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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secrelary of State Secretary of State

1997 - _oi DIVISION OF CORPORATIONS

DOCUMENT # K36572 (1)

1. Corporation Name

JUAN A. COLAO INSURANCE AGENCY, INC.

-

0O A O

Principal Place of Basingss Ma:mg Address
8961 SW 142ND AVE 9961 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33106-8844
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1988 02/06/1996
2. Prncipal Place of Busingss g20. Mailing Address 4. FEi Number Applied For
21 26 650076522 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, alc. i
5. Cerlificate of Status Desired [ $8.75 Additionat
—2—2—' ;I Fee Required
City & State | Ciy & Slale 8. Election Campaign Firancing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country B. This corporation has fiability for intangibla tax under &. 199.032,
24] 25 20 30 Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
WOLFE, MELVIN #1( Name
106851 N KENDAU. DR 82] Street Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

11. Pursuant ko e provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | amifanular with, and accepl the obhgatians of, Section 607.0505, Florida Statutes.

SIGNATURE ____ o ‘
Slgratre ypeid o prnled narme OF tagpstongd agent ad Ttls i appleatie (NOTE: Registeres Agenl signatura requirec when reinstaling) DATE
12, QFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [T okLETe 1ATTLE [T change L Aadition
Nawe COLAO, JUAN A. 1.2 NAME
staeer sooress | 10221 SW 80TH 8T 1.3 STREET ADDRESS
Y- ST-21F MIAMI FL 14 CITY-ST-2IP
TINE {7 DELETE 21TILE [ JCrange L] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CliY-51- 2P 2.4 CITY-§T- 3P o
THLE [} DELETE 1 31 TITLE [Jthange  [_] Addition
NAME 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
Gy -ST- 2P 34.CITY-51-29
L o [T CELETE 41 TITLE L) Change L] Addition
NAME 4.2 NAME
STAFET ADDRESS 43 STREET ADDRESS
CITY-ST-aIp ‘ 44 CITY-S1-2P :
e 7 DELETE 5.4 TILE [ change [T Addition
NAME 52 NAME
STREET ADCRESS [ 5.3 STREET ADDRESS
CiTr-S1- 20 5.4 CITY-57-2IP
Tine [T oecETE §1TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CrY-51.217 64 CITY-ST- 2P

14. 1 do hereby certi'y that the mformation supplied wilth this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
intormation indicated an this annual report of supplemental annual report is irue and accurate and that my signature shall have the sama lagal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; &nd that my hame

appears in Block 12 or Block 13 if chgnged, gf on an attachment with an ad
-
SIGNATURE: f/ﬁ.’/’ 7 (3 (57N

Py

B - R i - e — O JUS— - .
CD‘NATURE AMND TYPED PRINTED NAME OF SIGNING OFFiCER OR DIRECTOH

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



