____!:“.E NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R B FLORIDA DEPARTMENT OF STAT .
CORPORATION T e b morttam May 05 1997 8:00am
ANNUAL REPORT LT e Sacretary ol State '

1097 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # KO2186 (1)

1. Corporaton Name

IBARRA INSURANCE, INC.

AT G

Principal Place of Bus:noss Mailing Address
16 § DIXIE HwY 416 § DIXIE HWY
W. PALM BEACH FL 33405 W. PALM BEACH FL 334054812
3. Date Incorporated or Qualified | 3a, Date of Last Repon
o 05/31/1989 06/04/1996
2. Principal Puace: of Business 2a. Mailing Address 4, FEI Nurnber Applied For
211 i 2_51 650122973 Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. N ) $8.75 additional
@M o ;;] 5. Certificate of Status Desirad O Fee Required
Cny & Stale : City & State 8. Elettion Campaign Financing $5.00 May Bo
— :
23) 28] Trust Fund Contribution m] Added 1o Fees
21 Country 2ip Country B. This corporation has lisbility for intangible tax under s. 199,032,
- )
,?ﬂu |25 2_9| 5] Fiorida Statutas Cves [ No
i ~®. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
IBARRA, NILA 81| Name
7418 S DIXIE HWY 82| Strest Address (P.O. Box Number is Not Acceplable)
W. PALM BEACH FL 33405
83

11. Pursuant 10 the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa?f changing its registersd
olfice o ragistesed agent, or both, in the Stale of Florida Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am tamihar wath, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
o B Sigeature lgped o prinded ramn ol regstersd agenl and tie t applicable {NOTE- Registerad Agant algnature taquied whan rairstating) DATE —
i T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T [T DELETE 11 TITLE Llchange  [] addiion é
HAME IBARRA, NILA 1.2 NAME §
sroeer anonrss | 9698 VDEN CIR 13 STREEY ADDRESS 5
GIY-ST. 2 BOYNTON BEACH FL 14 Y- ST-2IP &
TILE Vib 7 perere 23 THLE [T Cange [ addition | O
NAnE IBARRA, MARTIN 22 NAME
swectancress | 320 H2 MANGO PROMENADE APT. A 23 STAEET ADDRESS
| arvsize | WEST PALM BCH FL 33401 2 4LIFY-ST-2P
1L sD [T betere 31TMLE [ Change [ Adaition
HAME BENT, NILA 3.2 NAME
st anoress | 9688 VIXEN CIR 3.3 STREET ADPRESS
anv-si-zr | BOYNTON BEACH FL 34.CITY-5T- 2P
T ] oeieme ame T change [ Addition
NAME 4.2 NAME
STREE) ALK SS 43 STREET ADDRESS
orysear A4 CITY-ST-2F ‘
i [T DECETE S1TITLE i L] Change L] Addition
NAKE 5.2 NAME
STREET ADOHESS 53 STREET ADDRESS
CHY- 8171 5.&CIY-5T- 2P
BiTE [J DeLeTe 51 TITLE [T thange L] Addition
Kbt 62 NAME
STREE" ADDRESS 53 STREET ADORESS
G- S1- 2P 6.4 GITY-§T-21P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fliorida Statutes. [ further certify that the

infonnation indicated on thig annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legal etect as it made under oath; that
I am an officer or drectar oRhe corporation or the receiver or trustee empowered 1o exacute this report 83 required by Chapter BOT, Fiorida Stalutes; and that my name

appears n Black 12 or BlogRY 3 if changed, or attachment with an address
SIGNATURE: X BAna b G426 Y7 RS 24P
ME OF $iGNING OFFICER DR DIRECTOR Date Dayime Frong §

SIGNATURE AND TYPED OR PRIWIE



