FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # M54682

1. Corparation Hami

ALMAR INSURANCE CONSULTANTS, INC.

(3)

Principa! Flace of Business

2331 NW 27TH AVE
MIAMI FL 33142

Mailing Addrass

2331 NW 27TH AVE
MIAMI FL 33142-7231

FILED
Jan 17 1997 8:00am

Secretary of State

A O

3

Date incorparated or Qualified

06/29/1987

3a. Date of Last Repont

07/01/1996

2. Principal Place of Business

L 2a. Mailng Address

4.

FEl Number

Applied For

m

) }_ Country

[30]

Floricda Statutas

Yos

’;‘ 2;] 59‘2829399 Nat Applicatye
Suile, Apl #, eto Suite, ApL #, elc ] ] $3.75 Additional
Z__E_I_“ B - B 271 5. Certificate of Status Desired O Fae Requlred
City & State | Giy & State 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Coniribution Added to Faes
Zipy Zip Couniry 8

. This corporation has liability for intangible tax under s. 199.032,
] No

10.

Name &8nd Address of New Registerad Agent

25] 29
9, Name and Address of Currenl Reglstered Agent
RIUSECH, EDUARDO
2331 NW 27 AVE
MIAMI FL 33142

81| Name

B2| Street Address (P.O. Box Number ig Not Acceptable)

a3

8a) City

FL

Zip Code

1. Pursuant 1o the provisions of aoctians 607 0502 and GO7.1508 Flonda Statutes, the abeve-named corporation submits this slatement for the purpose of changing its registered
office or rogislered agert, or poth, in the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accept the appointment as registered
agent | am Farmiliar with, and accept the obligations of, Sextion 607.0505, Florida Statutes.

3 f changed, or on an at

ith ar address,
LY

SIGNATURE [ e S
Sl At bypa o vz ol bogbeed anent and wike Dapgocabio (NOVE: Argisiured Agent signaiure required when reinstaling) DATE
12 ' - OFT ICERS AND DIRECTORS 13 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PD [ ToeLete T TILE O crange L] Addilion
NAME QUINTANA, SUSANA D 1.2 NAME
steeeranparss | J460 NW 34 AVE 13 STREET ADDRESS
CY-5T-21P MIAMI FL 14 CITY-5T- 2P
TILE 5D - T [ oewere 21 TALE [T change [T Addition
HAME GONZALEZ, LAUZAN 2.2 HAME
sikert ancness | 871 EAST 37 ST 2.3 STREET ADDRESS
ori-s-ze | HIALEAH FL - 2 4 CITY-51-21F
LE L) okLETE LE [Jchange T[] Addition
NAME 42 NAME )
STREFT AUDAESS 33 STREET ADDRESS
LIy 5121 34 CIIY-ST-7IP
e - IRDE: S I TILE [TChange L] Addition
NaME 4 2 NAME
STREE} ADCRESS 43 STREET ADDAESS
£Iry - §1-2P 44 LITY-ST-2IP
TITE ] oeLete 51TITLE L) Cnange T addition
NAME 5.2 NAME
SIREES ADDRESS 5.3 STREET ADDRESS
LY - 5.4 GITY- ST+ 2P
Tl ) [T DELETE 61TIMLE ) change  [_J Addition
NAME £.2 NAME
STHEET ADDRESS §.3 STAEET AGDRESS
Y- 512 _ o £.4 LITY-5T- 7P
14. | do hereby cerltly that the information supplies wilh his fling does not qualify

or the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
inforrmabon indicated on this annual report or supplemcntal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that
I am an othger o drectar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogl [

SIGNATURE:

Daylimix Phone #

0199848

CR2EQ34 (9/96)



