FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT # P93000006695 (9)

SAVOY INSURANCE AGENCY CORP.

Principal Flace of Business Mailing Address

FILED
Feb 10 1997 8:00am-
Secretary of State

00

15412 NW 77 CT 15412 NW 77 CT
MIAMI FL 33018 ﬂlsAMI FL 33016-5808
us

3. Date Incorporated or Quatified | 3. Date of Last Repont

01/22/1993 05/01/1996
2. Pringipal Place ol Business 28, Mailng Address 4, FEI Number Applied For
21 26 - 650365451 Not Applicable
Sune. Ap ¥, eto Suite_ Apt. #. et
j LE AL € L o 5. Cerificate of Status Desired O $8.75 ddional
22 zﬂ Fee Required
Gity & Stare City 8 Stale 8. Elaction Campaign Financing $5.00 May Be
Eﬂ ;B—l Trust Fund Contribution Added to Fees
aip . Loaniry s Couritry B. This corporation has liability for intangible tax under s. 199.032,
(24| 25] 29 30] Florida $tatutes [Jves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MUNOZ, JORGE J 81| Name
3120 WEST 70TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33016
83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections 607 0502 and 8071508, Flonioa Statutes, the above-named corporation submits this slatement for the purﬁ:se of changing its repistered
office ar regisleed aganl, or bath, in the State of Flenda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | any tarmilar with, and accep? the obligations of, Sect.on 607.0505, Florida Statutes,

SIGNATURE - o .
AL g b o Pt i e O ug) e ader ) ard ntle iCapphoabie, INOTE Regislared Agenl sgnature required when reinstating)- DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi VD L oELETE 11 TALE [T Change  LJ Aadition
NAME MUNOZ, JORGE 1.2 NAME
stherT A | 9129 W70 ST 1.3 STREET ADDRESS
Y- §7- 78 MIAMI FL 14 GHTY-ST- 2P
i PD |REEGH Z1TME [ change 1] Addition
HEME MUNOZ, BARBARA 22 NAME _ 4
mctiri anvess | 3120 W 70 ST 23 STREET ADDRESS : v
BTy - 57 7P MIAMI FL 2 4 CITY-§T. 2P
LE [T peLETE 31TIE L] change T Addition
NAME 32 NAME
SIFEET ADDHESS 3.3 STREEY ADDRESS
OS2 2P 34, CITY-ST- 2P
TITLE LT oecete 41 TITLE [Jcrange  T_1 Addition
NAME 42 NAME
SIFEET ADDRESS 43 STREET ADDRESS
olly-§1-2F 44 CITY -51- 2P
TE [.J peCEtE 51TIMLE [ Crange [T Aaditian
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-F 54 CITY-S[- 2P
TILE U DELETE 6.1 MTLE [ change [ Addition
HANE 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CHY-S1 - 2F £.4 CITY-ST-2P
i supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules | further certify that the

fl report is true and accurate and thal my signature shall have the sama legal effect as if made under calh; that
f tee g powered 0 execute this report as required by Chaplgr 607, Florida Statutes; and that my name

14, | do hershy certity that ine «iformg
information ind-cated on this anndgf report or supplemental an
1 am an ofheer or diractor of thg' glrporalion g the receiver or
appears in Block 12 or Bloc ) ad

SIGNATURE:

SIGHATUHE AND TYPED GR FRINTED NAME OF SIGNING OTFIGER UR BIRECTOA

Daytma Prons #

Dmi

CR2ED34 (9/96)

A3

3l (555777




