FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPZ£RTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F80851

1. Corporation Name

SOUTH LINE INSURANCE AGENCY, INC.

Principal Place of Business

8261 S.W. 40 STREET
MIAMI FL 33155
us us

Mailing Address

6261 SW. 40 STREET
MIAME FL 33155

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90115 024 ***150.00

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

05/0%/ 1982

Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
26] 59-2202476 Not Applicable

Suite, AX. #, etc.

2 7]

Suite, Apt. #, etc.

$8.75 Ajiditional

. i Status Desi i
5. Certifc ste of Status Desired | Fee Recuired

R] ] [R] [B]s

City & Etate City & State 6. Election Campaign Financing |-, $5.00 t1ay Ba
23 E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
24 IEI EI rs?l Persor al Property Tax. O Yes {JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ANCHETA, EVELIO
8761 SW 40 STFIEET 82| Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City

l Zip Cade

FL |

T1. Pursuznt to the provisions of Scctions 607,050 and 607.1508, Florida Statites, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State c f Florida. Such change was suthorized by the corporation's board of clirectors. | hereby accept the apy ointment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 607.0508, Florda Statutes.

SIGNATURE
Signature, typad or printed na na of registersd agent and title if apphcable. (NQT =: Regi d Agent sig requ ired when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTOFRS IN 12
TITLE PD CJ DELETE 11TITLE [lChange L] Addition
NAME ANCHETA, EVELIO 1.2 NAME
sreeTaooress] 8321 SW 318T ST. 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P
e sV [J DELETE 21 TIE CJChange [ Addition
NAME DELGADO DE ORAMAS, PAULA 22 NAME
smreeTanoress| 9251 S.W. 24TH TERRACE 23 STREET ADDRESS
CITY-$T-2P MIAMI FL 2.4 CITY-§T-2P
TE v [ DELETE 31 TME CiChange [ Addition
NAME ANCHETA, EVELIO 32 NAME
streeTaooress| 8321 SW. 31ST STREET 3.3 STREET ADDRESS
CITY-8T-2IP MIAMI FL 34 CITY-ST-2IP
TITLE ] DELETE 41TILE CJChange  []Addition
NAME 4.2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CTY-ST-2IP 44CY-ST-ZP
TME ] DELETE 51TILE [Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 5.4 CITY-ST-ZIP
e ] DELETE 61 TME T]Change L] Addition
NAME 62 NAME
STREET ADDRE 55 3 STREET ADDRESS
CITY-ST-21P 64 CITY-3T-ZIP

14. | herety cerlify that the informa ion supphied with this fiting does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appe«rs in

Block - 2 or Block 13 if changec, or an an attact ment with an address, with < il other like empowered.

gi/’é?

SIGNATURE:

Ffoz g 305 553Ti/b

0224857

CR2E034 (11/98)

SIGNATURE AND TYPED OR JRINTED NAME QF SIGHING OFFICE * OR DIRECTOR

Date Daytme Phone #




