e

“FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K60547

1. Gofporation N

INSUHANCE AGENT S ASSOCIATED CORP.

(2

MR B

Principal Place of Business Mailing Address

) #7/ AW,

79 AVE,

26)

| %4 MTO AWLM;J7” Jfﬂ/ 79 #ve. % J. ERNESTO AGUILAR Y LW TP S
SvTE PG o4 umme e 76 %
Mo, Fe. 37 e, < jf/ 3. Date Incorporaled o Qualified 3a. Dale of Las| Report
01/24/1989
2. Princlpal Place of Business 24, Mailing Address 4, FEI Number Applied For

Not Applicable

e R T

m| Suley 00 T &

Suite, Apl. 4, elc.

27]

$8.75 Acditional
Fee Required

Ll

. Certificale of Status Desired

office or registered agent, or both, in the Siale of Florida. Such change was autharized by the corporalion’s board of direclars, | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

City & swte,? L City & State: 8. Election Campaign Financing $5.00 may Bo
|23 1/ ﬂ// ) ;—8] Trusl Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corparation has liability for inlangibsle tax under s. 199.032,
Jj//[ ;ﬂ V.S, 4 ! ;l 30] Florida Statules ves [INo N
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AGUILAR, J. ERNESTO 1] Nare
 GSFEWMNDTER 77/ MW 77 FYE ‘
82| Strect Address (P.O. Box Number is Not Acceplable)
MAMLEL238S.  Se 7T 7 e L,y
Hepel - L. %]
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regislered

SHINATURE o n
Signaire, lypod o prinied name of regslered Agent and ttle § appicable (HOTC Flogisiered Agonl sgnalure redqu rod whon rersatng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1M [ okwere 11711LE [T change [ Addition
HAME AGUILAR, J E 47 v MW TF o2 1,2 NAME
STREET ADDRESS Sy & / 1.3 STREET ADDRESS
orv-sr-ze | MIAMERIAS3465- Mg, Fk Sl 14CITY-51-2IP
TITLE [T DeLETE 21T0LE [ Change ] Addilion
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4 CiTY-S1-2IP
TITLE [T oftete 31TIMLE [J change  [_J Addition
NAME 8.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
OrY-ST-7p 34, CITY-§T-7IP
TMLE [J DeLETE 41TNLE [ Crange [ Addilion
NAME 4 2 NAME :
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-ST-2IP A4 TITY-§T- 2P
TITLE [ DELETE 5.1 7I1LE ’ Shange Addition
NAME 5.2 NAME
< | STREET ADDRESS 5.3 STREFT AGDRESS
CITY-§7-21P 54 CITY-§1- 1P
TITLE L1 ettt B1 TILE 4 [ Change U Addmon
NAME 5.2 NAME LT LTI I Pl o P
STREET ADDRESS 6.3 STREET ADDRESS j‘[.-.j't..h"flrl .f!s] = D]. UL'E" "'U'q""
CITY-§1- 2P 64 CITY-S1-21P 15, 00

14. | do hareby cerlity that the information supplicd with this filing docs not quelity for the exemption slaled in Section 119.07(3}(i}, Florida Slatules, | furlhar cortify that the

Information indicatled on this annual reporl or su;
| am an officer or direcior of the corporation or
appears in Block 12 or Block 13 i changed,

QICMATIIDE.

s (Gos) SFINOS

true and accurale and that my signaturc shall have the same laga! effect as if made under oath; that
owered o execule this report as required by Chapler 607, Florida Statutes; and that my name

Jun 03 1997 8:00am

CR2E034 (9/96)



