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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # L44194  (3)

36TH STREET INSURANCE AGENCY, INCORPORATED

Mailing Address

3625 NW 36 STREET
MIAMI FL 33142

Principal Place of Business

3625 NW 36 STREET
MIAMI FL 33142

NIRRT

DO NOT WRITE IN THIS SPACE

3. Dale Ingorparated ar Qualified

01/18/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 65-0199657 [Not Appiiceble
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
P o 5. Certificate of Status Desired | $8'75 Additional
22 ;l Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
™ 28] Trust Fund Contribution Added 1o Feas
Zip Courlry Zip Country 8. This corporation owes or has paid the current year intangible
m El ;l 30 Parsonal Property Tax due June 30. Oves [Ne
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
LANN, LEON B Nams
8573 SW 144 COURY 82| Strest Address (P.O. Box Numbar is Nol Acceplable)
MIAMI FL 33183
83
84] City FL 85| Zip Code

agent. | am famitiar with, and accepl the cbligalions ol, Section BO7.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Bections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registerad

Signature, typod o printad nan af ragisturcd agont and title it applicatle {NOTE" Reglstered Agent signature required when rainstating) DATE :
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VP [T oeLETE 1A TILE [T change [T Addiion |2
NAME LANN, LEON A, 1.2 NAME g
smeeraponess | 8673 S W 144TH COURT 13 STREET ADDRESS o
CIFY-ST-2F MIAMI FL E] YACITY-ST-2P g
TITLE P DELETE 21 TNLE O Change [T Addition |
NavE PENA, MARIA L 220k MARIA-LoiSA LPENA " AdJeess
stREeT ADDRess | 17400 NW 68 AVE., #107 sasmie aoess | YOO YO E- O kmon+t ciac .
CITY-ST-2¢ MIAMI LAKES FL sacvstwe | AP eearmd?? KA 33005
TALE ST [T oecete 317MLE T change [T Addition
HAME LANN, DAVID K 3.2 NAME
streer aooress | 3140 MAPLE LN. 3.3 STREET ADDAESS
CiTY-5T-2IP DAVIE FL 34.CATY-ST-ZIP
TITLE [T DeLETE 417T0LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 440TY-51-2P
TIE [ DeLETE S1TITLE [_I change  [_] Acdition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TITLE ] beLere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CHTY-ST-2IP £.4 CITY- §T- 2P
14. | hereby cerlify thal the informalion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

offiicer or direglor of the corporation or the receiver or trustee empoyvered (o exagule this report as requi
Block 12 or Block 13 ifc(haﬂ%d‘? an chment wit%s. /
ISR ATE IPS P [V 24P R ST ] & o 9

d by Chapter 607, Florida Statutes; and that my name appears in

YA T o4




