FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ) Secretary of State

1997 ‘\:\’f_\cﬁi}:h!ﬂf’ DIVISION OF CORPORATIONS

DOCUMENT # J18777 (9)

1. Corporation Name

VICTORY INSURANCE AGENCY, INC.

A0 A AR

""*,* FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O 0 am

Principal Place of Busingss _7“-Mu|!|ng Address
12678 SW B ST 12678 S.W. BTH STREET
MIAME FL 33184 MIAMI FL 331841424
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/08/1386 04/24/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
N EI M 50-2697281 Not Applicable
Suite, Apt. # elc Suile, Apl. #, elc. E $8_75 Additional

— 8. Certifi f Si i )
r;z—l W zﬂ ertificate of Status Desired Feo Required

City & State W | City & Stats 8. Elsction Campaign Financing $5.00 May Bs
23 28 W»{? Trust Fund Contribution & Added to Fees

p LM Country L w Courgry 8. This corporation has liability for intangible 1gx under s. 199.032,
24 M 2] M 29] W 30 Florida Statutes [ Yes No

9. Name and Address of Curret Registered Agent 10. Name and Addresy of New Registerad Agent
%

OLIVA, ELIO B1| Name sz?o r
12678 S.W. 8TH STREET 82| Street’Address{P.D. Box Nu Not Acceptable)
MIAMI FL 33184 ) :

83/’ 7
/U

84| City - 85| Zip Code
| i )724%4 FL | 23/
1. Pursuant 1o the provisions of Seqfions $07 0502 and 6071508, Florida Statutes, the above-namad corporktion submits this statement for the purpose of changing ils regidlered

office o register went, or botk, in the Stare of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the agpointmant as registered

agent. | am fami cand g the obiligations of  Seclion 807.0505, Florida Statutes. /
DRTE

SIGNATURE ____ AL = S
Sigrarg e i o purtet rapet el i agent and te ot applcatde INQITE Rogsiered Agent signature reguired whan reinglabng)
12. w7 SFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD L DELETE 13 TILE L] change [ Addition
NAME OLIVA, ELIO 1.2 NAVE
el anomrss | 12678 S.W. 8TH STREET 13 STHEET ADDRESS
GITY-§1- 20 MIAMI FL ) 14 CITY-5T-7IP
TME B [T DeLere 21TITLE [T ¢hange  T_J Addition
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
Ty ST e 7 2 4GITY-81-7P
TE 1 DELETE 21 TNLE [Jchangs [ Adgition
NANE 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Q1Y ST 2P 34.CITY-ST- 2P
TNE [J pECETE 41 TITLE [ Jchange [} addition
HAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T- 2P
THTLE L] peLETE 5.1 TITLE U] change [ Addition
HAME 52 HAME
STREET ADDRE 58 53 SIREET ADURESS
Cily-S1-2i0 54 CITY-ST-Z1P
TITLE o ) ] beese &1 TNLE [TcChange [ Addition
NAME 62 NAME
STREET ADDPESS 67 STAEET ADDAESS
CITY-ST-2IP l‘ e4cm-sr-}?//7

14, | do hereby certily that the information supplied with this filng does not qualify far the exgfption statedAn Section 119.07(3))), Florida Statutes. | further certity that the
informaton ingicaled on 1his annuat report or supplemetal annual repon is tgmwapd acclirate and thaf my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparatian or the receiver or trustes empo " te thys rggon as required by Chapter 607, Florida Statules: and that my name

appears in Biack 12 or Rlock 12 T changed, or on an attachment with an ad
%;/w 306 5594
/ 0245448

SIGNATURE: _El:a @/NM [Pfé’sl(ﬂt"ﬂﬂ /2 i

SIGNATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER

CR2E034 (9/96)



