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

FILED

1998

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

OIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

WESTCHESTER INSURANCE AGENCY, INC.

(4)

Mailing Address

2780 SW 87TH AVE.. #106
MIAMI FL 33165

Principal Place of Businass

2780 SW BITH AVE.. #106
MIAMI FL 33165

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/19/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied for
21] 2 4 B9-2481630 Not Applicable
Sulte, Apt. #, etc. Suitg, Apt. #, ele. i
Ao . P 5. Certiticate of Status Desired O $B'75 Add‘ltlonal
22 E Fee Required
City & Suale City & State 6. Elaction Campaign Financing $5.00 May Be
-2;‘ 28 Trust Fund Contribution Added o Fees
Zip Gounlry Zip Country B. This corporation owes o has paid the current year Intangible
24 25 ;9] ;6] Personal Proparty Tax due June 30. Ddgs [ No
9. Name and Address of Current Registered Agent 10. Name und Address of New Reglstered Agent
SILVERSTEIN, HOWARD L. 81| Name
100 N B'SCAYNE BLVD 82§ Street Address (P.O. Box Number is Naot Acceptable)
STE 1110
MIAMI FL 33132-2301 83
84| City FL Iss Zip Code

SIGMATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragisterad agsnt, or both, in the Slale of Florida, Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0508, Florida Statutes. .

Stgnature, yped o1 pirinted nanw ol mgm't‘\md ayai gnd Lo i apphcable i

(NOTE: Ragistered Agent signature requirod when reinsiating)

DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) 7 DetEfE 1LATMLE [T ohange [ Addition
NAME BENITEZ, CARLOS M. 12 NAME

seet aporess | 3920 SW94TH CT 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST- 2P

TMLE D T oELETe 21 TLE [JChange ] Addition
NAME BENIYEZ. FLORA §$. 22 NAME

srrecTADDRESS | 3320 SW 94TH CT 23 STREEY ADDRESS

CITY-51-2P MIAMI FL 2 4CITY-§T-2F

TNLE ] DELETE 2 TIILE T Tchenge [ Addition
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST- 2 34, CITY-ST- 2

TME [ DELETE FRRTS [Jchange  [F Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-51-2P 44LiTY-5T-2IP

TILE [T DecETE S1TITLE [T Change ] Addifion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST- 2P 5.4 GITY-5T-2IP

TITLE ] DELETE 61TIMLE [J Change 1] Aadition
NAME 62 NAME

STREET ADDRESS 3 STAEEY ADDRESS

CTY-ST-21P 64 GITY-ST-2IP

CR2E034 (10/97)

1&. | hereby centify that the informatian supplied with this filing does not qualify for 1

Biock 12 or Block 13 changpgl, or on an atlachment with an address,

LIPS

| SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of tho corpiration or the receiver or truslee empowared 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information

ﬁﬁH,QBm [ /Z; 30y #3218




