FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8 . 00 am |
CORPORATION Katherine Harris 2 ¥
ANNUAL REPORT Secrotary of Site ecretary of State |
1999 DIVISION OF CORPORATIONS 04-09-1999 90016 013 ***150.00 { i
DOCUMENT # L49691 i
1. Corporation Name A
PENINSULA INSURANCE BUREAU, INC. 'I i
IRIRTERT RGN 5
Principal Place of Business Mailing Address : ki
8181 NW 154TH ST 8181 NW 154TH ST L
STE 210 ‘ STE 210 b
MIAMI LAKES FL 33016 MIAMI LAKES FL 3316 DO NOT WRITE IN THIS SPACE ' i
us us 3. Date Incorperated or Qualifed )
02/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . " | Applied For i
21} 26] 650171532 Not Applicatle | 1 i
2 Sulte, ApL #, ete. ;] Suite, Apt. #, etc. 5. Certifcate of Status Dresired O s?:iSReAc?jiriTa‘ | '
" City & State” - AR S “City& State - " * 6Election Campaign Finanging . 0 $5.00 May Be :
E[ . _2;11 Trust Fund Contribution Added to Fees
Zip : Country Zip Country . 8. This corporation owes the current year Intangible
m IE] E] [30[ Personal Property Tax. Oves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| MName
PALACIOS, JOSE A. '
8181 N W154TH ST 82| Street Address (P.O. Box Number is Not Accepiable) .
STE 210 =
MIAMI LAKES FL 33016
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
DATE

b
|
Slignature, typed or printed name of registersd apent and hitle if spplicable. (NOTE: Registered Agant signature segquired when reinstating) a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TME PTD [ DELETE 11 TIE ClChange  [JAddiion | =
NAME PALACIOS, JOSE A. 12 NAME %
streeTaporess| 8181 NW 154TH STE 210 11 STREET ADORESS @
erv-sze | MIAMI LAKES FL Lecmy-ST.2P / &
TMLE ] DELETE 21 TITLE Ve [ClChange N Addition | ©,
Emery L.iunzman
NAME 22 NAME 'ﬂ : 210
ai NwW 154 Srcot, st
STREET ADDRESS 2asmeeTanoress} SIS0 N
CITY-ST-2P servsrze | MNjami Lakes B 230140
g R - ~ T LJDEETE - farime : : ‘DOChangs  [] Addition
NAME . ‘ 32 NAME
STREET ADDRESS 33 STREET ADDRESS ’
CITY-ST-2IP 34,CITY-57-2P
TME {] DELETE 41TME ’ [JChange [ Additton
NAME ' 4.2 NAME
STREETADDRESS| - 43 STREET ADDRESS .
CITY-ST-2IP 4.4 CITY-ST-2IP :
TME (] DELETE 5.1 TMLE [JChanga  [JAdditon |
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP :
TME ) [ DELETE 61 TME OChange [ Addion | .
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS {
amvstzp | s e / G4 CTY-ST-2P i
14. | heraby cettify that the information supplied with hig does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supptemental-#hnpal & 5 YL ta afgthat my sighature shall have the same legal effect as if made under oath; that I am an

YGUIRED April 5, 1999  (305) 824-0111

R DIRECTOR Data Daytime Phone #
o =Y




