?LE NOW- FILING FE FTER MAY 1STN 50.00 FILED

- PROFIT
2 CORPORATION | LOH'E:..[ZE,:A.;_”:.E.::..C:,,,SWE May 14 1998 8:00am
- ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State

| POCUMENT # H72940  (0)

» Corporation Name

WESTLAND SOUTH INSURANCE AGENCY, INC.

B O

Principal Place of Busincss Mailing Address
2008 NW 97TH AVE ANTON. URBANO. E
! MIAME FL 33172 9545 SW 36TH &7
= us MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
T N , 08/26/1985
i 2. Principal Place of Businoss Z_a. Maling Address 4. FE Number Applied For
L {a] R - B 59-2579138 Not Apphoabls
Sulte, Apt #, elc. Suite. Apt. #, etc. i
"—] P I ' 5. Certificate of Slatus Desired {1 $3'75 Adgitional
22 o o 27] Fee Reguired
City & State — Cily & State 8. Flection Campalgn Financing $5.00 May Bo
L _2_3] L 2__8] o ) Trust Fund Contribution Addead to Fees
' Zip _ Countey | Couniry 8. This corporation awes of has paid the current year Intangible
m ;(;] Persanal Property Tax due June 30, [:I Yes [:] No
’ . » end Address of  Repistered Ag 10. Name and Address of New Registered Agent
' PINO, RAUL F. B1| Name
; 2440 CORAL WAY 82| Girest Address (P.0. Box Number 5 Nol ACCBpLiDs)
MIAMI FL 33145
83
B4| Cry FL 85| Zip Code

1. Fursuanl to the provisions of Sealions G607 OL02 and 6071508, Flordda Statutes, the abave-named corporalion submits this staternent for the purpose of changing its regisiered
office o registered ayent, or bolh, in the State of Hotida. Such r,hange was authorized by the corporstion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Morida Statutes.

SIGNATURE e+ et e et e —— .
Slgnature, typd on ;-ml!fﬂ‘ru' woad ""W(:I,‘:",,“‘I,W",I,E.H'.' " ‘\|::.\ ot {NOTE Registured Agonl signature reguired when rainstating) DATE c.
12, T TR S AND DIRECTORS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &8
S T PSD IWEGSE 117MTLE : T Crange LT Addition | &£
Eol e DON, GEORGE 12 NAME §
| sweeraotress | 2608 NW 97TH AVE 13 STREED ADURESS <
. | orv-sr.ze MIAMI FL S - LACITY-S1-7F o
Lo e V 7 ELETE Z1TIILE [T Change  T_] Agditon |O
ol e DON, JULIO E. 22 NAME
P | smeeraporess | 2608 NW BITH AVE 23 STREET ADDRESS
i | _cimv-se-zp MAMIFL -  ¥oaumvseae
Eolme T (7] verete AT T change ™ L] Addition
Sl name DON, FRANCISO B. 3.2 NAME
t | sweeraporess | 2608 NW 97TH AVE 3.3 STRELT ADORESS
: | omy-gr-ap MAMIFL o 34 CITY- 5129
e [ DeLETE A1TILE [ Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEE| ADDRESS
CITY-ST-2P ) e 44CITY-51-2IP
TITLE ) oecere I 51TITLE T change™ ] Addition
NAME i 5.2 NAME
b | STREET ADDRESS 5.3 SIREE] ADDRESS
 |ony-stap e 5.4 CI1Y-51-21P
H BE T IBITE 6.1 TITLE [T change  £.J Addition
o] NaME 6.2 NAME
T | STREET ADDRESS £.3 SIREET ADDRESS
R L S e 6.4 CITY-51-2IP
14, 1 hereby cortity that the imfarrmabon suppliod with thes filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual report or suppienenlal annual roport is true and accurale and thal my signature shall have the same legal elfect as if made under oalh; that | am an
officar or dirgctor of the corporalion ar the receiver ar rustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 {{ changod (lI%ﬂ it with an a tiv@ss,
T I & N -}'.,ﬁ. . ) T IJA (7/@( (5, ) £ B




