FILED

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

omm e - o Apr 30 1998 8:00am
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(3)/

1998 Secretary of State

. | DOCUMENT #

1. Corporation Name M54682
ALMAR INSURANCE CONSULTANTS, INC.

R RORERR S TEAW

Principal Place of Business
2331 NW 27TH AVE

Mailing Address
233 NW 27TH AVE

2 MIAMI FL 33142 MIAMI FL 33142
f*- - DC NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: o 06/28/1987
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
E o] e 592829399 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P wie. e e 5. Certificate of Status Desired C] $B'75 Additional

22 27] Fea Requirad

[ City & State Cry & State 6. Election Campaign Financing $5.00 May Be
i [aa) 28] Trust Fund Contribution Added 1o Foes
i Zip Country Zip Country 8. This corporation owes ar has paid the GUH‘ year Intangible
P |ea 25] 29 30] Personal Property Tax dua June 30. Yes [ INo

. 9, Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent

H RIUSECH. EDUARDO 81} Name

¥

f 2331 NW 27 AVE 82| Sireet Address (P.O. Box Number is Not Acceplable)

i MIAME FL 33142

' 83

fir

84| Cuy 85] Zip Code

i FL

1. Pursuant 1o the provisions of Soclions 607 0507 and 6071508, Florida Statutes, the above-named corporalian subrmils this statement for the purpose of changing 1ls registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as ragisterad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ __  _ . i
Signdura, typod or prnted nanf_nf teguedesed agant aned tnie il appiicatsic (NTIE Rogistored Agont signature required when reinstatmig) DATE p
12, OFFICERS AND l)JHI— CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME [21] ] oeueTe 11TITLE U] Change  T7J Addition =
NAME QUINTANA, SUSANA D 1.2 NAME §
staeet aporess | 1460 NW 34 AVE 1.3 STREET ADDRESS &
oiTY-§1-2¢ MIAMI FL - 14 CITY-51-21P &
TITLE 18D [ J OELETE 21TmE FT Crange [ Addition |
| e GONZALEZ, LAUZAN 23 NAME
¢ | swamaporess | 871 EAST 37 8T 23 STAEET ADDRESS
+ | emstae HALEAH FL L 2 40v-51-2¢
Eof ome [1 perete 31TLE [d change [T Adaition
by oname 32 NAME
;’ STREET ADDRESS 3.3 STREET ADDRESS
£ 1 Cmv-s1-zp B 34.CITY-S1-21p
TITLE [ oreete 41TITLE U] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 5T- 1P 44 CITY-§T-21P
WIE [T DeLETE S1TITLE “ [ change 7 Andition
| e 52 NAME
% .1 STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2i 5.4 CITY-5T- 2P
| e [ peLete 6.1 TNLE [ change [T addition
;: 1 Name 6.2 NAME
¥ | SYREET ADDRESS 6.3 STREE] ADDRESS
Pl ev-stoze .4 CITY- §T-20P
" 14. | hareby cerlify thai the information supplied with #is filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Stalutes. | further certify that 1he information

Indicated on this annual report
officer or direclor of the corpo
Black 12 or Block 13 if chan

supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
s repott as required by Chapter 607, Florida Statutes; and that my name appoars in

on or the recoivor or tr :mpowered o execute
or on an attachmuonl vffth an d?\.- .
Pr-yry, /“f/ ) NS o B LW, tL/:.a [a C apet 2= =m0}

IS RIAYTIIYE,



