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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED

Jan 23 1997 8:00am

ANNUAL REPORT

1997

Secrelary of Stata

Secretary of State

L er DIVISION OF CORPORATIONS
DOCUMENT # K34465 (0)

AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

ISR R

3a. Date of Last Report

03/11/1996

Frincipal Place ol Business

8445 CORAL WAY
MIAMI FL 33155

Mailing Address

8445 CORAL WAY
MIAMI FL 33155-2346

3. Date Incorporated or Qualified

(9/20/1988

2. Princ.pal Flace ol Business 2a. Maiing Address 4, FEI Number Applied For
21 ;5] 65'(1)78414 Not Applicable
Suite, Apt £ etc Suite, Apt #. etc. " i
v " { o ¢ 5. Certificate of Status Desired D $8 75 Addiional
Z\ 27] Fee Required
City & Sute | Ciy&Slale 6. Election Campaign Financing $5.00 May Be
El _ e 2B] Trust Fund Contribution Added to Fees
Zip | Gountry - dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 . 20] 30 Florida Statutes ves [ No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRIETO, ODALYS D. 81| Name
7425 SW 39 ST 82] Streal Adcress (PO Box Number s Not Acceptabio)
MIAMI FL 33155
B3
B4| City Zip Code

11, Pursaant 1o the: provisons of Seations 607 0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office: or registened agoent, or both. in the State of Tlorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistersd
agent | am famibar with, and accept the abhgatons of, Sect.on 607 0505, Florida Statutes,

SIGNATURL s e e
Sran e e L] S e gt OF e b s sgent ar g ol i agle sbhe {NSTE Registerey Agen! sigralure required when reinstaling) DATE
12, . GIFICEFS AND DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [T oEcete 11TIE L3 Change  [J Addition
haws PRIETO, LILIA, E 1.2 NAME
stheer anoess | 601 NW 45 AVE 1.3 STAEET ADDRESS
Che-51 210 MIAMI FL 14 GITY-ST.2IP
TIE PD T [CTorien 21TME [T Chenge ] Addition
NAME PRIETO, ODALYS D. 27 NAME
sweer aooress | 7425 SW 39 ST 2 3 STREET ADORESS
cilv- 51 7P MIAMI FL 24 CITY-ST-2IP
T [ okeTe 34TITLE [J crange [ Addilion
hAME 12 NAME
STREL T ADORESS 33 STREET ADDRESS
CITY-51-7° 34.T0Y-ST-2P
Tt [T oeveTe ITILE CTcnange [ Addition
NAME 4 2 NAME
STREFT ADDRE S5 43 STREET ADDRESS
AR 14 TITY-ST-2P
me | LT pecETe S TmE [T Changs LJ Addilion
NAME 59 NAME
STRFET ADDRLSS &3 STAEET ADDRESS
| orvestae | o 54 CITY-ST- 7P
T 1 ceLere 61 TITLE [J Change  [_] Addition
HAME £.2 NAME
STHEET ADLRESS £.3 STREET ADCRESS
onvestae | €411 -5T- 2P

14, | do hereby cortify that irny
irfarmaticn ind.caled on this aniyal of

address.

ol

vialiofisuppgind with this filing does no qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
] rl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
npowered 10 execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name

=\l AN 307 22-2BY)

TED NRME OF SIGNING OFFICIER OR DIAECTOR

Crale

Draytinw FHore: 8
ol -]

CR2E034 (9/96)




