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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQGUMENT # M0B795

R F INSURANCE AGENCY, INC.

(0)

Principal Place of Business

T700 WEST 12TH AVENUE
HIALEAH FL 33014-3%07

Mailing Address

7790 WEST 12TH AVENUE
HIALEAH FL 33014-3907

FILED
May 07 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

28, M lhng Address 4. FEI Number Applied For
26] ﬂ ﬁ Vel 592471066 Not Applicable
Cilul(’ Apl u elc. ) ) $8.75 Additional
E. Cerilicate of Status Desired O Fee Required
6. Election Campaign Financing $5.00 May Be
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eB. This corparation owes or has pad the current year I:ﬂﬁg‘mle
N

Personal Properly Tax due June 30. [ ves o

LDADE.
9. ‘Name and Address of Current Raglslered Agant

. Name and Address of New Rbgislered Agepl

FRASES, ROLANDO A, 8l

7790 WEST 12TH AVENUE 8
HIALEAH FL
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11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Flonda Stalules, the above-named corporahbn submits this statement for the purposa of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

agent. t am familiar with, and accopl the obhgatons of, Sechon 607.0605, Florida Statutes

SIGNATURE

N

SIgNAMUTG. Y0 o printet iin of regitted ey sl file i appicaie ~OTL Regislorsd Agent signature req irod whon remnstating) DaTE o~
12. — OfIICIRAAND DIRECTORE o~ 13. %
TITLE PS Mdo W OELeTe LT =
HAME FRASES, A .2 NAME 2
steeraooress | 7790 WEST 12TH AVE +3 SIREET ADDRESS .
OITY-ST-2F HIALEAH FL 1A CITY-§1-2P R
TILE ) OELETE 21T01LE o
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP L 2 4CTY-81-2IP
TIE (7 oewete 21T0LE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-§1-20p
TORE T nELETE 41T [T Change [ Addition
NAME 4. 7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2F 44 CITY-51-21P
TALE [J okeeTe 5.1 TIMLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ery-$t-pp 5.4 CITY-§T-2IP
THLE T okceTe 6.1 TITiE [T Change  J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oy - §7- P . 6.4 CITY-5T-2IP
44, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certity that the information

indicated on this annual report or supplemental anooal teporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corporation or the recever of frusies empowerad to exbcute this reporl as required by Chapter 607, Flori

Block 12 or Block 13 if ¢h
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