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

1. Corporation Name

AALFA INSURANGE CONSULTANTS, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # KB3742 (6)

Principal Place of Business
7175 S.W. 8TH 8T.

Mailing Address
7175 S.W. 6TH 8T,

MM RN

FILED
Jan 29 1998 8:00am
Secretary of State

JEI

FL

SUITE 203 SUITE 203
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1982 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X pplied For
1] |25] 65-0097639 " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . o $8.75 Additionat
E‘ ;_;-l 5. Cerificate of Status Desired O Feo Requlrsd
City & State City & State 6. Election Campaign Financing $5,00 May Be
El ;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| E -2;' a Personal Property Tax due June@0.  [1Yes [ no
a. Name and Addraess of Current Registerad Algent 10. Name and Address of New Registered Agent
ALFAROQ, JACQUELINE 81| Name
7175 S.W. 8TH ST. 3| Sliect Address (F.O. Box Number is Not Acceptable)
SUTIE 203
MIAMI FL 33144 a3
84| City

35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the Stale of Florida. Such change was authorize
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

bove-named corparation submits this statement far the purpose of changing fis registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

14. | herehy cerh
ingicated on
officer or director of the corporation or the receiver ot trustee empowered 10 execute A
Brock 12 or Black 13 if changed, or on an attachment with 2 y

ICGNATURE-

that the infermation supphed with this filng does net qualify for 1
is annual report or supplemental annual report is true and accurate andAnatl my signature shal
is report as required by Chapter 60

SIGNATURE
Sigratwe, lyped or printed nama of ragistered agent and titls £ applicable. (NGTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TITLE PED [ pELETE 1.1 TITLE [J change [ Addition
NAME ALFARQ, JACQUELINE 1.2 HAME
craeeT anoress | 2420 S.W. 135TH AVE. 1.3 STREET ADDAESS
CiTY-51-2F MIAM! FL 33175 14 CITY-ST- 1P
TITLE [_1 DELETE 2.1 TITLE T T Cnange L] Addtion
HAME 2.2 NAME
STREET ADDRESS 2,3 STREST ADDRESS
GITY -ST- 1P 2 4GITY-8T- 2P
MLE L] DELETE 51 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-ST-ZP
TITLE [T DELETE 4.1 THLE i change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-51-2IF 4ACTY-ST-2P
TITLE 7 DELETE 5.3 TITLE [ Change L] Adkiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-ST-ZIP
TILE [T DELETE §1TITLE L change  [§ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP__

he exempHon stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
| have the same legal effect as jf made under oath; that [ am an

, Flarida Statutey, and that sy name appears in

CR2E034 (10/97)



