¥ILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socreary of Sota Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 100897 (3)
FLORIDA STATE INSURANCE AND TAGS, INC.

A O

Principal Place of Business Mailing Address
2714 W. ATLANTIC BLYD. 1311 SW 20TH AVE
POMPANO BCH. FL 3X069 BOCA RATON FL 33486
s us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
07/06/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 650148472 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc iti
P Y P 5. Cartificate of Status Desired D $l3.75 Additional
22] 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
33! ~ 2_91 Trust Fund Contribution O Added fo Fees
Zip Country 21y Country B. This corporation owes or has paid the current year Intangible
;] |25 29l 3o Parsonal Property Tax due Juna 30. Oves [Ono
. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
1
RAMIREZ, WILLIAM 81| Name
1311 SW 20TH AVE 82| Sweet Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33486 =
64} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 3508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerod
ofiica or registesed agerd. or both. in the State of Florida Such change was authorized by the corparation’s boarg of direclors. | hereby accept the appointment as ragistered
agent | am larmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R R
Signature. lypeed o preoted nan«s ol regesiorod agonl and tifie 1! appiicable (NOTE Registered Agent signature required when reinstaling) DATE
12. OFNICEHS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T ot TATITLE [Jthange [T Addition
NAME RAMIREZ, WILLIAM 1.2 NAME
stazeranoaess | 1311 SW 20TH AVE 1.3 STREET ADORESS
CITY-ST- 2P BOCA RATON FL 1400Y-51- 2P
TMLE D [J DELETE 21 TIlLE [ change  [] Addition
NAME RAMIREZ, WILLIAM 22WAME
sireeranoress | 1311 SW 20TH AVE 23 $TREET ADORESS
CiTY-5T- 2P BOCA RATON FL 2 4QTY-§T-2P
TITLE T DECETE 31TILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34. CIFY-ST- 29
TLE T oEtete 4.1 TLE Tdchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
oIty -5t-2p A4 CITY-ST-2IP
TME T pecETe 51TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY -ST- 2P 54CITY-§1-2IP
TIMLE [] oEuere 61TILE [JChange — L[] Addiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-ST-29 64 CITY-5T- 2P

14, | hergby certify that the information supplied with this fiing does no! quality for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicar ot direcior of the corporation or the recaivor of, w0 empowered o execule this repart as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altactnr I an address.

QICNATURE: 2. ' 52&%}@555,  glegse LB IS




