FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT AL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # K6340

1. Corporation Name

(3)

GOOD RATE INSURANCE AGENCY, INC.

Principal Place of Business

Maiting Address

FILED
Feb 18 1997 8:00am
Secretary of State

OO A

83

C/0 RAIDA RODRIGUEZ ALVAREZ G/O IRAIDA RODRIGUEZ ALVAREZ
1010 WEST FLAGLER ST. 1918 WEST FLAGLER ST.
MIAMY FL 331351815 MIAMI FL 33135-1665
a. Date Incorporated or Qualfied 3a. Date of Last Report
02/06/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 1918 B W. Flagler St [ same as above 650109919 Nof Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc.
— Suite. Ap e Hie. A e 5. Certificate of Status Desired D $8'75 Additional
223 ;I Fee Required
Ciﬁ i ztg;ei FL City & Stale 6. Election Campaign Financing $5.00 May Be
23] * z_al Trust Fund Contribution Added to Fees
7P Counlry Zip Country 8. This corporation has liability (Uiﬁl’angiblﬁx under s. 199,032,
24] 33135 ;ﬂ Dade E} ;I Florida Statutes ] ves No
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
ALVAREZ, IRAIDA RODRIGUEZ 81/ MMy aida R, Alvarez
1918 WEST FLAGLER ST. 82! Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 1918 B West Flagler Strest

84| Cly

Miami,

| 25 35

FL

FL

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. ! am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Srgnature, typed of printed nanie of registered agert ard title il applicable (NOTE. Rogstered Agent tignatura required wlion reinslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [Joriere V1TITLE [Tchange [ Addition
HAME ALVAREZ, IRAIDA R. 1.2 NAME
smeer anoress | 2783 S.W. 32ND COURT 1.3 STREET ADDRESS
CTY-51- 2P MAM FL 14 CITY-5T- 2P
TME ] DELETE 21THLE [Jchange T Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADGRESS
CIY-51- 2P 2.4TITY-5T-2F
TILE [ ELETE 31TMLE [J thange L] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STHEET ADDRESS
Y-S 1P 3.4, CITY-ST-2P
TIE » 7 bewese 41 TLE [Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciry-s1-9p 44CITY-ST- 7P
TITLE [J peceTe 5111LE [T Change [ Addition
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
CY-$T-1p 54 CiTY-ST-7IP
TMLF [ pELETE 61 TITLE L1 Change ] Aduition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1-2P

s

N

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

S

JAIJ([y7—9fij

CR2E034 (9/96)



