MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FE
( PROFIT P

CORPORATION ey
ANNUAL REPORT

1996 e
DOCUMENT # MB86636 (1)

1. Corporaborn Name

ORANGE INSURANCE SERVICES INC.

BAR—

Principal Place of Businass _Méuﬂng Address
—EO-EASTHSI-AENDE” 801 EAST 1ST AVENUE
—HRALEAH EL 33010 HIALEAH FL 33010
3. Dale Incorporaled or Qualited ’ 3a, Dale of Last Report ]
o o 06/22/1988 05/01/1995 ]
2. Principal Place of Business | 2a. Maiing Address 4, FEb Number ___*ﬂ‘?"ﬂd F,OL,,
ol 22 ERST P ST~ |sl ZA/ EAST 2 577 | 65-0059350 Nt Aopioabin

Suite, Apt. ¥ etc Sute, Apt. 4, eic.

. 8. Cerificate of Status Desired O $875 Additanal
(2] 27)

Fea Required

City & State C-__ | Gy & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ 7 /mf 1, j 23‘ Wv J_&,h*, | Trust Fund Gontribution 0 Added to Fees

2y Count Counry | 8. This corporation has hability for intangiole tax under s 192,032,
;ﬂ ;30/0 m pfﬁ 23' %30/ 0 E«T(}l ﬁ Flonda Statules ] ves BNO -
g. Name and Address of Current Registerad Agent o 10. Name and Address ol New Registered Agent o

81| Name

PEREZ, ESPERANZA 82| Strent Address (P.C. Box Nuriber 15 Not Acteptable:; T

11521 NWS8PLACE T

HIALEAH FL 33012 &3
84| Cuty o FL 'asl Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 ani BT B0, Florda Statutes, the above named corporation subin WS ths slalemant for the purpose of changing 18 registered office
ar registered agent, or both, in the Srate of Flonda Such change was autharized by the corporatian’s board of drectors. | heraly accept the appantment as registerad agent Farm
farniliar with, and accept the obligations of, Section 607.05048, Florida Statutes

SIGNATURE | . e e e I _ . [T

Stagraturg Ty O pry e nae e oF raritered agent 41 b of appilat MTE b e dgent §aiatere e od wnen [N el DATL G
12. OFFICEHS AND DIRECTORS 13, o 777ADD_IHON§7CHAN§F_SEQFEQERSA_ND UIREQ'_I'_QE_S iN 12 g
TIILE PD [1 DELETE TATILE (] Crange  [] Adaifien | =
NAME GARCIA, GUSTAVO 12 NaME 3
STREET ADORESS 11521 NW 58 PLACE 1.2 STREHT ADDRESS g
Gy -§T- 2P HIALEAH FL VATITY 81 2P ] &
TIHE [] DELETE PRRL [] Cnange L[] Additan |
NAME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
CITY-5T-2W o 2401Y-5T-7P B L N
TITLE [1 DELETE 3 1TILE [ Crargs  [] Addition
NAME 37 NAME
STREET ADDRESS 43 STKIET ADDRESS
iy -5-2% R 1Lt L S— _ e
TITLE [] DELETE 4 1 TILE [ changs  [] Additon
NAME 4 2 NARIE
STREET ADDRESS 47 CIFEET ADDAESS
CITY-5T-2F 440NN -5T- 20 . o L L ]
TITLE (] DELETE 5 1TLE [ Change ] Additiar
NAME 52 NEME
STREET ADDRESS 5 USTREET ATDRESS
TTY-ST- 2P 54 C1iY -SI-2IF -
TITLE 3 DELETE §1TTLE ] Crange  [] Add:tion
NAME 67 NARE
STREET ADDRESS 63 STREET ADDRESS
CwY-STIe | CRISILRINT L

14. | do hereby cerbify that the information suppliad wh this fling 1s valuntarily furrished and doos nol qualfy for the exemption stated in Section 119.071%ik, Forida Staiutes | futher

cartify that the information indicated on this anrual repor or suppiemental annual repont s rue and accorate and that my signature shal Have the same legal eflect ag il madlé under

gath: that | am an officer or director of the corporation or the recever or rustee empowered to execute this repart as requrred by Chapter 607, Flanda Statutes; and Ihat my name
appears in Block 12 or Block 13 it cranged, or or an atlachment with an address

SIGNATURE: (= (s aRe 1//2?/76(3@_83’ -5

€0 NAME OF SIGNING OFFICER DR DIRECTOR Crata 71 e B

i A A ~e



