FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT iy,
CORPQORATION

B " Apr 30 1997 8:00am
ANNUAL REPORT Ry Secrelary of State

1997 e DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # F75343 (6)

1. Corporation Name

J.R.L. INSURANCE AGENCY, INC.

| Frincipal Place of Business Mailing Address |Im||| "“ ||II|||||I Iliu Mll "" I'Iu I‘I"III" I'l" Iml I‘I" llll

I

8824 A CORAL WAY PO BOX 821113
MIAMI FL 33165 SOUTH FLORIDA FL 330621113
3, Date incorporated or Qualified | 8a. Dale of Last Reporl
| "2, Pancipal Plase of Business [2a. Mailing Adcress 1 eg‘(gyn‘li?e w,o"‘mApp"e T For
3 26| 59-2180134 Not Applicable
?2] Sulle Apt . cle —2;] Sulle, Apl. 4. elo. &. Caertificate of Status Desired ] Siffn;\;jirt;nal
Gty & Sato | .. Oty & State 8. Election Campalign Financing $5.00 May Be
[2“.3] 28] Trust Fund Contribution Added to Fees
_ Zip Country 8. This corporation has fiability for inangibla tax under s. 199.032,
:%41 O |‘25] gI m Florida Statutes [:] Yos m’ﬁ;
9, Name end Address of Current Reglsterad Agent 10, Name and Address of New Rogistered Agent
o LETON. ARNOLD 81| Name
8824 A. CORAL WAY BZ| Sireet Address (P.O. Box Number 15 Not Accepiabia)
MIAMI FL 33185
83
‘1e4] City FL 85| Zip Code
|19, Pursoant 16 tha provisigs vons O3 i 607 1508, Fionda Siatites, he above-named corporation submits this statement for e purpose of changing 11s registered
o l;:;,s.- orrrf.:gw%.t'-:;re’d’a( ! ip/r ¢ Sphite of Flonda_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agesl Lamfarmilar /i apy febghligations gpSaction 607,0505, Fiorida Statules.
SIGNATUIE _ i 4- 23 ’79
8 ~ i e agonl and fite g applicable (NOTE: Aogistered Agent signature foquired when remstating) DATE
K ) o C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T oenete VITITLE Ros 1dedT [RGange L] Additon
NaME 1.2 NAME R Iu’ﬂ ’J A-e ﬁﬁj .
SIREF 1 ADIRE S5 wsrroness | [ /ON SW [R2 AV €
Gy s LACITY-ST- 2P Bantospekte Fires- Q 33023
e T T T [ oaere 21 TMLE 3 change [ Addition
NEME 22 NAME
SIREFT ADDHESS 2.3 STREET ADDRESS
Cily- 51 2iF 2. 4Ty -81-2P : -
I T o [ DELETE TALE [T crange ] Addition
NARYE 32 NAME
SIHEE | ALDREY 33 STAEET ADDRESS
CIFY S1 A 34.00TY-51-2P : ‘
Whn} o o - [ pELETE A1 TITLE ) | Change D Addilion
B 4.2 NAME ‘
SIHESED AL HESS 4.3 STREET ADDRESS
ClIY- 51 44¢0y-51-71P
e T ) [T beLere 51TIMLE Co ' [] Crange [ Addition
MM 5.2 NAME ,
SARZE L ALY ‘ £3 STREET AIDRESS
SIS L e e et saLny.sr-me
o CToeLEre 61 TTLE [T Change ] Addition
MAME 62 NAME
SIRSH ALEIRESS &3 STREET ADDRESS
| ey s) 64 LITY-51-2P

4
1 1fs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

:ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Loiver or trustee empowerad ta execule this repart as required by Chapter 607, Florida Statutes; and that my name

| 42350 300209904

Date Daytme Frcne

14,1 do hereby certify that the inlormeghon

L arn ae ofticer o director of the
aprpears in Block 12 or Block 1

CR2E034 (9/96)



