
OIFICE RS AN DIREGTC 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1} ) B TN 1 TILE [J change™ [T Adiition
e MENCIA, FRANCISCO 1.2 NAME
s sori | 1152 SW. 8TH STREET 1.3 STREET ANDRESS
s | MAMEFL 14 GITY-ST-7 N
nitt | TET 21T [T change T Adduion
KM 2 2 RAME
STREFLADDRE S 23 STAEET ADDRESS
aily-41 o 2 4CNY-8T-2p
Tt T okiere J' 31 LE [Jcharge  [] Addition
HAME 37 NAME '
STREEY AD0RESS 3 3STREET ADDRESS
R __ 34 CITY-ST-21P
Tt [J orcere 41 TTLE [ change T Addition
Kamt 1.2 NAME
SREEL E0CHT S, 43 STHEET ADDRESS
LI 4.4 COY-5T-2iF
m: [T DEceTe 51 TMLE [JThange™ ] Addilion
NEML 52 HAME
SIEFET ATTHESS 5.3 STREEY ALDRESS
8.4 CITY-ST- 2P
) [ pEtete 61 FITLE LT cnange T3 Adution
" - £.2 NAME
SOk AN kN 6.3 STREET ADDRESS
WGt v 64 LITY- SE-2IP

14, 1 do herehy corli'y hat Ui mfornm,
irtornation ke ated oo s annu e
fant an othiear or drestor of the Ca
appoars in k12 or Blocw 13

SIGNATURE:

SIGNATURE AND 1YPED DIt PRHINTED NAME @

1\ annual feport is true and accurate and t
Cvpy of trustee empowered 1o exacute this re|
MAnient with an address.

SIGNING GFFICER OR DIRECTOR

fing doos nat gualify for the exemption staled in Section 118,07{3)(i), Florida Stalutes. | furlhor cerfify that the

T D e < e b i

hat my signature shall have the same legal effect as it made under cath; that
port as required by Chapter 807, Flarida Statutes; and ihat my name

W8 spkssve>




