FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comromanion W A e ot Jan 28 1997 8:00am
7 oo o ons Secretary of State

ANNUAL REPORT
1997 N
DOCUMENT # P93000074437 (3)

CENTRAL INSURANCE NETWORK, INC.

A

Principal Place of Business Mailing Address
305 ALHAMBRA CIRCLE 395 ALHAMBRA CIRCLE
SUE 200 SUTE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5003
3, Dale Incorporated or Qualified 3a. Date of Last Report
o 10/27/1993 03/07/1996
2. Pnncipal Place of Business 2a. Mailting Address 4. FEI Number Applied For
1] 26 650444837 Not Applicable
Suite, Apt. #. elc Suite. Apt. #, etc. B ) $8.75 Addiional
22 2—7| 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip ... Couniry 2 Country e. This corporation has liabllity for intghgibla tax under &, 199.032,
L
24 25] 20} 30} Florida Statutes Yes [1No
#. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Apent
ADAMS, RICHARD J JR B1{ Name
380 W 48TH ST B2] Sirest Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012
[X]
B4} City FL 85 Zip Code

11, Pursuanl to the prov.sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of dirgciors. | hereby accept the appoiniment as regisierad
agent | am familiar with, and accept the ebligalions ol Seclion 607.0508, Florida Statutes,

CR2E034 (9/96)

SIGNATURE ____ . . ...
Slgnati:, typdd o pornkisd v of registeed agent and bte F applicable (NOTE: Regislerad Agenl signalure requirad when reinstating) OATE
12. - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1LE D [ DELETE 11 THLE CJ Change 3 Addition
NANE DE ONA, JORGE V 12 NANE
saetanoniss | 385 ALHAMBRA CIR 1.3 STREET ADDRESS
CATY-ST-2F CORAL GABLES FL 33134 1.4 CITY-5T-2P
T D [T DeLETE 21 TILE [T Changs [ Addition
AN CARRILLO, JUAN CARLOS 2.2 NAME
sieetantmiss | 395 ALHAMBRA CIR-STE 200 2.3 STREET ADDRESS
ary-51-2p CORAL GABLES FL 33134 2 4 CITY-ST-2IP
e [ oecete 31 TITLE [l change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2p 34 CY-ST-2IP
T | MGETE 4 TITE [CTchange 1T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7-210 44 CITY- §T-2IP
i T peLETE 51TILE [thange ] Addition
NakE 52 NAME
STREET ARDAESS 55 STREET AODRESS
orr-51-20 o | s ClTY-§1-2
e 6.1 TIILE ) [ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy - 5T-7P B4 GITY-5T-2F

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusiee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
ment with an acddress.
—

14, | do hereby cerlify that the informayh
information indicated on this annu
I am an officer or director of the co

SIGNATURE:

SIGNATURE AND TYPED OR PRHNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Cayfime Phione #



