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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LD FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 * OO am
CORPORATION kf \ 3 Sandra B. Mortham :
ANNUAL REPORT 3N, Sacretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT # K5006 (9)
1. Cco)rporgijon Name K 9 9
AVEN INSURANCE AGENCY, INC.
A A
9031 PEMBROKE RO. 031 PEMBROKE RD.
PEMBROKE PINES FL 23025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
12/07/1988
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
21 ;;l W?O‘IO Nat Applicable
-E] Suite. Apt. ¥. olc. ;l Sutte, Apt. 4. ele. 5. Certificate of Status Desired [ s%;i:qﬁﬁ?al
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l a Personal Property Tax due June 30. Cves [No
9. Name and Addrasa of Current Reglstered Agent 10, Nams and Address of New Registered Agent
ACOSTA, MARTA 81 Name
9031 PEMBROKE RD 82| Stroet Addrass (F.O. Box Numbor is Not AGos,
.0, ptable)
PEMBROKE PINES FL 33025
[X]
84 City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registared
office or registered agent. or bath, in the State of Florida Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familaar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnalwe, lypsd oF printad namn of regisiars 3 sgenl and tilke i apphcablo {NOTE: Registered Agant signatre raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 oecete 11 THLE [ change  LJ Adaition
NAME ACOSTA, MARTA 1.2 NAME
steeranonzss | 6100 HAWKES BLUFF AVENUE 1.3 STREET ADDRESS
Cy-Sr-20 DAVEE FL 14CITY-81-2P
TLE 1 DELETE 21TILE T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRAESS
CITY-ST-21P 2. 4 CITY-ST-2p
TILE [T peLETE 1A WILE [ change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-29 34.CTY-5Y-2IP
TIMLE L] oELeTe 41 TMLE [T Change [ Additien
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-§T- 2P A4 CHTY-ST- 2P
TOLE T DELETE 5.1 THLE [Jchangs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§7-2P 5.4 CITY-ST-2P
mie | mIGETE 61 TLE [Tchange [ Adduion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-51-2P

14, | heraby certily that the information supphied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutas. | further certify that the infarmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trusiee empowered (0 execute this repor! as required by Chapter, 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged. or on g attachrggnt with ddross
SIGNATURE: _ W & ff; g4 ARy Ve B Y3668 D)




