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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

3200 NW. 7TH 8T. STE. 162
MIAMI FL 33126

F66414
ELITE INSURANCE & ASSURANCE AGENCY, INC.

(6)

Maﬁ;{éwﬁxddross

3260 N.W. 7TH ST.. STE. 102
MIAMI FL 33125

AR A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

02/09/ 1982

2. Principal Place of Busmoss
2

Suite, Apt. #, etc.

2a. Mailing Address
2]

. FEI Number

508-2159843

Applied For
Not Appticable

Suite, Apl. #, etc.

| $8.75 additional

. Cenlificate of Status Desired

E‘ B 27] Fee Requirad
City & State Gy & Stete 6. Eloction Gampaign Financing $5.00 May Bs
;s_l T @ o Trust Fund Cantribution Added to Fees
Zip | Caunlry | Zp Country 8, This corporation owes or has paid the current year Intangible
;4-] 251 291”_ _EEI Personal Properly Tax due Juna 30. [:] Yes O Ne
9. Name end Address of Current Reglsterad Agent j 10. Name and Address of New Reglstered Agent
DOMINGUEZ, ILEANA M 81 Name
3260 NW TTH ST' STE 102 82| Sireet Address (P.0. Box Number is Mol Acceptable)
MIAMI FL 33125
83
84| City FL 55] Zip Code

agent. | am familiar with, and accopt the chiligat

11, Pursuani 1o 1he provisions of Scolians 607 0502 and 6071508, Florida Stalules, the above-named corporation submits Lhis slatement for the purpose of
office or raglslered agent, or boln, in the: State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

ions of, Seolion 6070605, florida Statutes.

changing ils registered

SIGNATURE . R [ .

Signature, typwd "1]"_'7”“‘\' Pl € i) SR Ly: ntamsl bilis 1 aggetiabl (NCVC- Hogislorad Agent signalire requred when reinslating) DATE ;r:-.
12. OIFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TME PD ClotieTe 11T [ Change L Addition |2

St

NAME DOMINGUEZ (ILEANA M.) 12 NAME §
STREET ADORESS 3260 N.W, 7TH ST., STE. 102 13STAECT ADDRISS | I
CITY-51-2IP MIAMI FL ) 14cny-51-20 &
TME _ NELETE ZUNLE j= ’D I change [ Addition |C©
NAME 22 NAME 7y SAPRA [,
STREET ADDRESS 2 ASTREET ADDALSS x=3 é ox e/;d/g N
CITY-5T-2P B L . 2.4CNY-51- 2P QA m 7 25 BB/ ¥Y
THLE | I 31T =7 D 4 ] Change )&Adﬁitian
NAME 32 NAME }0{,,2\/4,‘)52.’!}.6/1/4/\/
STREET ADDRESS LISHEIADORESS | 22 I3 & x Yy EST
CTY-S1-2IP B Yuonsw |l A/ X I/ K
TME ] DELETE A1TITLE " [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CImy-$i-21p . A4 CITY-§1- 2P
TITLE [T DeLETE 51TILE [Jchange [ Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDAFSS
CITY-ST-2IP i BACIY-ST-29
TILE [T pecEre G1TIE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADORESS
CATY-51- 2P 64 CITY-S1-21F

14. | hereby cer‘lifg
Indicated on thi

Block 12 or Block 13 1 chagged, or on an att

SENMATIIDIE.

that the intermation supphed vt this fiting does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certity that the information
] s annuat reparl or supplemental annual repe is true and accurale and that my signature shall bave the same legal effect as if made under oath: that | am an
otficer or direcior of the corporation or the rece.ver or lru:'slot: empowered {0 oxecute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
himenl wilh an address.,

<

S v ot JUNNE EUEIRIE I

D

vl g

v S lsuloe/Bar) T¥s-c23

Y. B



