FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFI
CORPORA‘THON FLORIE:..[:,E:A:,T ':,ir:..(::,STATE Mar 27 1998 8 ) OOam
ANNUAL REPORT Secretary of State

DMSION OF CORPORATIONS Secretary of State
(1)

1998
DOCUMENT #

1. Corporation Name

SOUTH LINE INSURANCE AGENCY, INC.

MM

M

Principal Place of Business Mailing Address
£261 S.W. 40 STREET 8261 SW. 40 STREET
MIAMI FL 33155 MIAMI FL 33855
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
05/05/1982
2. Principal Place of Business 2a, Mailing Addrass 4. FEi Number Applied For
[21] [26] ' 59-2902476 [Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc.
P ‘ P B. Certificate of Status Dasired O $8.76 ddional
22 z_7| Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
24 ;5] 2_9] E] Personal Proparty Tax dua Juna 30. Oves [No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ANCHETA, EVELIO 81} Namo
: 8261 S.W. 40 STREET 82| Sireet Address [P.O. Box Number is Not Acceptable)
MIAMI FL. 33156

83

84| City FL 8B5S
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for 1he purpoase of changing its registered

office or registercd agont, or both, n the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. [ am familiar with, and accept the obligations of. Section 607.0505, Florida Statules.

Zip Code

SIGNATURE
Slgnatate. typod o ponted Fan ol rogist 1ed Boent and tile || applhcabie TMNOTE: Registsred Agent signaiure required when selnstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o) e PD 7 DELETE 11 TMLE [T hange ™ T Addition | =
Lol e ANCHETA, EVELIO 1.2 NAME é
" | smeeraooress | 8321-SW 31ST ST. 1.3 STREET ADDRESS 3
LTy -51-2P MIAMI FL 14 CITY-57-2P &
TOLE BY [T beLETE 21 TITLE [Jchange T[] Addition ]©
NAME DELGADO DE ORAMAS, PAULA 22 NAME
steeTaporess | 9251 S.W. 24TH TERRACE 23 STREET ADDRESS
iTY-ST-2IP MIAM! FL 2.4 LITY-§1-2P
TITLE v L] DFLETE 31TITLE I change T Addition
HAME ANCHETA, EVELIO 32 NAME
sweetaporess | 8321 S.W. 315T STREET 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34, CITY-ST-2P
TLE - [J DELETE 4.1TILE [ ¢hange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2
TTLE [T oFLete 5.1 TME [ change  T_T Addition
| NAME 5.2 NAME
# | smeer ApoRESS 5.3 STREET ADDAESS
CITy-ST-21P 5.4 GITY-ST-2P
: TITLE TJ DELETE 61TIMLE ] change 1] Addition
| name 6.2 NAME
e STREET ADORESS 6.3 STREET ADDRESS
o eir-st-ap SACITY-51-2P

14, | hareby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation of the receiver or trustes empowered 10 executa this report as reguired by Chaptar 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 it changed. ur on an atlachment with an address.

o L s




