FILE NOW: FILING FEE AFTER MAY 118 $225.00 .

. PROFIT 3
CORPORATION
ANNUAL REPORT
DIVISIGH OF CORPORATIONS

1996 oo :
DOCUMENT # 1, 65920 (2)

1. Corporaton Name

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

Secretiry of S1ate

NORTH/STARR INSURANCE, INC.

FAculing) Ackiess

Principal Place of Business

6570 W.5 Place 6570 W. 5 Place
HIALEAH FL. 33012 HIALEAH FL. 33012 =

3. Due Inconporatod or Cuadhad \‘35. Date of Las

04/30/1990

cporl

2. Princpal Placs of Business T T 2a My Adh o T A NG [Apgred For
j21] , el . | £5-0186021 ... | _[MNtaolel
33 t ok el Suite APl B, Bto i
Suite. An ot b e ARt E Bl 5. Certdicate: of Status Dasired 1 $8‘75 Additonal
22 27| Fee Aequired

City & State - City & State 6. Electon Campaign Fnancing $500 May Be
m 231 Trust Fund Conlrbaution 0 Added to Fees
| Fds) Country o 7 - Country B. This corporahion has Labilty fon intangibie tax under s 190.032,
24| 25 29| 30| Ovwes Do

9. Name and Address of Cp[:réVrlrtﬂﬂegrl;tel_'c_-z_t_!__e_g_g_n_t" T

T81] Name
NELSON, MARIELLA J 82| Sheel Addiess (P.O Box Numher 1s Not Acceptable) ]
- 6570 W.5 PL, i -
r HIALEAH FL. 33012

i

FL as‘l Zipy Code
wpcraban sabots s statenient for e purpose of changing its re
s boare OF dhrectars | hsraby, 30Cept the appontnent as regeteral a

ther aksvir bt
aAnursend by Uwt Corporaliar

11. Pursuant to the provisions of Seolons 607 070 2

LRk 13 Slat e

L
or registared agent, or both, 0 tie Stale of Fiondi St Chatige was
tamiliar with, and accept the obligations at, Section 607.0505, Flonda Statutes

SIGNATURE. . . .

Syt e sy Te U Fa et A gt it e st e L=t iy
12. . OF 08 HS ARND DIRECTOR STORS IN 12 L=t}
e TCTTY T e i 0] Cramge (] Addban «
st PRESIDENT o 3
cvwee monse | NELSON,MARIELLA J. 1ISHIEE ADDRESS il
CNlY-51 2P 6570 W.5 PL}_ HIALEAH_,FLL:}E!OI_Z‘ 1408 e i L &
THILE [mPITE 7 nE ' [ Cage ) Adgmen | ©
MAME 22 nany
STHEET ADDAESS 73 GEREET ADDRESS
CryY 5o e e zafey WA - o .
NILE [} Deiele KRNIIA [ Crange  [C) Add e
NAME 37 NAMT
STREET ADDRESS A% STREHT ALGRECS
CiTv-ST- 2P o e N d4CTv st e 1 —
TR ] neLETE 41 1TLE [ Clenge  [] Addton
NAME 43 NAME
STREET ADSRESS 4 TSR ADORES
iy -S1-28 : i 440 &1 2w N
TITLF ] DELETE &1 TITE [ Addhon
NAME &2 NAME
SEREET ADDRESS 6T STREE Y ATDRESS

GTy-SL- 2P . e - ST (R3S L L S Dl g e 'ET'E;__ e
TTLE ] GLEit RN (S SIELE B AL "q.v:‘g» [ Asbbis

-DESD4/36--0111 5

hAME §2HAH: e
LIE AL

STREET ADDRESS £3SIREE" AIDI 5

oIy ST-20 EADIY 5149

18, [ do hereby cerimy that the informiatcn sigme it T Ry s vornbary furished and does net gralily 150 Trs exerpations stated 0 Se 1180713k, Floeda Statutes | torthe
cartfy 1hal the informaton indoated on bns antwa repaurt o supgpl ente annual report s true @ ascurate and thab miy signature shall b same legal eftect as i mack: under
oath; that | am an ofticer or director of the: corporation o e rece o tystes ernipovacred 1 execute this repard as required by Chapter 627, Flodda Statutes a2 that iy name

z G il with acldress

E OF SIGNING OFFICER CRt DIRECTOR

[ERTIRI L P

/:.5 S et




