FiLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Jan 14 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P93000064267 (6)

OREL INSURANCE AGENCY, INC.

Principal Place of Busmggn

7941 SW 16 5T
MIAMI FL 33155

‘ﬁ‘ﬂaih‘ﬂg Adaress

7941 SW 18 §T
MIAMI FL 3315541306

AR AR

3. Date Incorporated or Qualilied

09/10/1993

3a. Date of Last Report

04/18/1996

2. B 2a. Mailing Add-ess 4. FEt Numbey Applisd For
21 — o - 25] 39297 Mot Applicable
Suite, Apt # ot Suite, Apl #, elc. i
ey ) [ [ 5. Certificale of Status Desired 1 $B‘75 Additional
22] 27] Fee Requirad
City & St | Oty & Stale 6. Election Campaign Financing $5.00 may B2
. 281 ~ Trust Fund Contribution Added to Faes
LS Country 8. This corporation has liability for intangible tax under s. 199.032,
29] m Florida Statutes Yes [JNo
9. Ng[na and Addfess of Currem 'Registered ‘Agent 10. Name and Address of New Registersd Agent
RODRIGUEZ, ORLANDO F 81| Name
7941 SW 16 5T 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
B4| City Zip Code

FL

11, Pursuant to the provisions of Sections 607 0h0? dnd 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off\cp o reg»c.h rmi annnl, o mm 1 the Gtate of [ lorida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered

: abligations of, Scclon 6070506, Florida Statutes 7 4

DATE

{MQTE Rogisened Agent signature fequ rad when reinstating)

| arr: an othcer or dwactor of the corporation ar the recoiver or truste
appears o Block 12 ar Biock 13 11 changed o on an altachmant

SIGNATURE:

TSIGNATLA

| 12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ nrLete L1TIE T Change 1] Addition
NAME RODRIGUEZ, ORLANDO F 12 NAVE
sreer aoness | 7941 SW 18 8T 14 STAEET ADDRESS

AR L MMM' FL_3§1§5__ﬁ_ o 14CITY-S1-2P
Tk R W TR 21 TE [JCrange L] Agdition
A 7.2 NAME
STHEET ADDAESS 23 STREET ADDRESS
CHy-61-2IF 2 4CITY-5T- 0
e I otigie 31TILE ~ [ Tchenge L Addition
NAMY 32 NAME
SIAEET ADDRESS
Coy-sT-70 _ e
TIE [T oELere [Jchange [ Addition
IANE
STRIET ADDRIS3

| CiTy.ST-2IP o o .

e T berrTe [Jchange {1 aadition
NAwAE 5.2 NAME

SIREET AL INESS 5.3 STREET ADDRESS

Cily-81-1F S5ACITY-51-21p

LILE ' [Ty oeLeTe j 61 THLE [ change ] Addition
HAME 62 NAME

STREE] ADCRESS 63 SIREET ADDRESS

Ciry-ST-2IF 64 GITY-8T- 2P

14. ) do hereby cartity that the informabion supphed vath this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

infarmat.on incinaled o this anawal 1 port or supplemental annual repon is true and accurate ang that my signature shall have the same lagal effect as if made under oath: that
ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/-7:97 /3/325/ 7 WY

TvPECTOR PAINTED MEME OF SIGNING

D-)yume Thoe k

0210487

CR2E034 (9/96)



