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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:Cr;)c;a(?;)zpsc;ziTloms Secretary Of State

DOCUMENT # Mgséée W (1)

1, Corporation Name

ORANGE INSURANCE SERVICES INC.

O

Principsl Place of Business Maihr'{g-; Address
ESST 221 EAST 8 8T
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businass T T 260 Mailing Address 4, FEI Number Applied For
21] 28] 65-0059350 Not Applicable
Suite, Apt. ¥, eic. Suite:, Apt. #, etc. i
P " 5. Cerlificate of Status Desired O $8'75 Additional
5] o ;I Fee Reguired
City & State | Gy & State 6. Elaction Campaign Financing $5.00 May Be
E! 281 Trusl Fund Contribulion O Added 1o Feas
Zip Counitry | dn Country 8. This corporation owes or has paid the current year Intangible
;l ;] i gs_] e m Personal Property Tax due June 30. [ Yes ﬁ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
PEREZ, ESPERANZA 81| Name
"52‘ Nw 58 PLACE 82! Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH Ft 33012
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607.0502 and 6071608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd ageont, o both, i ihe State of { lonida. Such change was authaorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section 607 8506, Florida Stalules.

SIGNATURE . ) e ;
SIgndture, Tyl o prinded pame ol mg e ages Uana ke f agpl catde {NOE - Registered Agonl signature recired when renstahng) DATE
2, QFf ICE RS AND DIRE CTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ_m" T O - D DELETE 11 TILE L—_I Change D Addition
NAME GARCIA, GUSTAVO 1.2 NAME
streer appress | 11521 NW 58 PLACE 1.3 STREET ADDRESS
oAY-5T-2P HIALEAHFL 14 GHY-51- 7P
THLE [ cefee 217LE [JChange” ] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P o 2.4 CITY- §T-2IP
e (7 DELETE 11 TITLE I Change 1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P e 34. CITY-S1-ZiP
TILE [J DELETE 41TIME [T cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CITY- ST-2P o 44 CY-ST-2P
TIVLE [T DELETE 51 TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIty-§1-2p e 54CITY-51-21P ‘
TNLE L] oECETE 6.1 THLE [ Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P . B4 CITY-51-21P

14, Thereby ceriffy that the informiation supplictd wils this iing does not gualify for the exermplion stated in Seclion 112.07(3)(1), Florida Stalules. | further Gertify that the information
indicatad on this annual roport or supplemental annual repor! is true and accurale and thal my signature shall have the same legal effact as if made under oath; thal § am an

Block 12 or Block 13 if changod . o, atlyf¥ment with an addross.

officer or director of the corporauﬂmcuvm or rustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appoars in
n a|

Dol s N T I Y S oo N T S e

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2EQ34 (10/97)



