SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON GR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN:MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F80851 (1)
SOUTH LINE INSURANCE AGENCY, INC.

Principal Place of Bsiness Maling Address o T ”"""Im |||'| "m 'Im I“H "I( I‘I"Ill"l""l'm IIII“'"“II’

B261 SW. 40 STREET 8261 S.W. 40 STREET
MIAMI FL 33155 MIAME FL 33155
us us 3. Dae Incorporated or Quatificd 3a. Date of Last Repcjrt
_ 05/05/1982 08251995 |
2. Principal Plaze of Business 2a. Mailling Address 4. FEI Number Appied For
21 26 , 53-2202476 o Not Agplcatio
Suite, Apt # ote Suite, Apl # elc $8.75 Adaditional
— Ficate of St Jesire
r;l 27| 5. Certificate of Status Desirecd [] Fee Required
City & State | City & State: 6. Election Campaign Financing [ $5.00 May Be
m 2?' Trust Fund Contributicn - Added lo Fees
2ip B Country [ Zip L. Country 8. This corporaton has iabi'ity for intangiple tax under s 199 032,
;] 22! 231 30 Florida Statutes D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
ANCHETA, EVELIO
8261 S.W. 40 STREET 82| Sueet Address (PO. Box Number is Not Acceptablo)
MIAMI FL 33155 -
B4| City FL 85| Zip Code

11, Pursuant to Ine provisans of Sections 607.0502 and 607 1508, Flonda Statutes, tne aove named corporanon s ubmis his staemont for the purpnse of changing s regrslore
atfice of registered agant ar bath o the State of £ landa Such change was authorized by the corparabion's board of drectors t hereby accept the apporitment as reg stered
agent [am familar with, and accept the obligatons of, Section 637 0506, Florida Statutes

SIGNATURE

A et TNOTE Rl AR 8 Gt et whes e g Baid’
12, OFF ICE AS AND DIRECTORS 13. — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
e PD I'] oewere 11 DIE LT Change ] Addition &
HAME ANCHETA, EVELIO 12 NaME 3
STREETADDRESS | 8321 SW 31ST ST. 1 3 STREET ADBRESS &
CITY-51. 2P MIAMI FL 40Ty $T-2F &
TITLE sV L] oeerre Z1VTLE CJ cnage [ aadtion | O
e DELGADO DE ORAMAS, PAULA o
STREET ADDRESS 9251 S.W. 24TH TERRACE 2 3SIRLET ADDRESS
CiTY-51-2IF MIAM| FL o T a0y -ST P N )
TITLE Y] LT ofiere FITINE [ 1 crange [] adiior
NAME MHETA‘ EVELIO 3 ZNAME
SIREET ADORESS 8321 SW. 31ST STREET 33 SIRLE ATDRESS
CITY-S1-2IP MIAMI FL 34.C7Y-§1-2P -
e [ beLere 41 IILE LT chang: T agdition
NAME ) 4 2 NAME
STREEF ADDRESS S 3ASIAEFT ADOAFSS
CITY-§T-21P L 440TY-5T-75
TITLE L] oecere S1TTF U] chaage [T Adeion
NAME 57 NAME
STREET ADDRESS 53 SIREET ADORESS
CilY-$1-21p B £4CUY-51-2F i )
TITLE [ ] oeeene €1 TIILE L] Change [T adsitan
NAME 2 NAKE
STREET ADDRESS 3 STREFT ADDRESS
LTy -§1- 2P BACITY-S1- 2P

14, 1 do nereby cerlily that the infarmation supphiod with this fing is voluntarily furmished and does not gaalfy far the exemption stated in Soction 112 07(3)k), Fonda Statules |
furlther certify tha* the infarmation ind catad on tis an-wual repost or sapplemaenta: annual report is true and accurate and thal my signature shall have the same legal effect as if
made under catn; that | am an officer or d rector of the corporaton o the roceiver or lrustee empowered 1o execute (nis repodt as required by Chapler 617, Flonda Statutes and
that my name appears in Blocn 12 or Block 13 [f changod or or an attachment with an address

SIGNATURE: e e “"/f//f/fé 25553 Jesb

SIGNATURERRT TYFED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Lt Bret o #




