e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROF g oy FLORIDA DEPARTMENT OF STATE
CORPORAYION ot

ANNUAL REPORT

1996 0 EEw
DOCUMENT # K34465 (0)

1. Gorporation Naotng

AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

e T

8445 CORAL WAY 8445 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

il

3. Date incorporaled or Qualified | 3a. Date of Last Report

09/20/1988 03/08/ 1995

Fincspal Plaso of Business

i 2. Principal Place of Basness - ,3“ Méllmq!\d}iess 4. FEI Number Appliad For
|21] _ I - By 650078414 Not Applicatle
Suile, Ay el Suite, Apl #, gt X . iti
e Apt 8. el o eAn e 5. Certiicate of Status Desired O $8'75 Add.ltlonal
[221 N g?l o Fee Required
| Cy & Stale | City & State €. Elaction Campaign Financing 0 $5.00 May Be
[23J S EEI - N Trust Fund Contribution Added to Foas
L __ Country | 41 Country B. This comporation has liability for intangibile tax under 5 199.032,
[g.s__l o o gg] - ,?§] B L Florida Statutes O Yes MNo
9. Name and Address of (::u_r!_en__l_ Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
PRIETQ, DDALYS D. (82| Streot Address (P.C. Box Number (5 Not Acceptable)
7425 SW 39 ST I
MIAMI FL 33155 83
84| Ciy FL las] 7 Code

11, Pursuant to 1h

0502 anti 607.1508, Florida Stalutes, the above named Gorporabon submits Tis statement for the parpase of changing fts registered office
o registenodd agan 3

qf Flonda. Fuch change was authorized by the corporation's board of direclors. | hereby accept the appointment ag regktered agent. | am

D oonCsPEETD pugipent S

I CEe e s g '-'-V‘M‘J;!-: g metapd ta st i AL Rugrstend Agent ot i réumedd wilidn o seaiin gl “DATE o
2. ONCRSANDDRIGIORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
Tilk sD [} pewene 117I0E (O Crange  [] Additien | =
. PRIETO, LILIA, € 12wt 3
s A | 601 NW 45 AVE 1.3 STREET ALDRESS &
Cov s i MIAMI FL o 1401y -51-2P &
I.\"H R -Pb_“_“--“__ T o T ﬁ.bﬂ’ﬁ‘[‘ B 2 1TILE E] Ehange D Additon &S]
Hakt: PRIETO, ODALYS D. 22NANE
s anpess | 7425 SW 39 ST 23 STREET ADORESS
cirgoee | MIAMIFL o 2C0Y-§1-20P
TILF ERRIIT: [ Crange [ Addition
Naktt 32 NANE
SYREE T ADESESS 33 SIREET ADDRESS
Gy -5
Tt S oo e o ’ [l DELETE - [1 Change  [] Addition
LS |
RIRTER I IR

i i ) N T [ Change  [J Addition
[P ]
LlntADUH Ny
cnosbae L _ ) ) o
it [[] DELETE [] Change ] Addilion
HARA
SIRED T ADOHE RS
Gy 51 2n [Ta%) R

: [Aluntanity famished and g 6s nol qualify for the exemption slated in Section 119.07(3)(K, Florida Statutes | furlher
wnental annual report igrue and accurate and that my signature shall have the samg legal effect as € made under
vor or trustoe empowerd to execute this report as required by Chapter 607, Fiprida Btatutes; and that my name

with an address. k303— )
W2z 28Y)

Dayrma Pnone »

14, 1 ciu heretuy certify that IRNprONT Ao Sappliedt witlyapis fiing

ooty that i are an offizer or cyec
appears in Block 12 o Blogh \3 1

SIGNATURE: _




