FlLE NDW FILlNG FEE AFTER MAY 1ST 1S $550.

00

FILED

PROFI1
CORPORATION
ANNUAL REPOR

1998

Sandra B. Mortham
Socretary of Stale

FLOMDA DEPARTMENT OF STATE

GIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

OCUMENT # PQ3000018515 (5)

B & J INSURANCE CONSULTANTS, INC.

P

Principal Place of Busimess Mailng Addross

L

10240 SW 56TH ST. 10240 SW 56TH ST.
STE 110D STE 110D o
MIAM) FL 33165 MIAM) FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
R e - 03/10/1993 .
5.. Principa! Place of Buangss 2a. Muilng Address 4. FEI Number Applied For_
2 w 650382253 Not Applicatic_
Suite:, A #, ete Suiile, Apt. #, ote.
ue Al ‘ L e 5. Cerlificate of Status Desied [ $B.75 additionat
ZT_I Fee Required
| Cily & Slato City & State 6. Eleclion Campaign Financing $5.00 May Be
3‘3]‘ i 2@1 ) ) - - Trust Fund Contribulion Added to Fees |
Zip - Gountey A _ Country 8. This corporation owes or has paid the current year Intangible
E.. 251 29| o 30] ~ Personal Praperly Tax due June 30. ves [ No
| 8 Nameand Address of Current Heglslered Agem‘ e 10. Name and Address of New Reglstered Agent o
GOMEZ BARBARA 81| Name
10240 SW 56TH ST. 82| Strect Address {P.O. Bax Number is Not Acceplable) N
SUTIE 114-B - e
MIAMI FL 33165 5
84| City FL 85| Zip Code

agortt | am famuar wilth, angl ace 0;:1 Ihe obligatons of, Section GOY.

SIGNATURE

1. Fursoant 1o pf(l\fl‘-ll‘)llH o Gechons 6070602 and G607 1‘n[)8 Florida Q!alulok the: above-named (,orporallon submits this stalement for the purpose of changing its regusk red
ofbce: or regustired agent or bothoin the State o Flonda Such change was authorized by 1the corporation's board of directors. | hereby accept the appeiniment as registered
504, Flonda Statutes

gt Ky | o prrted e ol pege et nggont anad ka8 apygess atale NOTE R g slored AGERE Signatucs fecined whet: censtating) DAt
12, OF FIGERS AND DIRECTONS l R N ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Kt P ' ' ’ T o 117 T Change [ Addilion
NAME GOMEZ, BARBARA 1.2 NAKE
steeraoomiss | 10240 SW 56 ST #111A 13STRLET ADDRESS
Cay-s1-ap MIAMI FL 14CTY-ST-7IP
T D ot [ erme [ Change 1 Addilion |
NAME 22 NAME
STRELT ADDHESS 2 3 STREE] ADDRESS
CHY- 8- 21 2 4CNY-5T-2IP
Er. O veLett sme | T [J Change [ Addilan
NAME 37 NAME
STHEFT ADDRESS 33 STREET ADORESS
LY -SI- 7 B 34 CITY-§1-21P
—_-'HIL_F—_-”-. o I:] [)Ehl H[ B .;{;I'I‘LE-_.— T i I:l Cnange D Addilion
HAME 4 2 NAME
SHEET ADDHISS 4 3ISIREET ADDRFSS
CY-81-2p ] i o 44 CIY-ST-2IP
me o Do st CJ Change L) Additien
NAME 52 NANE
STHEET ADDKESS 53 STREFT ADDRESS
CiTY-SI- P 54 CITY- 8T-2IP
KT Obecere ™ Lermme [T Change ™ ) Addition
NAME 62 NAME
SIHEET ADDRESS B3 STREFT ADLIRESS
Ciy-S1- 4p 64CITY-S1-2IP

T4, 1 nereby cortify thal te inforroation supplied with this iling docs not qudllfy for tho cxemF
inchicated an this anaual reporl UI 3 ﬁr.lr{l annual report is true and accurate and 1l
SIRURUT 7 18

othcer or directon of the carp

Block 17 or Rlack 13 it ¢t won altachrmeont with an address

at my signatute shall have the same togal eflect as if made under oath; thal | am an
caiver on trusted ermpowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tion stated in Section 119.07(3}7), Florida Statules. | further certify that the ormaten |

CR2E034 (10/97)



