* - FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION é] Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

.

1996 S
DOCUMENT #  M06399 (3)

1. Corporation Name

G.M. INSURANCE AGENCY, INC.

Wi

OO I

Principal Place of Business r - Mai\mg Address
1200 W. 49TH STREET 1200 W. 49TH STREET
HALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated ar Qualified | 3a. Data of Last Report
_ _ 10/12/1984 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
j21] . 50-246638 1 Not Apicatio
Suite, Apt. 4, etc. . Suite. Apt# ete. 5. Certificate of Status Desired [} $8'75 Adc!itional
EI 27] Fee Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Faes
Zip Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] 30 Floriga Statutes O ves Do
9, Name and Address of Current Reglslered_ Agent 10. Name and Address of New Registered Agent
81; Name
MACHADO. GUS 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 WEST 49TH ST.
HIALEAH FL 33012 83
84] Cry FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statulos, the above-named carporation submils this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e 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 _ . e e L e e e
Signature, byyea of printad name of regstered agent aod e if appicabls (NOIE: Rugistarad Agenl signaluse required whe reinsl DATE
12. OFFICERS AND DIRECTORS 13. ADDITYONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [ 1 DELETE 11TIILE S [ Change [ Addition
NAME MACHADO, GUS 12 NANE
STREE) ADDRESS 1200 W. 49TH ST. 1.3 $1RZET ADORESS
ony-31-2p HIALEAH FL L 1400V 512
TITLE [ DELETE 2 ATILE [ Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2i7 e, e 240IY-ST-7IP_
TILE [ DELETE 3 1THLE [CJ Changzs [T} Addition
NAME 32 N&ME
STREET ADDRESS 33 STAFFT ADDRESS
CITY-ST-2IP o 340TY-S1- 0P
TLE [] DELETE 4.1 TTLE [] Chenge [ Addition
HAME a2nme | ONON1s10572
STREET ADDRESS 4.3 STREET ADDRESS -05/07/36-~01023--031
CITY-S1-21P L 44T -ST-ZP FHIEEEE0E0E0 200 29
TITLE [] DELETE 5 1T1LE [) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-20P _ Esacrvesrowe
TITLE [CJDELETE 6. 1TITLE [] Change [ Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STHEE] ADDRESS
CiTY-ST- 2P GACITY-§1- 2P S'" , "Cfé

14, 1 do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Fiarida Statutds. | furlher
certify that the information indicated on this annual report o supplementat annua! report is true and accurate and that my signature shall have the samg lega! effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA 3 ifahanged, #"1 an altachment with an address.

SIGNATURE: 7/, GUS MACHADO, PRESIDENT 4/3/96

GU HAD (305)822-3211

D NAME OF SIGNING OFFICER OR DIRECTOR Date T Baytie Prona

CR2E034 (12/95)



