FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i ;
DOCUMENT # M54682 (3)

1. Carperation Name

ALMAR INSURANCE CONSULTANTS, INC.

e A 11111 T A

FLORIDA DEFARTIMENT OF S1ATL
Sandra B Moanbam
Seoretary of Stale

DhASION OF CORFORATIONS

T
Ty 1

Prncipal Place of Business Mol rig Adaress
233 NW 2TTH AVE 2331 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incarporates or Qualfied “3a. Date o Last Hepof‘»._“ T

T Popd P oBuseess T 2a Mg Adkens T FTRuber o S Tamie e
2| e | 1592829399 Not Appicalic
| Suite, Apt #, ele L S AR e 5. Corlhoate of Status Desired [ $8.75 Aqational
25[ 2?1 Fee Required

City & State Oy 6. Elction Camipalgn Financing O $5 00 May Be
—E‘_l N . Egl B Trust Fund Contribution Added to Fees

2p | Country A - Country 8, TFrus corporat on has lability for ntangbile tax under s 193.032.
;\ 25| 29[ 3(ﬂ Florda Statutes 1 ves [N

‘9. Name and Address of C ‘Registered Agent Name and Address of New Reglsiered Agant

) 81 'Nar'ne

RIUSECH. EDUARDO 82| Stree! Address (P.O. Bax Number is Not Acceplabie)
2331 NW 27 AVE
MIAMI FL 33142 83

84| Ty 85| 7 Code

7504, Florda Statutes, the above narmedd o ;:rij\}rliti[‘a-' submits this stalement [or e purpose of changing its regsterad ofhce
change was authorizedd by e corporation’s board of directors. | hergby accept the appontrent as registered agent lam
0505, Flands Statutes

11, Pursuant to the [‘ymwsin}'{:vof Secbans (07 0802 @il 60
or ragistered agent, or both, i the State of Flonds. &
famiar with, and accept the ablgat ona of, Seckon (07

SIGNATURE .

[SIRE=LTU PEEh [T irm b gt et G D 1 S al Mi Bofi et 8 S L s, 1w TR STER IP [aft
12, oG ICERS AN DIRECIONS R i) o ADDITIONS/ CIIANGEE, TO OFRCERS AND DIHECTORS IN 12
NILE PD (] oeeie ST T thangs [ Acdiion

N QUINTANA, SUSANA D 17 RAME
smeeranoress | 1460 NW 34 AVE 12SIRLF T ADCRESS
GIY-ST TP MIAME FL o 14071 5 T

TITLF 1SD LAVZAN [ 3 DECETE IS N ) [ Chewge L[] Addniar
NAME GONZALEZ, LAV D 25 HAME
seeeranoress | 871 EAST 37 ST 0 ASTHEET ADDHESS,
TV ST 2P HIALEAH FL S LI

CR2EQ34 (12/95}

TITLE o D DEL} fr'*”ﬂ'* 3 HILF B D Cﬁdﬂg“ D Ad“J‘\E{t‘j‘;i”r
RAME 32 AN

STREFT ADDRESS 33 SIKIFI ADDRESS

Gy -ST-4F T BEE) AL R

TITLE [ DELELE 41TLF [ Change [} Additior
MAME 47 MAME

STREFT ADORESS SSIREE ARDRTSS

CITY- 8121 B . 4400y -5T- 4R P—
e [CIDELETE 5 1 THiLE [ Charge  [] Addilian
NAME 5 2 hANE

STREE [ ADLAESS £ 3 STAEEN ARRESS

CiTY-8T-71P o B AR i

NiLk [ btLee E1TILE

NAME b2 HeME

STREET ADDRESS 57 STREET ACURESS

CIY-51- 2P B ALY S0

14. | do heroby certity thal Ine iformation suppiie b witn s filng 15 valntesly [irishad and Goos nat oty for the Exomiption stated In Secbon 118, 07(3)k!, Fonda Statutes. | further
certify that the in‘ormation ncdicated on ths aorael repart o supplamenta \ annual report 15 true andd ac walc and hat my signature shall have tne same legal effact as if made uncler
aath, tnat | am an offcer or draclar of e corwral (m or thig o Iraston eminowered 10 exacate is report @s requiredd by Chapter 507, Flonda Statutes; and that my name

appears in Hlock 12 or Block it charigec, or onan atlafined ag aduress
r
i
SIGNATURE: )~ , _
siaMATURE ANDA YREO A PRINTERIHAME O

%M“ ZZAE (304“)33 378/




