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

ANNUAL REPORT

. PROFIT
CORPORATION

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO8795

1. Corporation Name

INSURANCE FIRST, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 045 ***158.75

IRV RIRIRITRIRI

1622 W 687H ST 1622 W 68TH 8T
HIALEAH FlL. 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
’_; Date Incorporated or Qualifed
12/11/1984
2. Principil Place of Businhess 2a. Mailing Address 4. FEI N imber Applied For
21) |26] 59-247 1066 No_Applicable
Suite, £.pt. #, etc. Suite, Apt. ¥, etc. . iti
! P © P 5. Certifc ate of Status Desired M $8 75 Ad:;!ltlonal
l;;‘ ;‘ Fee Re juired
City & State City & State 6. Election Campaign Financing O $5.00 vay Re
E 28 Trust I*und Contribution Added to Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
24 m ;l |—3—0| Parsonat Property Tax. 3 Yes I}N{
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FRRASES, ROLANDO A 4
1622 W 68TH ST 82| Street Address (P.O. Bo:x Number is Not Acceptable)
HALEAH FL 33014 23
84| City F L 85| Zip Code

11. Pursuiint to the provisions of Sections 807.050% and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of irectors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or pnnted ne me of registered agen: and title if applicable (NOTE: Registerad Agent signalure feq nred when reinstating) DATE e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [1 DELETE 11TME . [dchange [ Addition
NAVE ROLANDO A FRASES 2N e
steeranoriss| 1622 W B8TH ST 13 STREET ADDRESS B
CITY-ST-ZIP HIALEAH FL 33014 14 CITY-ST-2P B
TMEe [] DELETE 21 TIME ““"[Change [} Addition
NAME 22 NAME ‘:.JJ
SYREET ADDRE3S 23 STREET ADDRESS
CITY-5T-ZIP 2.4 GITY-ST-2ZIP =
TITLE [ DELETE 31TITLE pEJChange [ JAddition
NAME 3.2 NAME -
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [ DELETE 41 TITLE '] Change [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE (] DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZPP 54 CITY-ST-ZP
TILE ] DELETE §1TTLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP

14. [ hereb: cartify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)i), Florida Statutes. | further c2rtify that the information
indicatéd on this annual repert or supplemental anrual regort is true and accurate and that my signate re shall have the: same legal effect as if made under cath; that | am an
officer cr direcior of the corporation or the receivar or truslee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

d

Block 12 or Block 13if/cnaﬂgﬁ)ar )

SIGNATURE: _/9¢!

an attach nent with an addr

, with a | other like em|

0130508

4 Daytime Phone &

CR2E034 (11/98)

S L

1




