SMTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F8085

1. Corporation Name

SOUTH LINE INSURANCE AGENCY, INC.

(1)

Malling Address

B261 SW. 40 STREET
MIAMI FL 33155
us

Principal Place of Businoss

8261 8.W. 4D STREET
gism FL 33155

970CT -8 PM 3: 42

SECRETARY OF §
TALLAKASSEE, FLJ}%EEA

B

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report

22] 21]

05/05/1982 07/01/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 r e 2—__6_l — - 59"2202476 Nat Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc.

D $8.75 Additional

X i f i
6. Certificate of Stalus Desirad Fee Regulred

City & State . Ciy & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
;I ;.':—l 29] ?0“ Pargonal Properly Tax due June 30. Oves [Ono
9. Name end Address of Current Reglstered Agent B 10, Name and Address of New Registered Agent
ANCHETA. EVEL'O 81| Name
6261 §.W. 40 STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

agent. | amn familiar with, and accept the obligations of, Section 807.0605, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions ol Sections 607 0407 and 607.1508, Florida Stalules, tho ahove-named corporation subrmils this statement far the purpose of changing its registered
office or rogistered agent, or both, in the Slate of Fiarida. Such change was authorized by the corporation’s board af direclors. | hareby accept the appointment as registerad

appears in Block 12 or Biock 13 if changed, or on an atlachment with an addross

(—“’i,_./«.,./zf‘; -— T e i m -

ML TR B

'Sl_amma-pﬁ;ma‘ﬁm; o GE>I;;;(;€|_;;]}';;I-E;H:.1 T Té-;-hl_wc-ﬁis\c (NO"-E “l-%(—gistolod Agen! slgnature required whern reinstating) DATE
12, OFFICE IS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE —PD ) ] oetene 11 ILE [Jchange [ Additien
NAME ANCHETA, EVELIO 12 NAME S0000231 5':'%5""’ -
secranoness | 8321 SW 38T ST. 13 STREET ADDRESS -1 E"fgf’ 97--01110--00
CITY-ST-20P MIAMI FL 14TY-ST-20P w750, 00 =Rk TS0, 00
e —8Y T D 21Tt T Change L] Addition
NAME ELGADO DE ORAMAS. PAULA 2.2 NAME
STREET ADDRESS 925‘ sw 24TH TERHAGE 2.3 STREET ADDRESS
CiTY-8T-2tP M'AMI FL 2 4CNy-81-7p
e v - ‘T Decere 3 ILE [Tchange L] Acdition
NAME ANCHETA, EVEUO 3.2 KAt
STREET ADDRESS 8321 SW 31ST STREET 3.3 S1RLET ADDRFSS
CITY-§T-2IP MIAMI FL L . 3.4, CITY-ST-2IP
TITLE [ oerere 41TTLE [ ¥change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-2iP - - B 44 CNY-ST-7P
TITCE i o ~ Joeiere BATILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-81-2IP S4CITY-S1-21P ﬂ ﬂ/d{"u
TILE OJ oLete 61 TILE g L[] Addition
NAME 6.2 NAME /D/ﬁ;‘?
STREET ADDRESS £.3 SIREFT ADDRESS
CITY- ST-2iP 84 CITY-51-2IF
14, | do hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. ! further certify that the

Information indicatad on this annual report or supplemental annual report (8 true and accurate and that my signature shall have the same legal effect as if made under cath; fhat
| am an alficer or director of the carporation or the receiver of rusloe empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name

1M ~

CR2E034 (4/97)




