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

FILED

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris Feb 039 1 999 8: Ooam
ANNUAL REP.ORT : Secretary of State
1999 . by DIVISION OF CORPORATIONS SeCFEtary Of State
DOCUMENT # K63742 02-03-1999 90026 003 ***150.00
1. Corporation Name : S
AALFA INSURANCE CO SULTANTS, INC.
S
775 SW.BTHST. 7175 SW, 8TH §T.
SUITE 203 o SUITE 203
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed j
» 02/07/1989
\T Principal Place of Business 2a. Mailing Address 4. FE| Number \_ Applied For
1] o |26} 65-009763% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . " $8.75 Additiona!
,E] . m 8. Certifcate of Status Desired O Feo Requirelz dn
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:;l ;‘ Trust Fund Contribution g Added to Fees J
_\ Zip : l__l'COUﬂW __| Zip [_ICO'-'"W 8. This corporation owes the current year Intarl%ible &
24 Cr .25} : 29 30 Personal Proparty Tax. Yes o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
’ o L, T Tl 81| Name .
r  ALFARD, JACOUEUNE. . . . .. .. |
P ’7175‘7‘3.W.=3TH'ST." O PR S 82| Street Address (P.0O. Box Number is T\Iot Acceptable)
SUTIE 203 L) ' =
MAMI FL 33144 AT AL TR
. 84| City " Tgs| ZipCode
' FL ™

Sections 607.0502

Pursuant to the provisions of
poth, in the State o

_office or registered agent, ot
~ agent. I'am familiar with, an

d accept the obligations of, Section 607.

and.607.1508, Flbrida Statutes, the above-named corporati
f Florida. Such change was authorized by the corporation's
505, Florida Statutes.

board of directors. | hereby acce

changing its registered

r the purpose of
tment as registered

pt the appoir

on submits this statement fo

.

SIGNATURE : - .

Signature; typed of printad name of regstered agent ard lite i applicable. (NOTE: Registared Agent signature required when reinstating) , DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TIE PSD-- (] DELETE 1ATME - : [JChange [l Addition E

NAME -ALFARO, gACQUEUNE 12 NAME . 3
ereeTaoress| 2420.SW. 135TH AVE. 1.3 STREET ADORESS &

@-sf-zua MIAMI FL 33_175 14 CITY-ST-2P &

TLE o ] [ DELETE 21TME Djcrange [ Addiion| ©

NAME T 22 NAME '

STREET ADDRESS 2.3 STREET ADORESS

CITY-§T-ZP : T 2.4 CITY-ST-ZIP ;

TME ; [} DELETE 1.1 TME DChange [ Addition
e L 32NAME -

STREETADD&ESE : 43 STREET ADDRESS

oTY-ST-2P - 34, CITY-ST-2P L . :
me [1 DELETE 41TME “[JChange - [ Addition
NWE 4. 2NAME

STREETACORESS| 43 5TREET ADORESS

CITY-ST-2P 44 CITY-§T- 2P

TME -[J DELETE 51TMLE “Cichange [ Addition |-
NAME 52 NAME :

STREEF ADDRESS ' 53 STREET ADDRESS

CITY-ST- 2P R . 54 CITY-ST-ZIP o

TITLE A [] DELETE 64 TIMLE [Change [ Addition
NAME > 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CTY-ST-2P e 6.4 CITY-5T-ZP J

14. 1 hereby certify that the information su|
indicated on this annual report or suppl
officer or diréctor of the corporal
Block 12 or Block 13 if cha |

SIGNATURE; -

iemental

pplied with this filing does not

the receiver or trustee empow

annual report is true

t with an addres:

orida Statutes. | furthar ce
egal effect as if made under oath; that | am an
lorida: Statutes; and that my name appears in

rtify that the information

L N -
G OFF)LER OR DIR}FI‘DR
"l P

Daytime Phons #




