Fl

* PROFIT
CORPORATION
ANNUAL REPORT

1997

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STRTE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Poncipa Piace of Business

3200 NW. TTH

DOCUMENT # Féé414

1, Corporalion Name

ELITE INSURANCE & ASSURANCE AGENCY, INC.

MIAMI FL 33125

(6)

Mailing Address

3260 NW. 7TH ST.. STE. 102
MIAMI FL 331254102

ST.. STE. 102

FILED

Jan 28 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Report

| 2a. Mailing Address 4. FEI Number Appliad For
O 25] 592159643 Not Applicable
Suile Apt B ek 3 Suite, Apt 4, elc. - ) $875 Additional
’Z] o B 27] B. Certificate of Status Desired ] Fee Required
Coty & State | Gy & State 8. Election Campaign Financing $5.00 may Bo
EI s 28] Trust Fund Contribution Added lo Fees
p ~ Couniry oAb Courtry 8. This corporation has liability for intangible tax under s. 199.032,
2_4| o 25| 29] E[ _ Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Registersd Agent
DOMINGUEZ, LEANA M 81| Name
Nw ST, STE 102 : 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33125 AR -
83
84| Ciy 85| Zip Code

FL

11, Pursuant
e o r
agent. a

L prey

SIGHATURE |

apsterod agonl, o b
v familarwith, oo accens the obiligat-ons ol Seclon 607 0505, Florida Statutes.

is s ol Soctiang 607.0502 and 607 1506, Flonda Statules, the above-named corporation submits this Statement for the purpose of changing ils registared
i Iher State ol Floica Such change was authorized by the corporation’s hoard of diraclors. | hereby accept the appointment as registerad

b N T Tl et s ar e Bhie it Al 2LE

{METE Hegeslerea Agent sgralure requined when reinstating}

DAYE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
we TP [T oreers 1) TiILE ] change T Addition
haANE DOMIN'WEZ (ILEANA M.) 1.2 NAME
sraer sonries | 9260 NW. 7TH ST, STE. 102 1.3 SIREET ADDRESS
oy 31 pe MIAMI FL 1.4 COIY-5T-21P
TR | ) B CToeene 21 TILE [JChange L] Addition
HAME AULI, SANDRA | 22 NAME
st 2onness | 3260 NW TTH ST, STE 102 2 3 SIREET ADDRESS
Oy ol 217 MIAMIFL ) 24 CIY-51-2P ' '
TLF T ORETE 31TILE [Tehange [T addition
NAME 32 NAME
SIHED ADDAEES 33 STREET ADDRESS
IREIAREISEL N 34 Cv-ST-2IP
1Lt 1 oeteTe 47 THTLE ) change [T Addition
HAME 1 2 NAME
SHAEE ALDRESS 43 SIREET ADDRESS
BTy 2T b 440V 51- 2
RIS [ METE 51TMTLE [Jcnange” [] Acdfion
HAKE 52 NAME
SIRFE" AT 6 53 STREET ADDRESS
Gy 2 - 5.4CITY - ST-2IP
L (] oECETE 61TI1LE L} Change 1] Adaition
NAME 6.2 NAME
STREE™ ADLIE 56 5.3 STREET ADDRESS
T LT 20 8.4 CITY - ST-21P

Hpars

H
Lam an ollhcer o diectar of tha corporation o s fe

SIGNATURE: :

Lo supplame

n B 12 or Back 13f chargaed or on an attachment with an adiress

suppilied with this filing cloes nol qualify for the exemption stated in Section 119.07¢3)(i). Flarida Statutes. | further certify that the
tal annual repart is true and accuralg and that fy signalure shall have the same legai effect as if mada under oath; that
o Irusloe empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my narme

121]9 7 (6623

SIGNATURE AND TY#ED OR PRINTED NAME g'*ié'iiiﬂﬁ ﬁFitEh O DIRECTOR

Lale Diaylime Phone #

CR2ZE034 (9/96)



