 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # L45705 (5)

. Corporaton Mae

SCORPIO INSURANCE AGENGCY CORPORATION

L A A

k'F’}i‘iafir{[i;ﬁ\' "P.ar;;;"r.d Iixlrs:ﬂirsé o Mailing Address
% NORMA BRITO 2839 SW. 13ST PL
60860 W FLAGLER ST MIAMI FL 33175-H 94
MIAM! FL 33144 us
Us 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
01/26/1990 05/01/1996
: ol B o " 28, Maiing Adaress 4. FEI Number Apphed For
31 25] 650168857 [Not Apphicabie
Guites A e i . .
fuie At P fute. Ant &, otc 8. Cerlificate of Status Desired ] $i‘;i:§jf£"“
L Gty & St __, Ly & Sale 6. Etaction Campalgn Financing $5.00 May Bo
al S 28] Trust Fund Contribution 0 Akled fo Feas
_Ap . Country _Aip Country 8. This corporation has liabiiity for intangible 1ax under 5. 199.032,
2] 25| 29| [30] Florida Statutes [Oves [Ino
- B Nsme and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
BR!TO NORMA 81| Name
6860 W. FLAGLER ST. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33144
B3
84| City 85| Zip Codo
FL

Segtions 607 0507 and 607.1508, Florida Statules, the abave-iamed corporation submits this statement for the purpose of changing fts registered
enl. e Doth, in the State of Florida’ Such change was authorized by the corporation's board of directors. | heleby accept the appaintment as registered

aye: 1 an Lenmar with and ace et the obligations of. Seclion 607 0505, Floriga Statutes.
{ SIGHATURHE

CR2E034 (9/96)

Gl o peced e OF teg b BgaNt and 1 W P cakae INOTE: Regislerad Agent signalure raquired when remstating] DATE
N2 T O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT TP [T orLETE 11T [T Change L] Addition
HAHI BRITO, MORMA 12 NAME
SIREET ADDSERS 11821 sw 1BTH ST '1 1.3 STHEET ADDRESS
Ciy-S1 AP MIAMI FL B o 14CITY-51-2P
T [T Decere 2.1 TITLE [T ehange  [J Adgition
Nt 22 NAME
STREHT ADDR] &% 2 3 5TREET ADORESS
2.4¢IY-5T-2P
o T OiEe T e [Tthange 1] Addition
HARE 32 NAME '
SIREE | ANDRESS 33 STREET ADDRESS
RN R , 34.0i1Y-81-2
e [ Tore 4170 [T cnange T J Addhion
Nk 4.2 NAMKE
SIKE1 T ADORESS 4.3 STREET ADDRESS
CiTy- 8T e 4.4 CITY-57-2IP
R [T otLete BATINE EJChange [ Addition
N 52 NAME
SIRFEL ADL 5 55 STREET ADDRESS
| _pestar ) e . S4CIry-81-29
e [ DELETE 6.1 HILE [JChange ] Addition
Pkt 6.2 NAME
SIHEEL ATDRIGE | 6.3 STREET ADDRESS
| Cimy-sf- g e 6.4 EITY-ST-2IP

14, 1 do herhby rmtwfy thal the inforaialion supplat with tHis g doos not quality for the Fxemplion slated in Section 119.07(3)(i), Florida Statutes. | further Cerlify that the
information indicaled on his annual teport or supplermontal annual report is true and Accurate and that my signature shall have the same legal effect as it made under oath: that
Lan an offier or direslor of the mrpnratlom or jhe receveref frustge empowered tofexecute this report as required by Chapter 807, Florida Slatutes; and thal my name

appears i Binck 12 or Block 13 if changed, gf onoan atl penl wiih an address,
SIGNATURE: )3/921.@ (B2N)2- YT

ITED NAME OF SIGNIND-OFFICER OR DIRECTOR B Cae Daytima Prono #
DONTEAT

SIGNATURE AND TYPED O




