* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo o rorgpmmmencone | May 01 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K60547 (2

1. Corporation Name

INSURANCE AGENTS ASSOCIATED CORP.

AR MM R

Principal Place of Business Mailing Address
4711 NW. 78 AVE. 4711 NW. 79 AVE.
SUITE 76 SUITE 76
MIAMI FL 53166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
01/24/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650006444 Not Applicable
Suhtg, Apl. 4, sic. Suite, Apl. #, etc. Additi
AP P B. Ceriificate of Status Desired (| $8.75 ional
;l P Feae Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
20 ;] Trust Fund Conlibution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;ﬂ 30 Personal Property Tax dus June 30. [JYes [JMNo
9. Name and Address of Current Registered Agent 10. Narmne and Address of New Registered Agent
AGUILAR, J. ERNESTO 61( Name
#7// OMHLNW. 78 AVE. 82| Strest Addross (P.O. Box Number Is Nol Acceptabla)
SUITE 76
MIAMI FL 33168 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.050? and 607 1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State ol Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and sccepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
[ typad or printed name of registered sgent snd bilo f appicabla {NOTE: Registorad Agan signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ~ PSID T BeLETe 11100 [T change L] Acdition
HAME AGUILAR, J E 1.2 NAME
smemaooress | 4711 N.W. 78 AVE. 1.3 STREET ADDRESS
CITY-ST-2¢ MIAM! FL 33168 1.4 CITY- 5T- 2P
miE T OELETE 21T LT change ] Addition
- RAME 2.2 KAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2P 2. A CITY-S1- 29 :
- TME T oelETE a1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-51-2P 34 CITY-ST-2P
TME [T oeLEvE LI THLE L1 Change  T_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 4ALHTY-8T-2P
TMLE T peleTe 51701LE I Change ] Addition
HAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
GiTY-ST- 2P 54 CITY-8T-2IP
e - CTdkete §17TIMLE " Change L Addition
RAME 6.2 NAME
SYREET ADDRESS 13 STREET ADDRESS
H Ciry-S1- 2P 64 CITY-51-2IP
= 14. | haraby certify that the informalion supplied with this filng doos not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther cartify that the information
indicated on this annual report or supplomeontalannual repxar i and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or direclor of the corporation or the ropbivg off to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an :ﬁw

T caveir? picicws  ghskhs (307) 597095

Dala Dayiime Phone ¥ 0232137

SIGNATURE: __

CR2EG34 (1097




