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

FILED

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # M17629 (0)

1. Corporalion Name

AMERICAN BONDING & INSURANCE AGENCY, INC.

A A MO

Principal Place of Business Mailing Address
2001 SOUTH BAYSHORE DR.. #725 2601 SOUTH BAYSHORE DR.. #725
COCONUT GROVE FL 3313 COCONUT GROVE FL 3130
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
/"15-.,. 07/03/1985 . R -
2. Principal Place of Business 2a. Maiiing Addrass 4, FE) Number ( : i 1 plied For
24 L;ﬂ %& > 6.___0'-( ? 3 /3. +~ | Not Appticable
Suite, AplL. #, elc. Suite, Apt. W, elc,
P P 5. Cenrtificate of Status Desired [ $8.75 agational
22 m Feo Required
City & Stato City & State 8. Elaction Campalgn Financing $5.00 may Bo
2_3] 2_ai Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
m ;l a ;‘ Personal Property Tax due June 30. ] Yes O no
. Name and Address of Current Regiastered Agent 10. Name and Address of New Reglstered Agent
DEFABIO, JOEL 81| Name
2121 PONCE DE LEON BLVD., #430 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City EL ]as Zip Code

agent. | am farnihar with, and accepl tha obligations of. Section 6070505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bolh, n the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signative w}.—oﬁ;ﬁnﬂ-‘;ﬁ;ﬁ _l:u'hl-ﬂn-lil_aém;l and title 51-\rizt-1-t;'i;< - {HOTE Repistered Agen slgnature requirad when reinsiating) DAFE
12. OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T oeceTe 1.1 THLE [JCrange L Addition
RAME MASTRAPA, JOSE M. 1.2 WAME
smeeraporess | 2601 8. BAYSHORE DR. 1.3 STREET ADDAESS
£NY-S1-2P COCONUT GROVE FL 33133 1A CITY-ST-28
ILE STD [T oeeete PRI T change [T Addition
HAME RODRIGUEZ, LUIS A. 22 NAME
streeTanoress | 2601 8. BAYSHORE DR. 2.3 STREET ADDRESS
ey -S1-21p COCONUT GROVE FL 33133 2.4 CHTY-ST-2P
TLE v mLETE 31THLE VF YW Change [ Addition
NAME MORALES, STEVEN 32 MANE MIASTRAPA | Seove 7).
streeraporess | 2601 § BAY SHORE DR IISRELTADORESS | 5 copn] SoJ ™ AAY Shore DR
CivY-S1-2F COCONUT GROVE FL 34.CITV-8T-2IP coi T &
TIE [T DeLeTe 49 TITLE Change Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
en-$1-zip 44CITY-ST-2P
TIRE [ becere 51TIMLE [T Change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5 4 LTY- SI- 2P
TITLE [T oecere 61TILE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-7P 6.4 CAY-SI-2IP

Block 12 or Block 13 if changed, or on an att

SIGNATIIRE-

14. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true end accurate and thal my signature shall have the same legal eflect as it made under oalh; that | am an
officer or director of the corporation or the receiger or trustec empowared to execute this tepon as required by Chapter 807, Flarida Statutes; and that my name appears in

Y-)~9y PosfH0 ~/00l

Apr 27 1998 8:00am
Secretary of State

CR2ED34 (10/97)



