., FlLENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 527 LORI .

CORPORATION % iy O e b, Mortham May 06 1997 8:00am

ANNUAL REPORT Al Secretary of State

c 1997 g DIVISION OF GORPORATIONS SGCI'etaI'y Of State
DOCUMENT # (58289 (7

1. Carporation Narre

APPROVE INSURANCE AGENCY, INC.

IR RRAD

Frincipal Place of Business Mailing Addrass
1390 NW. 36TH STREET 1390 NW. 36TH STREET
MIAMI FL 33142 MIAMI FL 331425556
3. Date Incorporated or Qualified 3a, Dato of Last Report
r""f.i.WFTrﬂic:»pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[1’_11 e . E] 59'2437321 Not Applicable
Sato, APt #, otc Suite, Apt. #, eic. ) . $8.75 Additional
22‘1 ?’-l 5. Centificate of Status Desired O Feo Required
__ Gy & sate . City & State €. Elaction Campaign Financing $5.00 May Be
X 28] Trust Fund Contribution 0 Added 10 Feos
__dp | Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
[Eﬁ ; 28] ;l m Florida Statiutes Oves $ANo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Ajent
GONZALEZ, LUIS ANTONIO 81| Name
1380 N.W. 36 STREET 82| Strest Address (P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33142

83

84 City FL 85

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am farmbar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

2ip Codle

SIGNATURE _ . .

Slgutate 1 o printed narne o registerad agent aad te if applizatle (NOTE: Roglstared Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD ] DELETE 1.1 TLE L Change ] Addiion | &5
NaHE GONZALEZ, LUIS A. 1.2 NAME §
siker anoress | 11470 SW 28TH STREET 13 STREET ADDRESS <
anyst o MIAMI FL 14CITY-S1- 2P &
TI4E VST [} DELETE 21 THE [ change™ T Addition |©Q
NaE GONZALEZ, LUIS A. 2.2 NAME
srerravoness | 11470 SW 28 STREEY 23 STREET ADDRESS
T -§1- 21 MIAMI FL 2, 4 CITY - ST.2IP
ML I DELETE LATICE " T Change L Addition
N 3.2 NAME
STRZE D ABORE 56 3.3 STREET ADDRESS
Gy 81w 2.6, CITY-§T- 2P
e [ DELETE A1TITLE [ range [T Addition
HAME 42 MAME
SIHEE | ATIRESS 43 STREET ADDRESS
City-S1 21 44CITY-ST- 2P
L 7 DELETE 51 TITLE i T Crange [ Addition
Hane 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
ity §1-2 54 GITY -5T-7IP
TIiLe (] DELETE 6.1 7MLE [Jchange  [CJ Addition
KANE 62 NAME
SIREET ADDAISS 6.3 STREET ADDRESS
Ciry-51 -2 6ALTY-5T- 7P

14. | da hereby certify that the information supplig 1his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
i fmental snnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

inlormation ingdcated on #vs annual repart o /f ! 3 )
| am an officer ar director of the corperatiorfglf i/ eceiver or frusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal my name
! '? an atlachment with an address.

appears in Block 12 or Block 13 if changed
SIGNATURE: /i it ] gl AL Gk B 2 4letliz oD e3¢-7931.

7,
i

BIGNATURE AND T Vi




