FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
FLORICA DEPARTMENT OF STATE Jan 29 1 997 8 : Ooam

PROFIT S
¢
/ Sandra B. Mortham

CORPORATION /5% )
14 Secr
‘ '# DIVISIO;COeFfa(;BE:PSC!;::TIONS Secretary Of State

ANNUAL REPORT E@
1997

DOCUMENT # 21852 (3)

1. Corparation Name

0.J. INSURANCE AGENCY, INC.

Principal F’\;:ui‘()}jﬂu{;\r\-::.f-.s o Mailing Adcress ”""I“ I‘I ||Il| ||II| IIll'Iull ||||||I|’I|||| Illn IIIII I||"I||” l|||

3839 NW 7TH 5T 3839 NW 7TH ST
SUNE 208 SUITE 208
MIAMI Ft 33126-5552 MIAMI FL 331 26-5552
3. Date incorporated or Qualified | 3a. Date of Last Report
-10/10/1989 01/30/1996
2, Prinzipal Pace of Business " 2a. Mailing Address 4, FEl Number Appliad For
2l 26] 650152480 Not Applcablo
Suite, Apl #, ele Suiter, Apt #, etc. ] : ) $B_75 Additional
;7] 5. Certificate of Status Desired O Foo Required
City & State 8. Election Campaign Financing $5.00 May Be
) Trust Fung Contribution W) Added to Fees
| Loty | Tip Country -| 8. This corporation has liability for intangible tax under 8. 199.032,
25] ] 291 m ' Flarida Statules O ves [ No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CALVO, JUAN JULIO 81} Name ‘
428 SW 96 CT 82( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85 Zip Code

11, Pursuart 16 the provs ans of Sechions G07.0502 and 607 1508, Florida Statutes. the above-namad carporation submils this statement for the purpose of changing f1s registered
affiee ar regislored agent, o bath in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hareby accept the appointment as registered
agent o famliar velb, and accept teobligahons of, Secton 607.0505, Florida Statutes.

SIGNATURE

d e T s e ara LI appl gk [NDTE Fingislered Agent & pralure rec.ned when reinstaling) DATE i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
T PD [T oELeTE 11 T1ILE [T Charige L7 Adction | &5 -
Naus CALVO, JUAN JULIO TONAME : 3
sneersoniess | 428 SW 98 CT 13 STREET ADORESS ol
ClTY-S1- 2 MIAMI FL +4 CITY-51-2IP E '
T SO CTorETe Z1TLE [ Change ] Addition | O
HAME CALVO, ODALYS 22 NAME '
stheet aooress | 428 SW 96 CT 23 STREET ADDRESS
ewsioe | MIAMIFL 2.40/TY-ST-2P
Tk ’ [T peLeTe 31 TITLE i change [ Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-&T-7F 34 CHY-8T-2Ip
TILE T DeLETE 21TME [T change [T Addition
NAKE & 2 NAME
STREFT ANUHESS 43 STREET ADDAESS
ILSLLETIETE S I S 44 0Ty 5T-21P
TIE [TELETE 51 THLE I Change”  [J Addition
HAME 52 NAME
SIEET ARDRISS 53 STREET ADDAESS
CY-50-2F e 54CTY-ST-2IP
TLE e o [T DELETE 61 TILE CTCrange L] Addilion
MARE 67 NAME
SIRELADHESS € 3 STREET ADDRESS
Cily-5T1-2IF 6.4 Y- ST- 2P

14. | co hereby certily thal the information supplied with ths ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inforer.ahzn mdatad on this annual gepon or supplemental annual teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[Ohittion or 10e receiver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
m ged or on an allachrment with an address.

1 arn an oftcer o director of theg
appears v Block 12 or Block a
SIGNATURE: \ «(&LLQ I iy bf) 505)55. \.0§5D
S R TED NAME (OF SIGNING OFFICER GOR DIRECTOR ‘ ! Dere 7 Tiaytme Prona ¥




