PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 25 1997 8:00am
Secretary of State

1997
DOCUMENT # MB8663

1. Corporation Narrg

ORANGE INSURANCE SERVICES INC.

(1)

AN

3a. Date of Last Report
05/01/1896

Appliad Far

Not Applicable

_F_‘nnu;—ul‘ium)‘ Busnass Mailing Address
ZHESST 21 EAST B 8T
HsALEAH FL 33010 USI-IALEAH FL 330104213
u

3. Date Incorporated or Qualitied

06/22/1068

4. FEI Number

65-0069350

BRI PR of Busiess

21]

28. Maiing Address

26]

B S[J!l(' A'J[ -#..(rtfi:- T SUlle, Ap[ ﬁ' el - : $‘3-75 Addilional

sl ) o B. Cerlificate of Status Desired ) Foo Roguired
. Lty & Statn | Gy & State 8. Elaction Campalign Financing $5.00 may Be

tz_:'_’l I 251 . Trust Fund Contribution Added to Fees

p Country

___I 8. This corporation has liability for intangibla taxunder s. 199.032,
30

Florida Statutes ] es No

| Zi
20|

Counlry
25

|

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

PEREZ, ESPERANZA B1] Name

11521 NW 68 PLACE 82| Strest Address {P.Q. Box Number is Nat Acceptable)

HIALEAH FL 33012
83
84| City FL 85| Zip Code

91 Pursus Wt provisions. of Sechons 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for \he purpose of changing ils registered
cfhize ¢ cred agent o both, in the: Slate of Floida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoitiment as registered

i ¢
ageal Lam farraiar witn and sccept the abhgations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGMNATUIRE .. e e e e
|>, . ,‘J?‘,"A':‘..t."[.‘f:fi_fiﬂ"l,""“ r-.lmu: . verd agent and ml-e A ép;:‘icahle (HOTE' Registered Agent signature regisired when reinstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
B ["PD L] peLETE 13 WILE CTchange [ Addition
" GARCIA, GUSTAVD 1.2 NAME
st eoonees | 19521 NW 58 PLACE 1.3 STREET ADDRESS
Cily-51-4P HIALEAH FL 14 CITY-S7-2IP
T T T DELETE 24 TLE L] Change 1] Addition
NAME 2.2 NAME
SIRETY ABOHE S 2.3 STREET ADDRESS
CHly-51- 21 2.4 CITY-8T-2F
T o I DELETE 31 TLE [ Change [T Adciion
MAME 3.2 NAME
SIAES ] LRSS 33 5TREET ADDRESS
G g - 34 COY-ST-2P
wie o ] DELETE a1 TILE [Jchange [T Addition
HAME 4.2 NAME
STRLED ADDR =5 4.3 STREET ADDRESS
Cily -Si-2IF 44 DITY-57-1P
e [ DECERE 54 THLE LI change [T Addilion
et 5.2 NAME
SIRES T ALORE S 5.3 SYREET ADORESS
CHY. & 21 5.4 CITY-ST-2IP
Tww T i [T DECETE 6.1 TITLE [JCrange ] Addition
MAME 6.2 NAME
ATREE | ALORE b €3 STAEET ADDRESS
LA 64CITY-51-21P

14,71 Go herchy cendy Bal Tiie mformation supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statules. 1 further certify that the
informeation indicaled on this annual repon of supplemeantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an olficer or director of tho corporation o the receiver or lruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that ry name

appeats m Book 12 or Block 134 changed, or on an attachment with an address.
SIGNATURE: = (2 Y2700 (5PR CURRL L 757 Ge5r-Es

i SIGHATURE AND TYPED UR PRINTED NAME OF SIGNIND OFFIGER OR DIREGTOR
0114088



