SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

ANNUAL REPORT

NONPROFIT
CORPORATION

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

» DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

T
N47253
SPECIALTY AGENTS OF DADE GOUNTY, INC.

(2)

Principal Place of Businass

Mailing Address

AR

8824 CORAL WAY 8824 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/10/1992 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m El Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. iti
. pl. %, sle “ P ¢ 5. Certificate of Status Desired D $8.75 Adqmonal
a 27 Fee Required
City & State City & State 6. Election Campaign Finanzing I:l $5.00 May Bo
23 —2;1 Trust Fund Conltribution Added to Fees
Zip Country Zp Country B. This corporation has hability for intangible tax under s. 199.032,
24 25 20| 30 Florida Statutes [Jves [Ine
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registersd Agent
81| Name
GRIMSI.EY. CHARLES J 82| Street Address (P.O. Box Number is Not Acceptable)
8824 CORAL WAY
MIAMI FL 33185 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits his stalement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regsterad agent and tive if applicable

(NCTE: Registered Agent signature requirad whan rensiatng)

DATE

12. OFFICERS AND DIRECTORS | KE ADDITIGNSICHANGES TO OFFICERS AND DIREGIORS IN 12
TLE PD [Joeere 11 1L IneTon- [LFtrange [ Adsitien
NAME VIZCAYA, VICTOR 12 NAME \/A*Sqr/c,v A wo)cD
STREET ADDRESS 1350 N.W. 36 ST. asweETaniess | 9 o4, 1) R IVES A € -
LTY-ST-2P MIAMI FL 14 €Iy -57-2IP ol e P I d P de o)
LE VD [_JoeeTe 211MMLE ‘M_,%—fo 7 Ltchange T Acdition
NAME VASQUEZ, ARNULFO 22 NAME vens, NDolTost
sweeraooness | 28 NW. 37TH AVENUE 23 STREET ADDRESS &2(/ ng o)
CITY-S1- 2P MIAMI FL 2 4CTY-ST-2IP 7 £ vgrts =t P
e TO [T oecere ITILE DrocecTeor [T change  [E4#ddition
NAME RIVEROQ, NESTOR 32 NAME Plars FO A e
streevaporess | 8824 CORAL WAY PSHEONESS | PGFGy =l - TPE ST
OATY- §1-20 MIAMI FL 34, OTY-ST- 20 ALLr . sorpg . B3/6 (e
TITLE [T oecere 41TIILE )Jﬂ eyon ) [T cnange [t Jaedfon
NAME 4 2HAME LABINC. o2 r iy
STREEY ADDRESS QISTREETADORESS | /Rt 200 S IE 2P0 = .
CITY-5T-2P £ACITY-ST-2P rMrxg Ay Ve -
TTLE [T oeLere 51TILE [T change [ ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P SACITY-ST-7P
TITLE T_Joecete 6.17ITLE [0 change [T Adaition
NAME £ 2HAME
STREET ADDAESS £ 3STREET ADDAESS

| oy stz E4CITY-ST-2IP

14. | do hereby cartify that the information supplied with this fisin
turther certify that the information indicated on this anny
made under oath; that | am an officer or directgr of
that my name appears in Block 12 or Big

rnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Stalutes. |
grmental annual report is true and accurate and that my signature shall have the same legal effect as if
ofaceiver or trustee empowered 10 exacute this report as?ured by Chapter 617, Florida Statutes, and

altainment with an a dre;p
OUTRY b -

o/re/ s &

SIGNATURE: : L .
NATURE TYPED OR PRINTEC NAME OF SIGNING OFFIGER 9ﬁ ENRECTOR Data aytirne Phone o
& S8 7 e S p)/"&——‘/écf OO 4 A

CR2E037 (3/96)




