FILE NOW: FILING FEE AFTER MAY 1185 $225.00

FLORIDA DEPARTMENT OF STATE

| PROFIT AR
¥ 3 !E Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P93000006695 (9)

1. Corporation Name

SAVOY INSURANCE AGENCY CORP.

S Secretary of State
/ DIVISION OF CORPORATIONS

LR

Frincipal Place of Business Mailing Address
15412 NW 77 CT 15412 NW 77 CT
MIAMI FL 33016 MIAMI FL 33018
us us 3, Date Incorporated or Quatified 3a. Date of Last feport
2. Principal Place of Business | 2a. Malling Address 4. FEFNumber Applied For
21 26] 65385451 Not Appiicabio
Suite, Apt. #, etc. Sulte, Apt. #, elc. 8, Certificate of Stalus Desired 0O $8.75 Additional
22] _2_?] Fee Required
- City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
231 El Trust Fund Contribution Added to Faes
2P | Country Zip | Country 8. This corporation has liabilty for intangible tax under § 199.032,
24] 2si 29 3a Florida Statutes ] ¥es No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81 Name
MUNOZ. JORGE J B2| Streat Address (P.O. Box Number is Not Accaptable)
3129 WEST 70TH STREET
HIALEAH FL 33016 83
84 Gity F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
farniliar with, and accept the obligations of, Section B37.0505, Flarida Statutes.

SIGNATURE _ . . o R
Slgrature, typed or prinled name of regislersd agent and titie it applcable. NOTE: Registered Apent signature requiredt when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt VD [] DELETE 11T . [0 Chang: ] Addilion
HAME MUNOZ, JORGE . 12 NAME
STREET ADDRESS 3120 W 70 ST 43 STREET ADDRESS
CIY-ST-2IP MIAMI FL. 1.4 CITY-SF- 2P
TILE PD [] DELETE ZATHLE [J Chengt ] Additran
KAME MUNGCZ, BARBARA 22 NAME
STREET ADDRESS 3120 W70 ST 23 STREET ADDRESS
ClY-51-2IP MIAMI Ft. 24 CITY-ST-2°
THILE [ DELETE 3 tTILE [ Changt [ Additicn
HAME 32 NAME
STREET ADDRESS § 23 STREET ADORESS
CTY-ST- B 34 CITY-5T-21P
MILE [ DELETE 4.1TMLE [ Chang:  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
vy -81-21p 440Y-§T-2P
TImLE ] DELETE 5 1 1TLE [ Cnangs [} Addilion
NAME 5.2 NAWE
SIREET ADORESS 5.3 STAEET ADDRESS
OITY- 51 2P 54 0/7Y-§1- 2P
TI1LE [7) DELETE 6 11/1LE [J Chang: [} Additian
NAME 62 NAME
SIREEI ADDRESS 63 SIREET ADDRESS
CITY-S1-2P §4CITY-5T-2IP

14. | da hereby cerlity that the informaton supplied with this fiing is voluntarily fumnished and doss not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect & if made under
oath; tha! | arn an officer or director of the corporation or the receiver crirustee empowered 10 execute this repot;reqwrad by Chapter 07, Florida Statutes; and that my name

n

SIGNATURE:

appears in Block 12 ar Biggk 13 if ghanged, or aryan atiachment with ?ddressm M

- BIKANWE OFFICER OR DIRECTOR 25 (/ \%5%:227_0

SIGNATURE AND TYPED DR PRINTE Ll " Baytine Prcog §

CR2E034 (12/95)




