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

PROFIT ;,,:‘. X I B\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 68920 (2

. Corporation Name

‘ : o ;
NORTH/STARR INSURANCE, INC. ; . :
Principal Place of Business Mailing Address
8500 W. 4TH AVE. 8500 W. 4TH AVE,
M [ LX)
HALEAH FL 33012 HIALEAH FL 30012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 65-0186021 Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, elc. - \ﬁ: $8.75 Additional
E ;—ﬂ 6. Certiticate of Status Desirad Fee Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha w year Intangible
24 ?EI m ;;I ! Personal Property Tax due June 30. es [ 1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RENUAD, TELVA 81| Name
6500 W. 4TH AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
L LK
HIALEAH FL 33012 &
Ba| City FL lss[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept thg appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, /G

SIGNATURE / 90/??

Signalwe. lypiad of prwiled name of regstarad agen! Bnd tite H applicabla (NCTE. Registared Agent signature requirad whan reinslating) J DATE T :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT T oELETE 11 TILE D Change [T Addition | =
NAME RENAUD, JOSE M 1.2 NAME g
seer aooress | 6570 W. 5TH PL 1.3 STREET ADDRESS g
CITY- S1-21p HIALEAH FL 33012 14 CITY-§7- 2P &
WILE ' L DeLeTe 21TIMLE [ change [T Addition [©
NAME RENAUD, TELVA 2.2 NAME L
streer anoress | 6500 W, 4TH AVE. #43 23 STREET ADDRESS e
ciy-ST- 2 HIALEAH FL 33012 2,4 CITY-5T-2P o
1TtE T DELETE 3.1 THLE N ‘ ’ [T Change | Addition
HAME 3.2 NAME Vo
STREET ADORESS 3.3 STREET ADDRESS
Ciy-51- 29 34.CITY-ST- 2P
TIRLE [ J oeuere A1 TILE L1 Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 21
TITLE [T beceTe 5.3 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDAESS £.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-S1-2IP
e 17 DELETE 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-SF- 2P j 64 CITY-ST- 21

i is filng does ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

14, | hereby cerlify thal the informat %{pp
indicated on this annual report or|$ubpigkhe
officer or director of the corporatiph o
Block 12 or Block 13 if changed,

SIGNATURE: /M

annual repor is Yue @nd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
iver of trustee ergpowhred to execute this reporft as required by Chapter 807, Florida Statutes; and that my name appears in

W ra




