FILE NOW: FILING

MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPOR

1996

T

NSy BT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IBARRA INSURANCE, INC.

DOCUMENT # K92186 (1)

Principal Place of Business

416 S DIXIE HWY
W. PALM BEAGH FL 33405

Maitng Ad dress

1416 S DIXIE HWY
W. PALM BEACH FL 33405

AR

3. Date Incorporated or Qualified | 3a. Date of Last Repont

05/31/1889 __ 05/01/1995

2. Principal Place of Businoss
4

2]

:2___6. Maing Address
26|

4, FEI Number

Applhed For

650122973

Not Apphicatsle

Suite, Apt. #, etc

22)

e

Suite, Apt #, eln

6. Ceficate of Stalus Desred 0

$8.75 additionat

Fee Raquired

City & State | City & Stale 6. Flectkon Campagn Financng $500 May Be
?5[ 261 Trust Fuad Contribation t Added to Feos

d's) Country | Zip - Country 8. This corporabon has hability for intangitile tax under s 199.032,
j24) 25] 29| ao] Flonda Statutes (1 ves [INo

10. Name and Address of New Registerad Agent

IBARRA, NILA
74168 S DIXE HWY

W. PALM BEACH FL 33405

9. Name and Address of Current Reglstered Agent

81| Name

82 Street Address (PO Box Number is Nat Accaptahle)

83

B4| Cuy

FL ®

Zip Code

11. Pursuant to the provisions

or regssteredt agent, or both, in the State of F
familiar with, and accept the oblgations of Sactior 637.050% Flanda Stalutas,

of Bections B07.0502 ang 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its

Ja Such change was aulhionzed by the corparation's board of ¢y

rectars. | hereby accept tha appoantment as registered agent. 1 am

raqistarad affice

oath, that | am an oMice”
appears in Block 12 or

SIGNATURE:

ck 13 if changecd, ar

SIGNATURE | o o i L o o _ o

e N T s R R e Y I T Y R XTIy Y FEOTE Fegeibe s Age 1t gt de i e ree utatngh DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIREGT GRS 1N 12 o]
TILE PD - e [l becElE 11 THLE N N [ Change™ [ Addtion g
NAME IBARRA, NILA 2 NAME 3
stheer anoress | 9698 VIXEN CIR 1 A5TREFT ADDRESS &
CiTY-51-2 BOYNTON BEACH FL 140I0-ST- 2P ) &
e VvTD L) OFLETE 2 1 TILE [ Change [ Addition | ©
NAME |{BARRA, MARTIN 22 NaME
streeaconess | 320 1/2 MANGO PROMENADE APT. A 23 STREET ADDRFSS
Oy -8T-21P WEST PALM BCH FL 33401 40Ty ST 2P
TITLE sD ] DELETE 3 1TIE [ Change [ Additen
NAME BENT, NILA 12 N
streeT anoress | 231 SO, PALMWAY #8 IISRETADHSS ) 9698 Vixen Cir.
CITY-ST-2IP LAKE WORTH FL 33480 gaemv-size t Boynton Beach, FL 33436
TIILE [ GeLeTt 4 1TI0LF [C] Chang:  [] Agdian
NAME 42 N
STREET ADDRESS £ STREET AZDRESS
CiTY-51- 20 L4057
TIE [J DELEIE 5 1TINF ) Change  [] Adation
NAME £7 NAWE
STREET ADBRESS 53 STHEET ADDRESS
CITY - 51-2iF N o Psscnis e |
TILE [JBELETE 5 1TILE [7] Chang>  [] Addilion
NAME 62 NAME
STREET ADDAESS 63 STREET ADORESS
LTy -§T- 2P ALY §-2P

14. 1 do hereby certify that the in‘ormalion sippled with this fing i3 volitanly farmsher amd doos nol du
certdy that the informatian indicated on tis anaual repart or supplemental a
r dirgctor of the covporation or e receiver or tru

w30 ateychmen! with an addiess

Slerd @rmipowerd

OMNAME OF SIGNING OFFICER OR DIRECTOR

alify for the exernphon statod in Section 119.04(3ik), Florda Statutes | further
nual repart is true and accurate and that my signalure shali have the same legal effect as if made under
ol Lo execlte this report as required by Ghapter 607, Florida Statutes; and tnat my name

5-
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Ao
o)

=




