FILE NOW: FILING FEE IS $61.25 FILED

*

Sandra B, Mortham
ANNUAL REPORT

1998 \ 4 - DlViSioS;cgl:ac:wozpsct;:Tlons Secretary Of State

POCUMENT # N47253 (2)

poration Name

SPECIALTY AGENTS OF DADE COUNTY, INC.

L

AR PR

Principal Place of Business Mailing Address
13620 SW 82 AVE 13620 SW 82 AVE 3. Dale Incorporated or Qualified
usﬂm FL 33158 MIAMI FL 33158
us
4. FEI Number Applied For
55'03{19533 Not Applicable
. Principal Place of Business 8. Mailing Addre:
pa anmg Address B. Certificate of Status Desired (| $8.75 Addiional
4] ;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc 8. Election Carnpalgn Financing $5.00 May Be
;;[ m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E_ ?0] Oves [dNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ m ;o_l Personal Property Tax due June 30. I ves [Mo
9. Nams and Addresa of Current Reglatsred Agent 10. Name and Address of New Registered Agent
81| Name
WMSLEY ) GHMES J 82| Strest Address (P.O. Box Number Is Not Acceptable)
13620 SW 82 AVE
MAM FL 33158 63
84| City FL ss[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered a?enl. or both, In the State 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 obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

E!
&
s

4

PR

e

¥ i -

Signaturs, typed o prirted nama of registerad sgont end title if applicable. (MOTE Registersd Agent wignature required when reinslating) DATE

R OFFICERS AND DIRECTORS i3 ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D T piLeTe 1ATILE J Change [T Addition
e VASQUEZ, ARNOLFO 12 HAME
smecy anpeess | 20 NW 37TH AVENUE 1:3 STREET ADDRESS
oIY-51-29 MIAMI FL 14 CITY - 5T-210
THE 1] [T DELETE 21TILE 1 Change L] Addition
HAME PLNIO, GONZALEZ 22 NAME
streer aooress | 4981 SW 122 ST 23 STREET ADORESS
CITY-S1-19 MIAMI FL 2 4CITY-§1-2P
ME D LT OELETE 31 7ILE [ changs [T Aadition
HAME FAINSTEN, CLAIRE 32 NAME
smeet aporess | 13620 SW 83 AVENUE 33 SHREET ADORESS
omy-$T-7¢ MIAMI FL 34.CITY-ST-Zp
e [J DELETE 41TITLE 11 Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2 44 CITY-ST-21P
TLE 7 oeceTe 51 TALE [ JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiY-ST-29 54 CITY-51-21P
TLE [T OEvETE 61 TITLE TTchangs  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-1¢ 64 CITY-ST-ZIP

[ ] hereby certify that the Information sup'plied with this filing does not qualify for the exemelion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
ingdicated on this annual repor or supplemental annual report is trye Bnd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporation or the rgaaiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or nt with an address.

SIGNATURE: SENESEHIEY 42658 305 _IP7 6257

9 [ :
D NAME DF BIGNING OFMCER DR DIRECTOR Daytima Phona # e o0 s a

ngygggﬁgh’ " ‘ «":g’* FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CR2E037 {10/97)



