FILE NOW FILING FEE AFTER MAY 118 $225.00

APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE AND
. CORPORATION Sandra 8 Martham FH_{_D
ANNUAL REPORT Secrery of Stak
1996 DIVISION OF CORPORATIONS ey - 1R 02

DOCUMENT # 45705 (5)

1. Corporation Name

SCORPIO INSURANCE AGENCY CORPORATION

Principal Place of Business ' Mm.mg A'ﬂread
% NORMA BRITO % BRITQ, NORMA
6860 W FLAGLER ST 11821 SW 18TH ST #
:ISAHI FL 31 ::ISAMI FL 33175 3. I_n_corporated or Quelified 3a. Date of_[.a-sulkheport
e 01/25/1990 04/25/1995
2. Principal £lace of Busingss 2a. Maing Addrass 4, FE! Number Apoled For
2 e 2833 SW 13 P/ 650168857 Nol Appicatii
i & . S 2 ", etc
Suite, Apt. #, etc b L, Apt W, etc . Certificate of Status Desired | $8.75 Addilional
22 zﬂ Fee Required
Crty & Stale C"& & Sa 67.7 E\F)C'.IUH Campaign Financing ss 00 Ma
— i . y Be
23 2—1 M ! A M’ }—— / Trust Fund Gontritution O Added to Fees
2p Country Zp | Gountry 8. This corporation has liability for intangble tax under s 199 032
24] {25} 20 DDIT7S [s0] D Ada Florda Statutes {0 Yes [OhNo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
81| Name
BR"O. NORMA 82| Street Address (P.0. Box Number is Not Acceptable)
8860 W. FLAGLER ST. - e
MIAMI FL 33144
- 84| Oy o FL |85’ 2ip Code

11, Purzuant to the provisions of Sections 607.0502 ﬁmi 6071508, Fionda Statutes, the above -named curpom'w 1 subimnits this statenient for tne purpiose of changing s registered office
of registerad agent, or both, inthe State of Flodda Sach change was acthorized by the corporation’s baard of drectors | hereby azcept the appointment as regislered agant 1 am
m fanubar with, and accept the obligations ¢f, Sechan G37 0505, Florda Statutes

SIGNATURE _ .. . . - - . o [

Sy d D ] et FoF e b | 2 J.-.w: . "‘. :7‘- o RO Bt e LA et r.nr:u!n‘e‘ e ‘ru LY LATE
12. OFHICERS AND . .1OF 13, ADDITONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
TITLE PD T [ UELETE 11TILE [J Change  [J Additon
NAME BRITO, NORMA 12 HAME
SIREET ADDRESS 11821 SW 18TH ST #1 13 STREF | ATDRESS
Qiry-$1-2p _MIAMI FL 14CHY-SI.2) o
TILE BRI [) Changz [ Addton
NAME 27 NimI
SYREET ADDRESS 2ASTREET ADORESS
CITY- 572 e Ry -sLe e
TITLE [J DECETE I 3 Changs 7} Additiar
NAME 37 HAME
STREET ADORESS 33 STHEET ATIDRESS
ony-s1-2F . FEEE o EJUUUD 1 D115
TILE ] DELETE 41N 3 = - Jditon |
HAME 43 NAME X2 E IR DU HH 200,00
SIREET ADGRESS &3 STREE T ADDRESS
CITY-§1-2iP e 44CIT-81-20 o
TINE [ DECETE 5 1TILE [ Charge [ Addt-on
NAME 52 NaMi
STREEY ADDSRESS 53 STREET ADORESS
CITY-51-2iP e I 2 LA o
TITLE [V DELETE 6 111LE [ Charge  [] Adiit-on
NAME B2 NAME [g ’bp\
SIREET ADDRESS 63 SIREE! ADDRESS “'Lé),
CITY-§1-2.p 64CITY-581-21°

14. | do hereby certify that 1he information Supp\lﬂJ with s fringhs voluntarily furnished and does not qff;ii‘w’“ﬁur the: exenrnplan staled in Section 119.07(3;(k), Florida Statutes. | further
certify that the information indicatad on this aneual reaod orfapplenmental annual repon is true and accurate and that my signatuare shall have the same legal eftect as if made under
oath; that | am an officer or drector of tngSdporation o b receiver or trustes enpawarad to execute this report as rogured by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 # char 9(1 o an an attglfiment with an address
SIGNATURE: o]1al4C (305)62-cuerz
SIGNATUR AND TYPED OR PARINTED rME OF SIGHING DFFICEﬂ oRn DIFIECTO Dt . Lraytane Frione &

.Y OV N —nee ) doi

CR2E034 (12/95}



