FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F LORIDA DEPARIMENT OF STATE
Sandra B. Mortham
i Secretary of State
DIVISION Of CORPORATIONS

I Mar 17 1997 8:00am
Secretary of State

(6) .

DOCUMENT # L61813

. Corporation Name

MEDERO INSURANCE SERVICES, INC.

RN SRR RN

Principal Place of Busingss .Méullng Address

0409 SW. B ST. 3400 SW. 8 ST
MIAM FL 33135 MIAMI FL 331354107
3. Daie Incorporaled or Qualifiod 3a. Dale of Last Reporl
04/03/1990 04/15/1886
2. Principal Place of Business o | ‘26 Maiing Addross T 4, FEI Number Applied Far
2t e 26] ~ 65"0182“)4 Not Applicable

Suite, Apt. ¥, atc

22]

1T suite Apt. i, otc.
el

Oty 8'sete

. Cenificate of Status Desired

[

$8.75 additional
Fes Required

. Election Campaign Financing

Chy & Sale B 6 $5.00 May Bo
E] 28[ o Trusl Fund Contribution Addoed ta Fees
Zip Country AL __ Country 8. This corparation has liability for igtangible 1ax under s. 199.032,
24] 25 . 28] 30 Florida Statutes Yes [ No
$. Name and Addr_e_t;i of Currgn_t_ ﬁgqlslarq_d_._&_guqn’lri) R _10. ___Nama and Address of New ﬂegi‘blered Agenl
MEDERO, JOSE L. 81| Name
9560 §.W. 148 RD. 82| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 L ;
L153
8d| City FL Zip Code

11, Pursuant o the pravisions of Soctions 607.0607 and 607.1508, Flenda Slalules, the above-named corporalion submils this statement far the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hareby sccopt the appeiniment as regislered
agenl. t am familiar with, and accept the abligations of, Section 607.0605, Florida Slalutes

SIGNATURE

0 A i signal e mqu ired whis) romstat mg]

ToAie

Slgnalwe Iyp(clo' Pranted mame of mg Sletied soc ana (

CR2E034 (9/96)

12, OFFICERS AND DIRE C]ggs - ] - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE T EETE EERAT T T Change 1] Addtion
RAME MEERO JOSE L. 12 Nt

stheet aporess | 9960 SW. 148 RD. 1.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33198 o o ___ Qeaeny-si-ar . B

TILE L oriete 2110 FJ crange [T ddilion
NAME 2.7 NAML

STREET ADDRESS 2 3STRITY ADURESS

CITY-§T-2iP o o ?AGNY-§1- 70 B

TILE T T ] pewert 31TILE ' T change T addition
NAME 32 NAML

STREET ADDRESS 33 STREET ADIRESS

CiTY-51-2IP L 3.4.000¥-81- 211

e ) DictiE a1t T [T Change 1] Addilion
NAME 4.2 NAWL

STREET ADDRESS 4. 3STRELT ADDARLSS

CITY-ST-21P o ___ Racystae o

TITLE [T pewett ST [ Change ] Addition
NAME 52 NAMF

STREET ADDRESS 53 STREET ADDRESS

LITY-§T- 2P B ~ Fsavmesiar

TTLE ] DITETE 1T T U1 Change” 11 Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 SIRELT ADDRISS

CATY - ST-2ip G4 CIY-51- 2

14, | do hereby certify that the infarmation supphod wilh tluq 5 filie ngtgualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlily thal the

information indicated on this an is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that

I am an officer or dir ] npowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in B or Block 1 | an address. ﬂ NneES.
Y : /
P '(/f . e Lo “ P A e B e L) e #3



