FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT <EM FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT \ ST R Secralary of State
1998 SEW DIVISION OF CORPORATIONS

DOCUMENT # K16352 2)

1. Corparation Name

AARON AND ASSOCIATES INSURANCE AGENCY, INC.

FILED

Apr 20 1998 8:00am

Secretary of State

NI

Principal Place of Business Mailing Address
611 SW 57TH AVENUE 611 SW 57TH AVENUE
MIAMI FL 33144 MIAMI FL 33144
uUs uUs DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Piace ol Business 28, Mailing Address 4, FEI Number Applied For
21 ) 26] 65-0034262 Not Applicabe
Suite, Apt. #, etc Suite, Apt #, etc. B . $8.75 Additional
E m B, Certificate of Status Oesired O Fee Required
City & State Crty & Stale 8. Eleciion Campaign Financing $5.00 may Be
;:;] ;;] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
;I 2_51 ;1 3;] Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Reglstarsed Agent 10. Name and Address of New Registered Agent
VASALLO, ALEIDA 81| Name
11724 S8W. 129TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 ,
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both, in the State of Florida_ Such changoe was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgralute, typed o prnted ame o rogrstorud agenl and ttio il apphcati (NOTE Registered AQent Signaturd r6quirbd when reinstating] TATE
12, OFFICERS {\l\IU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ oeLere LITINE [T change ] Addition
NAME VASALLO, ALEIDA 1.2 NAME
seeerappress | 11724 SW. 120 COURT 1.4 STREET ADDAESS
oIrY-ST-2F MIAMI FL 33188 14 CHTY-ST- 2P
e [J oeere 21 TILE [T Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2iF 2. aCiTy-ST-2p
TiTLE [T oEcETE 31IMLE [T change  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F } 34 CITY-§T-2IP
T [T oELetE 41 TLE [T Thange [ Aadition
NAME 4.2 NAME
SYREE? ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-§T-21P
e [T DELEHE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADCHIESS 5.3 STREET ADORESS
CITY-§1-2P 54 CIFY-51-2IP
THLE 1 pecete 61TNLE T chenge ] Adddtian
NAME 62 NAME
STREET ADDRESS 4 STREET ADDWESS
CY-51-2P 64 CITY-S1-2P
14, | hereby cortily Ihat the informaton supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on this annual report o supplemontal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corpo)
Black 12 or Block 13 if chaedfod, or o a

SIGNATURE: / 2L 07 . .9 .

itachment with an address.

YNy S rd

tha rpoeiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



