 PROFIT.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

7 VST Y fLORIDA DEPARTMENT OF STATE
CORPORATION H AT e Sandra B. Mortham
ANNUAL REPORT 3 ; Secratary of State
1997 O DIVISION OF CORPORATIONS

1. Carporation MName

- G:M. INSURANCE AGENCY, INC.

DOCUMENT # MOB399

(3)

Prencipr Place of Businoss

1200 W. 49TH STREET
HIALEAH FL 33012

Mailing Address

1200 W. 49TH STREET
HIALEAH FL 830123217

FILED
May 02 1997 8:00am
Secretary of State

LT

3a,. Dals of Last Raport

05/01/1996

8. Date incorporated or Qualified

10/12/1884

| 2 Prncipat Place of Business 28, Maiting Address 4, FE! Number Applied For
,gll, e 26[ 592466381 Mot Applicable
Stele, Apt #, el Suite, Apl. #, atc. iti
Fonl e o ? 8. Certificate of Status Desired 0 $8.75 Acditional
22y 2?1 : Fes Required
City & Siate | City & State §. Election Campaign Finanoing $5.00 May Be
[El . o 281 Trust Fund Contribution Added to Fees
L ___ Gounlry oy LI Cauntry 8. This corporation has liability for intangible fax under s. 129.032,
2a] ]2 28] [30] Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Nare and Address of New Reglsiered Agent
MACHADO, GUS 81 Name
1200 WEST 49TH ST. 82| Street Address (P.O. Box Number is Not Acceptahle)
HIALEAH FL 33012

83

B4] City

Bg5s| Zip Code

FL

41, Frursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
ofl ceor regstered agent, o bath, i the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad
agent | am fannliar with, and aceant the obligations of. Section 607.0505, Florida Statutes, . .

SIGNATURE | e e
Slpraran fyped or proted e of registered agent and titk o appdcable (NOTE: Registered Agenl signalure requited when reinstating) DATE
12 o _OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PDS T DELETE 13 TLE [ change L1 nddiion | G5
Kb MACHADO, GUS 12 NAME §
siert s | 1200 W. 49TH ST, 13 STREET ADDRESS ]
v o p | HRALEAH FL 14 CITY-51-2P &
] oo [T DELETE 21TITLE ] Change [T Aadition 1€
HaME 22 NAME
STHERY A0k S 2 3STREET ADDRESS
Y ST P 2.4 CITY-5T-2P
T [T otieTe PFRLL: T change L] Addition
FAME 3.2 NAME
5 HEES ADDK 3.3 5TREET ADDRESS
ClY ST 70 34, CITY-51- 2P
S T orieiF WYL [T change [ Addition
. 4.2 NAME
STRLED ADDH e 43 STREET ADDRESS
Cily S0 44 CTY-51- 20
T i TToecete 5.1 TILE [T change L1 Additicn
MM 52 NAME
RIRH T LD 5 £ 5 STREET ADDAESS
Cily-5i /1 54 CITY-ST-2P
pErr A ] DELETE 6.1 TILE LJ Change [} Addition
HaMt 5.2 NAME
SIRFETALDHESE 6.3 5TREET ADDRESS
OIS0 2 B4 CITY-5T-7IP

|14, 1 do horeby certily thal the: information sup
appears in Block 12 or Block 13 1,9

SIGNATURE: (4

plied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
information inchcated on tig annaal repord or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) arm ar aftcer ar clirecton of the Gorporation of 1he receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes, and thiat my nama

d Or N &n gt
o /

chmen with an pa

SIGKING OFFIGER QR BNRECTOR

S L D s Mae(mdqf//%?/ 709 223321

DEyime Fone

. a am ke



