2048 B ISl - | B
F]lLE%IOW: FILING FEéE AéTER MAY 1ST IS $550.00 FILED

5IE

" coes B wmmerss | Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J0O5015 (9)

1. Corporatioh Name

INSURANGCE PLUS ASSOCIATES, INC.

A O

Principal Place of Business Mailing Address
1810 SW 22 aVE 1810 SW 22 AVE
B B
MIAM FL 33145 MIAMI FL 33145 DO NOT WRITE M THIS SPAGE
3. Date Incorporated or Qualified i N
03/17/1986
2. Principal Place of Buslness 2a. Mailing Address 4, FEl Number Applied For
21 26 _ 59-2654416 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, ete, j itonal
i rm uie. Apt &, 5. Ceriificaie of Siafus Desireds [ $8.75 Addiional
25 27 Fae Required
City & State ) City & State ‘ 6. Election Carhpizigh Financing $5.00 Moy Be
23] 28] Trist Fund Contribution O Added to Feas
Zip Couniry Zip Gountry 8. This corporation owes or has paid the current year Intangiole
E‘ 25 29 s—ol_ Personal Property Tax dueg June 30Q. Oves Do
9. Name and Address of Corrent Registered Agent 10. Name and Address of New Registered Agent j
LAFAURIE, NORA £} Name
15626 SW 62 TERR 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33113
83
84| City ) FL |ss] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office of regisiered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as segrstered
agent. § am familiar with, and accep! the cbligations of, Section §07.0503, Florida Statutes, -

SIGNATURE

Slgnatwe, ryped or printed name of reglstered agent and tite it apphicable. (NOTE. Registered Agent signature raquyed whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 14 TITLE ) 1 Crange ] Addition
NAME LAFAURIE, NORA 1.2 NAME
sweet aooress | 16526 SW 62 TERR 1,3 STREET ADDRESS
CIY-ST-2IP MIAMI FL 14 CITY-$T-ZP
TITLE VP [ DELETE 21 THLE [J Change L] Addition
NAME LAFAURIE, ELISEQ 22 NAME -
stReeTApoRess | 15626 SW 62 TERR 23 STREET ADDRESS
oY -5T- 7P MIAMI FL 2 4 CITY - ST- 7P
TTLE [T DECETE 3110LE T I Change L] Addilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1-ZIP 14, CITY-ST-2IP
TITLE LT DELETE 41THTLE T IChange [ Addiwion
NAME 4.2 AME
STAEEY ADDRESS 4.3 STREET ADDRESS
GITY-51-21p 44 GITY-87-2IP
TITLE ’ L] DELETE S1TILE T change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oIy -51- 2P 5.4 CITY-ST- 2P
TITLE ’ [ 1 DeLere 61 TITLE i C1cnange L Addition
HAME §:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTY-51-T9 64 OITY-$T- 2P

14. | hereby certify that the informat®
indicaled on this annlal repan or sup
officer or director of the corpoigtion ot

Biock 12 ar Block 13 if changedhor ¢

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further gertify that the information
lemgfitalannual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | aman

5 her ar trustea erggowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

aftachratniwitgn address. -

SEQUIRED /A2~ (305) BSesESE,

WING OFFICn OF DIRCEeTon Caln Dhavtires Shona # B 4 O

PRPEG34 (10/97)



