FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

. Corporation Namo

DOCUMENT #

K80666
M & J INSURANCE CORPORATION

FILED

FLORIDA DtPAﬂTMENT{)F S1AAE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Suite, At ¥ el

City & State

Principal Place of Businoss -

AR J3esrnw S7

2. Principal Place of Business

ig;;mlly'
__%. Nams and Address of Current Reglistered Agent o
DELGADO, MARITZA
3740 W 12TH AVE
HIALEAH FL 33012

Mauling Acdress

2l

DO NOT WRITE IN THIS SPACE

0 RN

3. Date incorporated or Qualified

04/14/1989

Mawlmg Address

4, FEI Number

Applied For

650119518

Not Applicable

éLl‘IIn,VA[-H_ N elc

6. Cerlificate of $tatus Desired ]

$8B.75 additional
Fee Required

FL

., Cny & Stalo 6. Elaction Campaign Financing $5.00 May Bo
28—] R Trust Fund Contributian Added to Foes
AL | Country 8. This corporation owes or has paid the current y€ar intangible
29J 30] Parsonal Properly Tax due June 30. es No
. ) 10. Name and Address of New Reglsiered Agent

81 Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| Cuy 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or regislored aganl, or hoth, i the State of Tlond.a Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appointment as registered

officer or direclor of
Block 12 or Block 1

QIRNATIIENE:

agent. | am tamilas with, and accept the obligahions of, Section 6070505, Florida Statutes.
SIGNATURE _  _ . e o
Sugare ty|v- r] o i e af oo bereed e v ones b Ckes 1t kg pin .m- (NOITE Bengistecntd Agent nigealura reguired when renstating) DATE
12. T OFEICE IS ARD DIRE GTORS. B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1]} " oeiete T1T0E [T cChange ] Addition
NAME DELGADO, MARITZA 1.2 NAME
sreetanoness | 3T40 W 12TH AVE 13 STREET ADDRESS
CITY-§1-2IP HIALEAH FL o o 14CI1Y-51-2IP
TITLE Y, ] ,ﬂmmf 21TI0E [ Change L] Aadilion
NAME ARCE, JORGE L 22 NAME
sieeermooness | 3740 W 12TH AVE 23 STREET ADDRESS
Ciry-51- 2 24CITY-51-2I
T9LE " oeceie T § 3ime T ¢hange L] Addition
RAME ‘a" 37 NAME
STREET ADORESS o 3.3 STREE1 ADDRESS
o d
| _piy.sv-ap | - _ e __p3tCNY-STAR e e e e .
THLE ELETE A1TIE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SFREET ADDRESS
CaY-S1-2p 44CITY-§1-2IP
TiILE T DedeTe 51TILE [Tchange [ Asdition
NAME 52 NAME
STHEET ADDRISS 53 STREET ADDRESS
Ciry_ST-20 . B ) 54 CiTY-§T-0°
TITLE | BIERNG 61TNLE [ IcChange ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P L o &4 CITY-S1-2IP
14. | hereby certity that tho mfotrmalion sapphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information

indicated on this annual 1eport o sopplemental annual roport is true and accurate and thal my signature shall have the same legal effect as f made under aath; that | am an
he: corporation of tha recever of truslee empowered Lo execule this repart as required by Chapter 607,
L Of anan attichinent with an address

lcrida Statutes; and that my name appears in

2/980 G- 2939

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



