A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
] 'COFSF?gngION k" '.-.' FLORIDA DEPARTMENT OF STATE Feb 17 1998 800am

5 Sandra B. Mortham
ANNUAL REPORT

- m Sacretary of State
1998 e DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K947éé (8)

1. Corparation Name

ALL NATION INSURANCE AND INVESTMENTS, INC.

1 O AR

Principal Place of Business Mailing Address
8520 SW 40 ST B520 Sw 40 ST
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/13/1989
2. Principal Place of Businoss 2a. Muiling Address 4. FEI Number Applied For
;TI - m 65'0134356 Not Applicable
Suile, Apt. #, eic. Suite, Apt. #, elc. i
P e An 5. Cortificate of Stalus Desired O $8'75 Adqltional
;z—l ;—a ) Fea Reguired
’ City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
(23] 26 Trust Fund Contribution [ Added o Fees
Zip Country ip Country 8. This corporation owes or has paid the current year (ntangible
;:l };l ;;l El Personal Property Tax due June 30. Oves [dNe
9. Name and Address of Current Reglslered Agent 10, Name and Addross of New Registerad Agent
GONZALEZ, MANUEL 81| Name
8320 SW 40 ST 82| Steel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 n
. 83
84, Ciy FL Bs| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida $talules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registercd agent, or both, i the Stale of Flerida. Such change was authorized by the corporalion's board of drectors. | hereby accepl the appointmenl as registerod
agent. | am familiar wilh, and accepl the obligations of, Seclyan 607.0505, Florida Statutes.

SIGNATURE . e P R e
Signatue, typed o piated name of regelorosd BYenD 8na 11 0 appheabie (NOTE Registerad Agont sighature taguired whon reinstating) NATE

12, OFFIGERS AND DIRFCTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D O oruete LITILE [T change [ Addition

HAME GONZALEZ, MANUEL 12 NAME

steeTappress | 13940 LAKE PLACID CT D23 1.3 STREET ADGRESS

LTY-ST- 1P MIAMI LAKES FL, 1A GHTY-ST- 2P

TLE D [ DELETE 21 TILE [ change [ Addition

NAME PORTILLO, CLAIRE 2.2 NAME

steeTaoress | 13840 LAKE PLACID CT D23 2.3 STREET ADORESS

CiTY-S1- 7P MIAM! LAKES FL 2 45TV 5120

TME T neELETE 31TMLE LI cChange T[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREE T ADDRESS

CITY-ST-21P 34 COY-§1-2IP

TILE T DECETE 4110LE [T Change [T Addition

NAME 4.2 hAME

STREET ADDAESS 4.3 STREET ADDRESS

CITy-5T-2¢ 4.4 CITY-51- 1P

TIILE [T GELETE S1TMLE [T ghange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STRLET ADDRESS Q« / g.

CITY-$T-21P I, 54 CITY-ST- 2/

TITLE DELETE 6.1 1ML I — - - \L;_Jiq]ange [T agdition

NAME 6.2 NARE 2

STREET ADORESS 6.9 STRET ADDRESS -

CITY-5T-2P 64 CIfl-§1-2IP

14, | hereby certify that tha information supphed with this filing dogs not guality for the exghption stated in Section 119.07(3¥1), Florida Statutes. | further cerlify thal the information

indicatea on this annual reporl ar suppiemaonial annual reportgs true and accurate angithat my signature shall have the seme legal effect as if made under cath; that | am an
oficer or director ol the corperalion of the roceiver or rusteofompowered to exacule §ls report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an allachment with gh address. !

v I-5- 98 /36{) 2300760

SIGNATURE:

CR2E034 (10/97)



