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

PROFIT
CORPORATION O eandre B, vortham May 04 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # K70088 (5)

. Corporation Name

P & C INSURANCE SYSTEMS, INC.

R

Principal Place of Business Mailing Address

8764 SW. 8TH STREET 8764 SW. 8TH STREET

MIAMI FL 33174 MIAMI FL 33174

us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
03/03/1989
V 2. Principal Place of Businoss 2a, Mailing Address 4. FE{ Number Applied For
. |z [26] 650102150 Not Applicable
; Sulte, Apt. #, ete. Suite, Apt. #, slc.
i P Lie. Ap g 5. Cartificate of Status Desired O $3.75 Aditional
[27] Fee Required
i- City & State | City & Slals 8. Elaction Campaign Financing $5.00 May Bo
fi EE] Trust Fund Contribution [l Added to Faes
% Zip Country | 7w Country 8. This corporation owes or has paid the current year Inlangible
I [25] 20 [30] Personal Property Tax dus dme 30, [ ves I No
: % _Name and Address of Gurrent Reglstered Agent 0. Name and Address of New Registered Agent
CONDE, PABLO M. o1 Neme /1 4 5 J €, Faiblo M
o 8762 BW 8TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174 3764 Sy B
%]
84| City M . M 85| 4 Code
A |

et e

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporatlon submits this staternent for tha purpose of changing lls reglslered

14. | hereby certify thal tha information supplied with his Tling does not quality for the examption slated in Section 119.02(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual reporl is true ang accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation of 1ha receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; gnd that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an address,

P I W?Mﬂ/h y 74 A. N ;/( a8 » .r.lnui ‘/ )7/Wgﬁf'”07yg

office or registered agent, or both, in the State ol F lorida Such change was autharized by the corporation's boargd of dlreclors I heraby accept the appoinimgpt as ragisiered
agent. | am familiar wilh, & Ce| bligations of, Soction 607, Flonda Statules,
© lsgNaToRE S T e /9/5 bM Low d “ / %
. Sigriture, ty o pnled nanw ol regste ted agert and title it apphic able [NOTE: Registared Agent signature required when rainstaling) R\
! 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHRS IN 12 =]
TITLE P ] DELETE 11TITLE [ crange [ Addition :_9,
NAME CONDE, PABLO M. 1.2 NAME §
steeTaDoRess | 8764 S.W. 8TH STREET 13 STREEY ADDRESS a
CITY-ST-2P MIAMIFL 14CITY-ST-2P o
TIME [J peLeTe 21TILE L1 Change T Addition }©O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CIY-ST-2IP
TME T DELETE 31 TIILE [T Change T Additien
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY-$T-2P 34.0ITY-5T-2P
TITLE LT orete 44 TILE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44LMY-ST-7P
TILE [ peLete 51 TITLE [J Change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
§° 1 Ciy-ST-2F 54 {ITY-SI-TiP
';5 TITLE TJbaete 6.1 7LE CJ Change [T Addition
o] e j 6.2 HAME
E STREET ADDRESS | * 6.3 STREET ADDRESS
*’ CITY - ST- 2P £.4 CAY-ST-ZP

Tqmpre

SEn



