FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

¢ . « PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

FLORIDA STATE INSURANCE AND TAGS, INC.

Secietary of State

DIVISION OF CORPORATIONS Secretary Of State

(3)

AR L G

Frincipal Place of Business Mailing Address
2714 W, ATLANTIC BLVD, 1311 5W 20TH AVE
POMPANO BGH. FL 33069 agca RATON FL 33486-8510
us U
3. Date Incorporaled or Qualified 8a. Date of Last Report
07/06/1668 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21| 2] 650148472 Not Applicable
_ Suite, Apt #, oG Suite. Apt. #, etc. " . $8.75 Additional
22] 2;[ 6. Certificate of Status Desired {1 Fee Raquired
_ Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
EB] EI Trust Fund Coniribution Added 10 Fees
2 . Lountry 2ip Country 8. This corporation has liability for intangible tgx under s 189 032,
L
24] 25] TQI m Florida Statutes [ ves No
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
RAMIREZ, WILLIAM 81] Name
1311 SW 20TH AVE 82( Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33488
83
84| City FL 85| Zip Code
11. Pursuant to the provisons ol Sactions 807.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging its ragistered

office or registercd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglstered
agent. } a-v Jamilar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

E‘l,ﬁn e gl o prntec nano of ragidtercd agont and tilo f applicatie (NCIE Registered Agent signature requitd when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST T DELETE 11 TLE [V Change . [ Addition
MaME RAMIREZ, WILLIAM 1.2 NAME
et acoress | 1311 SW 20TH AVE 1.3 STREET ADDRESS
NS 20 BOCA RATON FL 14 CITY -§T-2P
Tine D CJ DELETE 2ITILE L crenge [ Addition
NAME RAMIREZ, WILLIAM 2.2 KAME
s anaiess | 1319 SW 20TH AVE 2.3 STREET ADDRESS
CiIy-51- 2P BOCA RATON FL 2. 4 CITY -5T- 2P ’
Tt [ pecete 31UTE [T change™  [J Addition
MAME 3.2 NAME
SIRTE ] ADIRESS, 3.3 STREET ADDRESS
CTY-5 2P 34, 0ITY -ST- 2P
L [T oeLere L1 ] change 3 Addition
NAM; 4.2 NAME
SERECT ADDRESS 4.3 STAEET ADDRESS
Y- S hp 44 0ITY-57-2P
Tl IR EEGE £1TIILE [T change 1] Addition
HAMI 52 NAME
STRET T AUDHESS 53 STREET ADDAESS
Y-8 - Fi 54 CITY-5T-2P
HILE L] DELETE 61TITLE [J change [ Addilion
HAMI 67 NAME
STHFE 1 ATDRTSS 6.3 STREET ADDIRESS
GHTY-§1- 7 64 CITY-81-2IP
14, i ciny harehy cerldy that the information supphed with this filing dees not gualify for the exemnption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the

informabon indicaled on this annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal sffect as If made under oath; that
i am an olficer or director of 1he corporation or 1he receiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statlutes, and that my name

appears in Biock 12 or Block 33 i changed, or on an attach L with ar address,
SIGNATURE: pmirey y;://;«-? SE) FCr /55
Oate Daylima Fnone #

SIGNATURE AND

| Apr25 1997 8:00am

CR2EQ34 (9/96)



