FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon (& UUITINIT™ | Mar 25 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M60694 )

Corporation Name

INSURANGE DEPQT, INC.

Principal Place of Business Mailing Address
10477 SW 40TH STREET 10477 S.W. #0TH STREET
10425 SW. 40TH ST. 10425 SW. 40TH ST,
MIAMY FL 33165 MIAM| FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
_ 10/14/1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0007900 Not Applicable
Suite, Apt. #, olc. Suile, Apt. 4, et i
r—l Ui, Ap - Hie. Ap el 5. Certificate of Status Desired O $8'75 Additional
22 2_7] Fee Requlred
City & State Ciy & State 8. Election Campaign Financing $5.00 May B
E —2—8—| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
E ;»] E] ;ﬂ Personal Property Tax due June 30. [T Yes O ne
9. Name and Addresa of Current Registered Agenl 10. Name and Address of New Registered Agent
ALMAZAN, SHIRLEY 81) Neme
10477 SW 40TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City EL !as‘ Zip Code:

1. Pursuant 1o Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its regisiered
office or registered agent, or bolh, inn the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept iho obligatons o, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e
Sigratun, lyped o prnted name ol teg storod agenl arkd bitle i appticatide {NCTE RFnglewd Agent signature raguired whan reinstating) DATE
12. OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PSTD [J OECETE 1A THLE [Tchange [ Addition
HAME ALMAZAN, SHIRLEY 1.2 NAME
swreeTaporess | 10477 S.W. 40TH STREET 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 GTY-5T- 2P
e [T oecere 2.1 TIMLE [J Change [ Addition
NAME 22 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CITY-51-71P o 2 ACITY-ST-2IP
THE [T otieie 31 TITLE [Jctange 1 Adaition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T- 2P 34.LITY-$T-21P
ML 7 oeeTe 41 TLE [ Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP L 44CITY-ST-2P
TITiE [ JDELETE 51TILE [ Jchange L[] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51- 21 5.4 GITY - 5T- 2P
TITLE [T peLeTE 5.1 TITLE I Change [ addition
NAME 6.2 NAME
STREET ADDAESS ‘ 5.3 STREE? ADDRESS
CITY-S1- 2P B4 CITY-S1-ZIP
4. | hareby cerlily that the information suppliod wilh this fing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | ar an
officar or drector of the corporation or the: receivor or trustee smpowered o execude this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or Ol;l an attachiment with an addross .
SIGNATURE: _ Sh irleqg Almazan «3//¢P/é g




