{ccoNSHOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMQUNT DUE ON DR BEFORE 9/17/07: $550 (F DISSOLVED, MINIMUM AMOUNT OUE TO RENSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratery of Stale Secretal‘y of State

1997 "'ﬁ‘ DIVISION OF CORPORATIONS

DOCUMENT # K7ooég (5)

1. Corporation Name

P & C INSURANCE SYSTEMS, iNC.

I

Principat Place of Business Malling Attress
8764 SW. BTH STREET 6764 SW. 8TH STREET
MIAMI FL 33174 MIAMI FL 33174
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/03/1089 07/30/1886
2, Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 ?ﬂ 650102150 Not Applcable
ite, Apt. ¥, slic. Sulte, Apt. #, etc. ) ) it
Sufte. Apt. #, el uie. ApL 4, oo 6. Certificate of Status Desired O $|3.75 Additional
B-I ;] - Fae Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May se
E‘ ;l Trust Fund Contiibution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangiblo
E 2_5] 29—| 30] Personal Properly Tax due June 30. Oves [no
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONDE, PABLO M. 81} Name
8762 sw 8TH STREET B82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84] Cily FL ‘asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,150B, Fiarida Stalutes, the above-named corporation subrmits this slalement for the purpose of changing iis regisiered
offica or registerod agent, or both, in the Slalo of Florida. Such change was authorized by the corporation’s board of directors. | herebly accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE I —
Signatre, typed o printed harme of regsired agent and Iills If applicatiic (NOTE Rogislered Agent signalure required when reinslaling) DATE
12. OFFICERS AND DIRCCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE P T [ oecete 117M0LE [ Crange ] Avigition
RAME CONDE, PABLO M. 12 NAME
sreeraponess | 8764 S.W. BTH STREET 13 STREET ADDRESS
GTY-ST-2IP MIAMI FL 140I1Y-S1- 2P
TALE [T DeLete 21TILE [T Change L Acdilion
RAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
¢ITY-ST-2P 2.4C0Y-S1-7P
TITE [T orLeTe 3UTILE [ change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
£ITY-5T-2P 34.CITY-§1-2P
TITLE 3 pecETe 41TIME [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITy-51-2P 44TY-51- 20
TIE [Toe e 51 TIILE [T Change L] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADUIRESS
CITY-ST- 2P 54 CITY-S1-21p
TILE CJ OELETE §1TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST-2IP 6.4 CITY -51-2IP

14, | do hereby cerify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119,07{3Ki), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signatyre shatl have the same logal effect as if made under oath; that
1 am &n officer or director of the corporalion or the receivor or trustee bmpowered {0 execute this repon as required by Chapter 607, Florida Statutes, and that my name

appears In Block 12 or Block 13 if changed, an atlachment with an gddress, /
- O /0 2.C-2IT7Y ]

LT /By

L £~3



