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FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Secralary

Sandra B. Mortham

of State

DIVISION OF CORPCRATIONS

POCUMENT #

Corporation Name

A R C INSURANCE AGENCY, INC.

(2)

Principal Place of Businass

3220 6. B8 PLACE
WIAMI FL 33165

Mailing Addrass

3270 SW. 88 PLACE
MIAME FL 33165

Feb 06 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

09/04/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
il 26 £9-2590632 Not Applicable

LA TR N P AT i
[N e i 2 -

Sufte, Apt. ¥, etc. Suite, Apt #, etc. i
P P 5. Ceriificate of Stalus Desred ] $B.75 Addional
Z—[I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23| ;‘I Trust Fund Contripution Added 10 Fees
Zip Counlry Zip Country B. This corporalion owes of has paid the current year ttangible
25 E ] Personal Property Tax due June 30. dves [ONo
~ &, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, JORGE A. 81| Name
3270 SW 88 PLACE 82| Street Address (P.O. Box Number is Nol Acceptable}
MIAMI FL 33185
83
841 City

FL }85] Zip Code

T1. Pursuant to The provisions of Seclions B07.0502 and 807 1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the carporation's board of direclars. | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ B —_—
Sighalute, lypsd of printed namo of regrsloled agont ang tiia it applcable {NOTE: Rogistared Agent signature raquired when rengtating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE PTD T3 oFcete VATILE I Change [ Addition
NAME DIAZ, ANTONIO 1.2 HAME
smeetaponiss | 3270 S.W. 88 PLACE 1.2 STREET ATIDRESS
EITY-8T.26 MIAMI FL 14 GY-ST. 7P
TME “ ) DELETE 21 TILE [T Change  [J Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
-OITY -5T-2iP s 24 CIY-S1-2P
TE T DELETE 31 TITLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 21P 34 CITY-5T-260
TTLE T oEcETE 41TMLE [T change [ Addition
NAME 4,2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-§1-2IF 44 CY-ST-21P
THLE [ DELETE 51TITLE U change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 $TREE] ADDRESS
CiTY . 81- 719 54 DITY-ST-7IP
TmE - [ DeLete 170 [ Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP

Indicated on t|
Block 12 of Block 13 if changed,

| SIGNATURE:

- T4, | hereby cerlifg‘lha'l the information supplicd with this iling does not qualify for t
|

an address

: he examption staled in Section 119,07(3)()), Florida Statutes. | further certify that the information
s annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer of direclar of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florlda Statutes; and that my name appears in
on anallachment

CR2E034 (10/97)




