FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

conmOPT o Ry, ronpATKIATIN OF ST May 06 1997 8:00am
ANNUAL REPORT

DIVIS‘(?:C;@(?E)iPSC::ZTIONS Secretary Of State
0)

1997
DOCUMENT #

1. Corporation Name

WESTLAND SOUTH INSURANCE AGENCY, INC.

AW

; Principal Place of Business Mailing Adgress
50 S ETH T
mE: URBANO E, ANTON
ar 5 95458, W. 36th ST, _ ,
; MIAMI, FLA. 33165 3. &}&Eifgajéalod or Qualified &OBEJ,%%F%Last Report
.| 2. Principal Place of Businoss “2a. Mailing Address ) 4, FEl Number Aprilied For
. 7] 2608 M. 8714 YE. | 59-2579138 Not Appicatic
: Sulte, Apt. #, ete. __ Sulle Apt.#. ete. 5. Cerlificalo of Status Desired ﬂ $6.75 Additonal
E 27] ’ Fee Requlred
City & State ﬁ g Cily & State 6. Elaction Campaig; Financing $5.00 ma
: - . R y Be
; 5] ”7/ GA- 28] ) Trust Fund Contribution Added to Foes
Zip Coyntry Zip | Country 8. This corporation has Liability for intangible tax under 8. 189.032,
| 22/72 2] OADE 20] 30| Florda Stalutes Clves ne

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent N
i PINO, RAUL F. 81| Name
b 2440 CORAL WAY 82| “Strecl Address (PO, Box Number is Not Acceplable)
v MIAMI FL 33145 - |
:l 83

84| Cily FL 85 L:efip Code J

11, Pursvant to the provisions ol Sections 607 0502 and G07 1608, Fiorida Statules, tho above named carporation submits 1his stalgrnent for the purpose of changing its regisiered
ofiice or rogistered agont, or both, in the Slate of Florida. Such changc was autharized by the corporation’s boeard of direclors. | herchy aceept the appointment as registored
agendt. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

1] SIGNATURE

Bignate, typed o printed nar ¢ o 1¢g stared sgent and tie § appocabie ~(Noni Hegisiuod Agen! signaluie required whon ronsiatingl T patE T T .
12, OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TALE PSh [T otlere TATMLE O Crange [T Addiion | 55
NAME - DON, GEORGE 1.2 Nt 3
stheer aoveess | BIBOSWSTRSTREET#Rt 2¢0o ¢ /\/“‘/47%{ 1, STREET ADDRESS @
Lorrste | MAMIFL 2=/7 2 LACITY- 517 &
P e v 1 ooueTe 2470LE Tchange [ Addition |©
s Y DON, JULIO E. ‘ 220AMT
1 srmeer avoness | GIBOSWBTHSTREET 9221 208 wi/ 77 e 2 ASTHEE T ADDHFSS
. Lom-ste | MAMIFL 22 /72 B 2 400517
| Tme T Tl oerene 3L [Tchange [ ddition
T NaME DON, FRANCISO B. 3.2 NAME
: STREET ADDRESS Wm‘ 2CPEN "'/ a7 W 3.3BTREET ADDRESS
orv-ste | MAMIFL 232 /72- 34, C0Y-$1-2
WILE [T DeceTe PRLTT; 3 Change  [J addition
NAME 4.2 NAME .
STREET ADDRESS 4 3BTRELT ADORESS
CITy-51-21p A4 [IY-5T- 20
TE T oeLET SIINLE [ Craage L] Addition |
NAME 57 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CiTY- 8121 o Nsapmrstw
TALE | RIGTEER o [change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 BTREE] ADDRESS
P cmy-sT-zip 6.4 BITY-S1-21p
[ 14, T do hereby certily thal the information supplicd with this filing does not qualify for thi: exemption staled in Section 118.07(3)(1), Florida Statutes. | further certily thal the

Informalion indicatad on this annual report or supplomental annual report is tnue and accurale and that my signature shall have the same jegal effect as if made under oalh; that
i am an officer or director of the corpofalion or the receiver or rustoe erppowered to execute this report as required by Chapler 807, Fiorida Statutes: and Lhat my name
appears in Block 12 or Block 13 i ¢ , OF Gn an allachmeont witpn

P SR Al § Ay Py 1t ke @210



