FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT //‘\?‘i-““ -‘5"!"’",‘_ FLORIDA DF PARTMENT CF S1ATE

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # /7 S crimp 57414

BIANCO INSULANCE ASSOCIATES INC

Sanrdra B Mostham
Secrelary of Siate
DIVISON OF CORPORATIONS

Principa: Piace of Businass Mang Adu-ess

1HGo E.d+h AVE. GO €. yth AYE:
HIRIEAH ,FL. 32010 HigtepH, £. 33010

737 Diate Incomporated or Gualifing 3a. Date of L ast Report

05/2¢/ 1993 1995

2 F’rmcuia| Place of Busingss T ' X 'fzfa. IC&ELHQ Aldess T A FE Nunioer Appled For
21—| e+ e e+ i ,,EE'J e e o (ﬂs 043; 3’78 . Not Applicable ]
Sute, Apl. #, etc " Suils:, Apt #, ele 5. Corl hate of Status Dgsired 0 $B.75 Acditional

F;;l e e ?ﬂ Fee Required

City & Stato [ Cyagee e 6. Eioctan Campagn Fnancng $5.00 May Be
2a 28[ Trust Fund Contributon 1 Added 1o Fees
Zp _ Countey o 2 . Country B. This corporation has lability for intangitle tax undor s 199.032,
%] 25 }291 30| Florida Statutes W, Yes [(INo
g ~ g, Niarme snd Address of Current Registered Agent """ [ """ "7 40, Name and Address of New Registered Agent
! 81| Nanic
M =174 iﬂ e, V;Lﬂ 82| Street Addréss (PO Box Number 1z Not Acceptable)

Hea E. ¢n AVE- 23
HiRIEAH ,FL. 32010

84| City Z\p Cadie

FL 1851
Yo wove n N sibmits s slalermnent for the parpose af changing its registered office
A by the corparaton’s board of dreators. | hacety accept the appointent as regstered agent. Lam

11, PURAAL 1o Tho provsions of Sections 607 0907 and 607, 1508, Fior o Stati
or registered agent. o bioth, in the: State of Florda Such chianige waas aothon:
fam liar with, and accept the cbligations of Sectar GO7.0500 Flanus Stalutes

SIGNATURE . ) ) . o

S dtar B o g blenl Gk By e L g " H Bie p hore |f:_x-r'>;~.w‘ arpd sl et ‘71'!","L W'T:, Cn‘-
12. QFFICERS AND [NHECTORS 13. ~ AQE[T\ONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 =]
TILE P [ LELETE [RR(IN: [) Crange [ Adcun g
NAME MARIA E. VILA s 3
et woness [JONS MiAM 1 LAKES TR. (Y 13 SFAFET ARG o

. . o
ovs e |Mipmi LAKES FL- 33014 O SR &
HILE [C1DEETE []Craige [ Addaior |
NAME 27 AN
STRELT ABDRESS TESTRIELN DDRECS
CiTY-57- 2P i ) o Restnesioe ] o
TITLE [ DELETE 30 1ILE [ Change  [7] Addition
NAME 37 NAME
STREET ALDRESS 3% STREE] ADDRE S
CHY-5T-2P ) . - ) o Rraumesize L
TITLE [T} DELETE 4Tt [ Crange [ Additon
HAME 47 NAME
STREE| AUORESS 43 SIREE ADDRESS B
Cup otz gOo01326113

CiIY-ST- 2P U KR 2 1 L (S — 295——1H ot e M s e
TTLE [] DELFIE 5 1 TIE o 0 I U g [0 Aaditon
NAME 57 MAME * *225 " D
SIREET ALIORESS 51 5ThEE] ADDRESS
Loy -51-2F . o . Rsetvesi ) )
TILE [ DELEIE £ 1TLE [} Charge [ Addhion
NAME 62 NAME
STREET ADDRESS 63 3THECT AZDRESS
CITy-SF-2F 64 CiTy - SI-2IF

withy Tie gy is vo'untaity Furnished and does not qualify for tho exernption stated in Section 118 0F(3)(k), Florida Statutes | fudher
annual report or supplemiental annual repod s e and acouraty and that my signature shall have the same legal effect as it made under
Grporation ar the receiver an trustee Brpowere to execute this repart as recuired by Chapler 807, Fiorida Statutes; and that my name

i

14, | do hereby certify that the infarmanon s inpke
cerlly that the nlarmatian indicatecd on thi
oath; that | am an officer or drector of 1
appedars in Biock 12 or Block 131 chang

<A, e on ae attachment vt an acddress
SIGNATURE: _ / =i S/VA 2 3eS VY oF o
SIGNATURE AberT vl IGNING OFFICER OR DIRECTOR it . Din o Powates =
S E57-94




