FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 R DIVISION DF CORPORATIONS Secretary Of State
DOCUMENT # K92186 (1)

4. Corporation Name

IBARRA INSURANCE. INC.

AR AT

Principal Place of Business Mailing Address
7418 § DIXIE HWY 7416 S DIXIE HWY
W, PALM BEACH FL 33405 W. PALM BEACH FL 33405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1969
2. Principal Place of Business 2a. Mailing Address 4, FEIN Number Applied For
F‘E-! 2_61 65‘0122973 Nat Applicable
Suite, Aptl. #, elc Suitg, Apt #, etc. it
-—1 P ure. Ap ¢ 6. Cenlificals of Stalus Desired I 33'75 Additional
22 27) Fee Required
City & Stale ' Cily & Siate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
;I ;\ ;6] ;l Parsanal Property Tax due Jung 30. ves Oto
. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
IBARRA, NILA 81] Name
7418 s m HWY B2| Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33405

83

asl Zip Code

84| City FL

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agani, or both, inthe State ol Florida Such change was aulthorizad by the corporation's board of directors. | hereby accept the appaintment as registered
ageont | am tamiliar with, and accept the obligations of, Soction 607 0505, Florida Statutes

SIGNATURE S
Stgnature typad or prnied Furme of tagrstoied agont and tile it apghicatsio INOTE Registerad Agent signalurs requirad when resnsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE FO MGG 1.1 TTLE T Trange [T Addition
NAME BARRA, NILA 1.2 HAME
sheer sooress | 9698 VIXEN CIR 1.3 STREET ADDRESS
CITY-5T-BF BOYNTON BEACH FL 1ACITY-ST- 2P
WILE vIiU I orueme 21 TILE [ Change L} Aadition
HAME IBARRA, MARTIN 2.2 NAME
sieeetanoriss | 320 1/2 MANGO PROMENADE APT. A 2.3 STREET ADDRESS
CITY-$1-2F WEST PALM BCH FL 33401 2. ACITY-ST-2P
TITE sD L3 OELETE 31TMLE [T change L) Aduition
HAME BENT, NILA 3.2 NAME
staerappress | 9698 VIXEN CIR 33 STREET ADDRESS
CITY-ST- 7 BOYNTON BEACH FL 34, CHTY-5T-2P
L [ oELETE 41TINE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHry-81-218 § cacov-gr-zp
TILE 7 pELETE 54 TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 GITY-ST-ZIP
TLE [ oeLeTe 61TIMLE [T change  [J Addition
NAME 5.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
Ty -ST-2IP SACITY-ST-2P
14. | hereby cerllly thal the information suppliod with this Tihng doos not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

raporl or supplemental annual report is truo and accurate and that my signature shall have tha sama legal effect as If made under oath; that | am an
poralion or the receiver of rustee empowered 10 execiite this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ged, ppyn an atlach%
4_230 -~ p

indicated on this annu
officer or direcior of th
Block 12 or Block 13 it

SIANATIIBE:

oo | May 07 1998 8:00am

CRR2E034 (10/97)



