FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLDRIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # H70580 (6)
BECK & LO'S INSURANCE AGENCY, INC.

I VAR

% BRUCE M. BOIKO % BRUCE M. BOIKD
124 W1 T. 12190 SW. 1 T.
“mﬁ g,_ 33,%% s MIAMI ﬁL 33&% s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/09/1985
2, Prncipal Place of Businoss _2a. Mailing Address 4. FEI Number Appliad For
21] e el | 650065191 Not Applicable
Suite, Apl. ¥, etc. Sune, Apl. #, olc. ) . $8.75 Additional
2 L??_J 5. Cemhcate of Status Desired (] Fee Required
City & State W _ Ciy & Stale &. Eloction Campaign Financing $5.00 may Be
m - e - 28] Trust Fund Contribution [ Added to Fees
Zip __ Counlry A | Country B. This corporation owes or has paid the current year Intangible
;] 251" e 19_1 o 30] Personal Property Tax dus June 30. ves  [Jno
p. Name and Address of Current Registered Agent 10.”Name and Address of New Regletered Agent
BOIKO, BRUCE M. 81| Name
7780 SW 117TH AVE STE 100 B82{ Street Address (P.O. Box Number is Not Acceptablg)
MIAMI FL 33183
83
84( City E L asj Zip Code

11. Pursuant lo the provisions of Scchions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of both, in the: State of Florida Such change was authorized by the corperation’s board of directors. ! hereby accept the appointment as registered
agen| | am farnikar with, and accept the obhigations ot Section 607.0405, Flarida Slalules.

SIGNATURE __ . . o i .
Sipnataro, lygsed 06 pentocd e of regnete el mnnt and Ble ¥ oapsplcnble (NCHL. Argistored Agent signature required when reinstating) DATE
12. ] FEIGEH 3 DIREGIORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e SD [ W {1373 11 TITLE CTchange L] Addition
NAME MARTINEZ DECASTRO, ORLAN 1.2 HAME
sTreeT apomEss | 12190 S.W. 100 ST, 1 STREET ADDRESS
CITY-57-21P MAMIFL - 1.4 CITY-ST-21P
TITLE PD ) o R W PP 2.1 ILE [ change ] Addition
HAME MARTINEZ DECASTRO, ILEAN 2.7 NAME
smeey aponess | 12190 S.W. 100 ST. 2.3 STREET ADORESS
Y- ST-2IP MIAMI FL o B o 2 ALATY-ST-2IP
THLE - T T TToei€ie 31 TLE thange [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRE 7
CTy-ST-2IP e 34.CHWK
TLE To0 DeceTe 4TE 7 [T cChange ~ L[] Addition
NAME P R
STREET ADDRESS o 4.3 STREET ADDRESS,
CITY-ST-2IP T 44CITY-81-2P
TILE T teLeE 511NLE [T Change L] Addition
NAME - 5.2 NAME
STREET ADDRESS e 5.3 STAEET ADDRESS
CHTY-5T-2IP - - 5.4 CITY-5T-2IF
TILE B W Va1 6.1 TIILE [JTchange ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-5T-2P 6.4 CITY-ST-2IP

tor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
scurate and thal Qnature shall have the same legal effect as if made under oath; that | am an
L execule this repsort as required by Chapter 607, Florida Statutes; and that my name appears in

(P by

14, | hereby cerlify thal the inf
indicated ©n this annual 1§
oficer or diroctor of the of
Block 12 or Block 13 il ¢

SIGNATURE: ¥, \

CR2E034 (10/97)



