FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O et . mortnam May 13 1998 8:00am
ANNUAL REPORT

1998 S [nV|s1oS:c:Flacr:i):rPSc‘)e:znows Secretary Of State
DOCUMENT # F45684 (0)

1. Corporation Name

STATE INSURANCE AGENCY, INC.

A EHERRERRD AR

Princlpal Place of Business Mailing Address
320 W OAKLAND PARK BLVD 1311 SW 20THAVE
FLADUERDAELR FL 33311 BOCA RATON FL 33486
us us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
09/14/1981
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 e EI 59'212271 1 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
e Apt. 4. sto vie. ApL 5, gl 5. Cerlificate of Status Desired [ $8.75 Addiional
2] 27] Fes Requirad
City & Stale City & State 8. Eleclion Campaign Financing $5.00 Ma
. . R y Be
;;l Vo (ﬂw‘f dole o m Trust Fund Contribution O Addad to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_2:] 2_5] E] -3?| Personal Property Tax due June 30. Cves [OnNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMIREZ, WILLIAM B1| Name
13" sw 20“" AVE B2] Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Stalules, the above-named carporaticn submite this slatement for the purpose of changing its registered

office or registered agent, or both, in tho State ol f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accep the obligalions of, Secclion 607.0505, Florids Statutes.

SIGNATURE e e .

Sigaature typed of prnted aamie of pegesten e ﬂ(jt-'htrslri(lhllﬁ il apphcable (MOIE. Registered Agont signatare recuired when teinstatng) DATE ‘P:‘
12, OF 1 ICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE U [T oELETE 11TMLE [T change [ Addition -
NAME RAMIREZ, WILLAM 12 NAME §
steerappaess | 1911 SW 20TH AVE 1.3 STREET ADDRESS T
CITY-S1-2IP BOCA RATON FL 14CTY-ST- 7P ?S
TLE ~VID [T Devere 217I1LE [ crange ] Addition
NAME MARTINEZ, LUIS L 29 NAME
STREET ADDRESS m THREE I-AKES CR 73 STAFET ADDRESS
CY-ST-21 BOCA RATON FL 2 4CMy-8T-2IP
TNLE [} OELETE 31TIILE T1change ] Addition
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-51-2P 34 CHITY-ST1-2IP
MiE [ DELETE 41T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY- §1- 1P 4.4 CNY-ST-2IP
THLE [T oELeTe 51TITLE [ Change ~ [T Agaition
NAME i 5.2 NAME .
STREET ADDRESS §.3 STREET ADDRESS
CATY-§1-21P 54 CITY-ST-2IP
TIRLE ] beLete 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS . 6.3 STAEET ADDRESS
CIY-81-2IP 64 CITY-8T-2IP

14, 1 hersby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. [ further certify thal the informatian
indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oHicar or director of the corporalon or the receiver or lrus powored to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ?n an anachrdess.
LS ENNET -7 A é.. P e s e LT Dt s pepe



