FiLE NDW FlL|NG FEE AFTER MAY 118 $550.00 FILED

~PROFIT,
* CORPORATION
ANNUAL REPORT

FLORIODA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

Secrelary of State

L pexor comomnons Secretary of State
DOCUMENT # 0.55777 (8)

. Corporation Narr ¢

DOFER INS AGENCY INC.

[ — T T

F’rincupg;lnl-»;; ol Bum g Raing Address
4896 W 4 AVE. 469 W 4 AVE.
HALEAM FL 33012-3807 HIALEAH FL 33012-3907

3. Date Incarporated or Qualified 3a. Data o! Last Report

08/05/1983 04/22/1996

3 Prncipal Place: of Busmess ""-.'""_M;;:-l'i_i'{g- Aderass 4. FEI Humber Applied For

—2T| 59-2324204 Not Applicable

Suiter, A Vl #, el Soato, Apt #, et ‘ it
e ' ' 5. Certificate of Status Desired a3 $8'75 Add_monal
Fee Hequirad

[22]

City & Staute: Lty & Shale 8. Etection Campaign Financing $5.00 May Be
2 I .- Trust Fund Contribution (W Added to Fees
rilg _ Courtry o ap | Courty 8. This corparation has liabiity for intangible tax under s. 199.032,
24 s 28]  lad . Florida Statutes Clves Tlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOMINGUEZ, GLORIA M. 81| Mame
m WEST 13TH A“E' 82| Street Address (P.O. Box Number s Not Acceptable)
HIALEAH FL 33012
a3
84| City FL 85| Zip Code

1. Pursuant 10 the provsinns of Soctions BE7 GH02 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the: purpese of changing is registered
office o registe o agent, or bota, it w af Floricla Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar wib, :nui i (epl the chibgations of, Sectinn 807, 0505, Florida Stalites.

SIGNATURE . _
B Pl ne NG e i il e vkl Y E Ew stered Agerd signature required when censialing DATE
12. ] OFHIC E ft AH[} l)\H ( ‘I(}sz 13. ADDITIONSICHANGES TQ;QEHCERS AND DIRECTORS IN 12
LIt [T onere 111mE W &Wmnn
KA DOMINGUEZ. GLORIA M. 1.2 NAME
stieeraoorees | 6690 WEST 13TH AVE. 1.3STREET ADORESS
cresrze | HIALEAH FL 14 CIY-51-2P 220/é
wme T8 CJorere STTILE T Crange 1] Addition
NektE DOMINGUEZ, VICENTE Y. 2.7 NAME G tateres
siuet: o s | 6690 WEST 13TH AVE. PISRETADIRESS | g g2 & f/WW A AL
v e | HIALEAH FL 2 a0Iv-51-2P I ipntt Fe  22e/6
TIE TToecre 3.1 TITLE [ change ] Addition
NEME 3.2 HAME
STHEFT AL 3.3 STARET ADDRESS
TR LR UL 34 CY-SI-ZP
TLE [Tonere ATTILE [T change T[] Addition
HAME 4.2 NAME
STRFEL ALYIR S 4.3 STREET ADDRESS
STy -51- 2 - 44007y ST- 2P
Tl [T oeete B1TIILE [Tchange L] Addition
NAME 5.1 NANE
STREET AZIDNE 5% 5,3 STREE) ADLRESS
avestee | o 5.4 011Y ST ZIP
T1LE [Tuecese BATHLE change L Addition
Nl €7 NANEE
STREET ADDRES: &3 STREET ADDRESS
GilY-§1- 4 B4 GIY-ST 2P

T4, [ do nereby cerliy il e nformshon supphecd wiln this filing ooes nat gquaity for the exemplion stated in Sectian 119.07(3)(3}, Fiorida Statutes. | further certily that the
information indicated on this anual report or supplerenta anaual report 1s 1rue and acourate and that my signature shall have the same legal effact as i made under oalth; thal
Lar an oflicer or dhreciar OF e corponation or tha eoe ver o Trustee (mpf)wers‘d to execute this repart as required by Chapter 607, Flonca Statutes: and that my name

appears in Blosk 12 o Biock 38 8 changed, or onan atachmenl with an adgress
SIGNATURE: - Y. o5 EI= 0/0F
SIGHATURE AND TYFED OR PRINTEL NAME OF SIGMING OFFICER OR Draying Proae B

FiTXL JacTal

CR2E034 (9/96)



