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

PROFIT . g FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 * OO
CORPORATION I({’ e Sandra B. Mortham ay : am
) ANNUAL REPORT T | Secretary of State S ecreta Of State
' 1998 DIVISION OF CORPORATIONS I ,
DOCUMENT # (
DOCUMER G55777 8
DOFER INS AGENCY INC.
4695 W 4 AVE. 4696 W 4 AVE.
: HIALEAM FL 33012-3907 HIALEAH FL 33012-3907 )
; DO NOT WRITE IN THIS SPACE
i 8. Date Incorporated or Qualified
2. Principal Place of Businoss . 28, Mailing Address 4, FEI Number Applied For
F4) m §9-2324294 Not Applicable
iter, Al ,elc. ite, Apt. #, -
;l Suite. Apt. #. elc 2—71 Sulle. Apt. #, etc §. Certificate of Status Desirad ] ssr_.';i:gjg:nal
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Coentribution Added to Fees
Zip Country op Caountry B. This corporation owes or has paid the current year Intangible
T4 m 20] |30] Personal Proparty Tax due June30.  [Jves [ No
: 9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
DOMINGUEZ, GLORIA M. 81| Name
: 6690 MST 13TH AVE. B82] Streel Addiess (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
[X]
84| City 88| ZpCode
FL |*|

#1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such changa was authonized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE .
Sigraluse. lypad o peuiled name of regetornd apent any tile §| applicabin {NOTE Registered Agent signature required when reinslatng) DATE
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 oecere 1ITMLE [JChange™ L] Addition
N : DOMINGUEZ, GLORIA M. 12NAME
| smeevaoomess | 18008 N.W. 82 PLACE 1.3 STREET ADDRESS
' GiY-81.2P MAMI FL 14CITY-ST-21P
me 5D [T oecETE 21TMLE [ Change  [_] Addition
NAME DOMINQUEZ, VICENTE Y. 22 NAME
smeeraporess | 18008 NW 82 PLACE 23 STREET ADDRESS
CTY- 5129 MIAME FL 2 4CITY-5T-21P
TmE LT oEETE 3T [T crange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2¢ 34.CITY-SI-2P
TITLE [T oeeete 41T [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- S1- 29 44 CIFY-ST-2IP
TILE (7 oeLere S1TEE [J change [ Addition
NAE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-5T-2P
e T DeLETE 6.1 ITLE [T Change [T Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1- 2P

14. | hareby cenlify that tha information supplied wilh this filing does not quality tor the exemption statad in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
' indicated on this annua! roport or supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if made under path: that | am an

’ officer or director of the corporalion or tho recoiver of Trustee empowered Lo oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if change

| SIGNATURE: -

r on an atlachmen with an address,

M . A Bt 4 2 o /9




