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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQORATIONS

D

1. Corporahion Name

OCUMENT # K83731

(5)

SAN-MAR INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1998 8:00am
Secretary of State

AR ERATRR RN A

9500 NW 27 AVE 9500 Nw 27 AVE
MIAMI FIL. 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/27/1989
Princlpal Place of Business 2a. Mailng Address 4. FEI Number . - Applied For
28] 65-0119965 Not Applicable

$8.75 Additlonal

[24]

25] 20]

30]

I No

2

1]

Suite, Apt. #, elc. Suite, Apt. #, etc, "
5. Certificate of Status Deslred [

;2.] E‘ Fee Requlred
City & Stata City & State 6. Election Campaign Financing $5.00 May Be

E} E‘ Trust Furid Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug’t year Intangible

Personal Property Tax due June 30, Yes

9. Niﬁqe and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARREROC, BEATRIZ
54 E. 41 STREET
HIALEAH FL FL 33013

81{ Name

82] Street Address (P.O. Box Number is Not Acceptable)}

83

84| City

85 | Zip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the a

bave-named carporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corparaticn’s board of directors. | hereby accept the appoiniment as registered
agent. | arn famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

Slgnature, rvpod or prnted name of reg:sterad agent and tite If applicabia. (NOTE. Registered Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD L1 DELETE 11 THLE i | [ change LT Addition
NAME MARRERO, BEATRIZ 1.2 NAME
sraeer appress | 94 EAST 418T STREET 1.3 STREET ADDAESS
ITY- ST - 2P HIALEAH FL 1.4 CITY-5T- 2P
THLE LI BELETE 21 TLE [ Tcnange — T"7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-S7-2P 2 4 CITY-5T-2P
TITLE L1 oeLete 31TLE [ Crenge  [_J Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Y- ST- 2P 3.4, CITY-51- 2P
THTLE [] DELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
EITY-S7- 2P 4.4 CITY-5T-2F
TITLE [ DELETE 81TMLE [ JcChange  |_{ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5,4 CITY-ST-ZIP
TITLE ] DELETE 6.1 THLE I change ] Aduition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - ST- TP 6.4 CITY -ST-2IP

indicated on this annual report ar supplementa!l annuaf report Is true and accurate
officer or director of the corporation ar the receiver or trustee empowered 10 execu;

Block 12 or Block 13 if changed, ar gz an attachment with an addrass.
SIGNATURE: et TR E/ZEDVMRED

14. | hereby cerldﬁ thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal effect as if made under gath; that | am an
te this report as required by Chapter 607, Florida Statules; and that my narme appears in

CR2E034 (10/97)



