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FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPCRT

1997

AFTER MAY 1 1S $550.00

B FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham

/ Sacretary of $tate
DIVISION OF CORPORATIONS

| DOCUMENT # H20318

1. Cotporalion Name

(2)

INTERSTATE INSURANCE CONSULTANTS, INC.

Principal Place of Business

| #398 W, 8TH STREET
1 MIAMI FL 33114

v

Mailing Address

8333 SW. BTH STREET

MIAME FL 331444180
us

FILED

Apr 28 1997 8:00am

Secretary of State

(T

3a. Dale of Lasl Reporl

3. Dale Incorporaled or Qualified

00/10/1984 04/25/1996
Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
26 £9-2488173 Not Applicabie
Suite, ApL. 4, etc. Suite, Apt. #, ctc. . $8.75 additional

5. Certilicale of Status Deslred

ol 2
]
23

22 ;I Feo Required
City & State __ Ciy &St 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad to Fees
Zip | _ Country o | __ Counlry 8. This corporation has liability for intangible lax under s. 189.032,
- m 2—5—| 2;1 32—17 Florida Slalutes E\YOS [ wo
§. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent N

MACHADO, MAGALY #1] Neme
m s'w "2TH AVENUE B2} Streel Address (P.O. Box Number is Not Acceplable)
MiIAMI FL 33185

83

B4| Cry

ssl Zip Cade

FL

11, Pursuant 1o the provisions of Sections 607.0007 and 607.1508, Florida Statutes, tho above-named corparalion submits this statoment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directers. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 6070505, Flonda Stalules.

SIGNATURE . . . .
Slgnature typed o prmied name ol 16gieiered agen: and T il apioalic TNOTE Reqistorod Agon signaiure toquired whon reimsta-ng) DATE
1z, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD L1 oeLete 1ATiLE [J Change L] Addilion
NAME MACHADO, MAGALY 1.2 MAME
streeTAnoness | 3468 S.W. 112 AVE. 1.3 SIREET ADDRESS
emv-st-ze | MIAMIFL 14 CRY-5T-2P
e 8T I DEETE 21 TILE O thange ) Addon
NAME SERUYA, SIMON 2.3 NAME
steeT Aporess | 3488 S.W. 112 AVE. 2 3 GTREET ADDRESS
gav-st-ze | MIAMIFL 2 4TY 812
TIFLE L] DELETE 31T {1 crange [T Additon
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -87-2IP . 34.CITY-81-2p
TITeE [ oELeTE &1TILE [ change [T Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STHEET ARDRESS
Ty -§T- 2P 44 LY ST
TiTLE [ peLETe 51 TITLE [J chenge [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-$1-2IP 54 GITY-ST-71
TITLE [J preete 6.1 TITLE 1 Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRE5S
CITY-S1-21P 04CNY-ST1-2P

14, | do hereby cerlify that 1he information supplied wilh this filing docs nat qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules. | furiher certify that the
Information indicated an this annual reporl or supplarnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or direclor of the corporation o 1he recever or lruslee empowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 d changed, or on an attachmen! with an address.

CIONATIBE. ~ 27 Clntb s Lo (i t’\c\u\“ﬂm\..‘,\h H.19.41

TOASNCADTUN

CR2E034 (9/96)



