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FlLEP SE\: FILING FEE AHER@ 18T IS $550.00 FILED
- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT (X8
1998 I DIVISION OF CORPORATIONS S c Cret ary 0 f St ate

DOCUMENT # K63404 (3)

1. Corporation Name

GOOD RATE INSURANCE AGENCY, INC.

RN

Principal Place of Business Mailing Address
1818 B W. FLAGLER 8T. ' /0 IRAIDA RODRIGUEZ ALVAREZ
MIAMI FL 33135 1918 WEST FLAGLER $ST.
s == MIAMI FE 331354615 DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
02/06/1962
2. Principal Place of Business 2a. Maijling Address 4, FEI Number Applied For
21]1918 B W. Flagler Sr, |2¢] Same 65-0109919 Not Applicable
Suile, ApL #, elc, Suite, Apt. #, stc. - . ) $8.75 additonal
E_'l m 5. Centificate of Status Desired O Feo Required
City & State ] City & State 6. Election Campaign Financing $5.00 MayBe
z/Miami,g Florida 28] N Trust Fund Contribution Added to Fees
Zip Coun Zip Country This corparation owes or has paid the curdgt vear Intangible
33135 8. corpora es ol p y o
|24 _ |25 Bage [29] L 30 Personal Praperty Tax due June 30, Yes  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, IRAIDA RODRIGUEZ , 81} Name
1918 B WEST FLAGLER STREET 2] Sireel Address (F.0. Box Number 5 Not Acceptanio)
MIAM! FI 33135 L
83
84| Ciy FL ‘55 Tp Code

11. Pursuant to the provisions of Sectlons §07,0502 and! 607.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slignatura. fyped or printad name of ragistersd agent and title if appiicable. (NOTE: Ragistered Agant signatura required when rein&la‘lhg} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 oeLeTe LATITLE [JChange I Addition
NEME ALVAREZ, IRAIDA R. 1.2 NAME

swmeeT aporess | 2783 S.W. 32ND COURT 1.3 STREET ADDRESS

QITY-ST-21F MIAMI FL 14 CITY-§T- 7P ] ) L
TITLE [T DELFTE 21 TLE "I cChange [ Addition
RAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CHTY-ST-2F . L
TINLE [T DeLETE 5.1 TITLE T Change L] Addltion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IF 34, CITY-ST-ZP L ‘
TNLE L] DeLETE 41TME [ TcChange ~ I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIFY-ST-2IP 44 CITY-ST-2IP

TITLE [ pelETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-ST- 2P 54 CITY-ST-2P .

TILE 7 DELETE 6.1 TI7LE I Change [T Addition
HAME £.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y- 8T- 2P 8.4 CITY-ST- 21 .

14, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation

Indicated on this annual repart or supplemental annual report js true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an

officer or director of the corporationng or the receiver or rusteempowered 10 execule this report as required by Chapter 607, Fjorida Statutes; and that ry name appears in

Black 12 o Block 13 if changed, orjn an attachment with af address.
SIGNATURE; A REQUIRED  / / 1[G i -7 G773

4

CR2E034 (10/97)



