FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT FLORIDA DEPARTMENT CF SIATE
CORPORAT|ON Sancka [ Mortihamn
ANNUAL REPORT ‘_ ig 5, Secretary of State
1996 ‘3\%,“.” :" DVISION OF CORPORATIONS

DOCUMENT # J18777 (9)

1. Corporation Name

VICTORY INSURANCE AGENCY, INC.

L

Principal Place of Business

1hess
12678 SW 8 ST 12678 SW. BTH STREET
WHAMI FL 33184 MIAM) FL 23184
us us 3 D Iy ¥oon or i | 3a, Diate of TastFeport
S . o ... 05/06/1986 . 04/25/1995
2. Principal Place of Business 2a. Maing Avdress 4. FEI Number Apphed For
?ﬂ o EBJ e 59-2697281 - Nt Applicabhle
At & o Siiiter, Agl 31t
Sute Art b et e A el 5. Cestticate of Status Desired [ $8.75 addtona
22' S 271 . B Fee Required
City & State | Gty & Stale 6. ELlection Carmpaign F nancing 0 $5.00 May Be
23 ) o 281 o e _Trust Fund Gentribution Added to Fees
2p | Country | p ] Conntry 8. 1his corpcration has kability fnr ntangibla tax under s 199.032,
ZI Zgl 29] 30 Flariad Statutes X ves OMe
| ) Name and Address : of Current Registered Agent - - __77 ' 10, N ame and Address of New Hegistered Agent
81| Narug
OLNA’ ELO 82| Street Address (F.O. Box Nuriber is Not Acceptatile)
12676 S.W. 8TH STREET - . .
MIAMI FL 33184
FL 85| Zipy Code

12 Stafiles, t ae 16 i.".{; rANOn Uit this stoenmienl for the pur;.m e of changing its registered oFce
s Bthoried 1 y e corpcraton’s bBoand of drcctars, Dhareby, accept e appointimanl as registered agent. | an
CFlorcla Statutes

112 Pursuant to the provisions of Seciions 607 060
or registoran agent, or bath, i the State o F. Wi
famikar weth, and accept e obla-u.ons of, Seclon 6

SIGNATURE o i o . X L e
S e Sl O f el S : et Dan N G
12, CHF A 1 N .. ADDITIONS‘CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TImLE PSD LI utETE [IRRIAS [ change [ Adaition -
NAME OLNA. ELIO 17 Nabt: g
SIREET ADDRISS 12678 SW. 8TH STREET 13 STRERT ARE 3G a
ary-sr- 2 MIAM) FL o o Hevsee | ) . £
TITLE [J DECETE 2 1100 [] Chargz [ Addton | O
NAME 22 A
STREET ADDRESS 23147 T ADDRTS
OTY- ST 20 P Tt LA (oS I .
TITLE [ oLl ERRIT [] Change ] Addiben
NAME 32 bk
SIREET ADDRESS 34 SIREET ATIMGAS
CIY-S1-2f B e Rasosiae e
THLE [TTDEETE 4110t [ Change [} Additian
NAME 42 NAMIE
STREET ADDRESS 4GSR ADD S
CITy-S1-2IF T I TOE N } .
TOLE {3 DetETE [RR RN [] Crange [ Acdition
NAME 52 HAM:
STREET ADDSESS SASIHEF| ADRES
QY ST- 2P . I e EALESEAE e
TIE [ ORLEIE T [] Chawge [ Adeicn
NAME 17 ML
STREET ADDRESS 6 STHEF " ASDRESS
CITY-S1-21p 712

-E.l-‘"w .n-, for the t:;;;{\fﬁ &1 slated 1 Section 139 LEFEICHINY Forida Statutes. | further
anch a urate ae S that ney Signs s shal have the same legal etect as if mare under
aecl ta cmum tlu‘; report as required by Cnaptar 607, Flarida Statutes. and that my name

14. | do hQI’L{W) certify that the infarnanon sup
certity that the infarmahon indcatel ¢ .
oath, thal | am an officer Q‘((l-reclur T Cmp(-r,"mv’] cn the rece ver o Iruﬂu Em;va

appaa-s in Block 12 or B 18 duarged, orOn & allachmant with an anldrgss

. Elio QA - #20-f70 305 5594/86

GNATUR D TYPED OR PRINTED NAME OF SIGNING OFFI DeyTow Pl

SIGNATURE:




