; FILE:NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000074437 (3)

1. Corporation Name

CENTRAL INSURANCE NETWORK, INC.

AR A

Pringlpal Place ol Business Mailing Address
395 ALHAMBRA CIRCLE 395 ALHAMBRA CIRCLE
SUITE 200 SUITE X0
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualfied
10/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 650444837 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, . i
e, A ¢ ulte. &P oic &, Cortificate of Stalus Desired | 58'75 Adartiona!
E‘_ ;] Fae Roqulred
City & State Cily & State 6. Elsction Campaign Financing %5.00 May Be
m Trust Fund Contribution [ Added 1o Foes
Country Zip Country B. This corporation owes ar has paid the current year Intangible
25 ?9] ;El J Perscnal Property Tax due Juna 30. ves [JNo
Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ADAMS, RICHARD J JR 81| Name

380 W 49TH ST 82| Sireet Agdress (P.O. Box Number is Not Acceplable)

HIALEAK FL 33012
83
-
84| Ciy FL BﬁLZip Code

11, Pursuant to the pravisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corporation subrits 1his slatement for 1he purpose of changing its registerod
office or registered agent, or both, in the Slale of Flarida. Such chango was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE i e
Signatre. typed of printed namo ol regisiered agont and tik | applicable (NOTE: Registered Agent signature required when minstatmg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE [} ~ [louet 11 TILE [T cnange ] Acdilion
NAME DE ONA, JORGE V 12 NAME
staeet aporess | 385 ALHAMBRA CIR 1.3 STREET ADORESS
OfTY-51- 2P CORAL GABLES FL 33134 14 GITY-ST-21P
TITLE D [T DeLETE 21 TLE [T crange ] Addition
NAME CARRILLO, JUAN CARLOS 2.2 NAME
sneet aoneess | 395 ALHAMBRA CIR-STE 200 2.3 STREET ADDRESS
oY -ST-2P CORAL GABLES FL 33134 2 4ITY-ST-2IP
TITE T oereve 31 TMLF [T crange T Additien
NAME 3.2 NAME
STREETADDAESS 3.3 STREET ADDRESS
Ciry-§T-2ip 34, CITY-ST-2IP
TITEE T°1 DRLETE 43 TIILE CJ Ghange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-51-2IF 4ACIY-S1-7IP
TITLE CTCeLere 51TMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2ip 54 CITY- §7- 2P
TITLE T oELETE 61 TILE [J Change T Addition
NAME 67 NAME
STREET ADDRESS £.3 STREET ADDRESS
GiTY-ST-7IP 64 CITY-§T-217

14. | hereby certify that the information supplied with this fiing does nal qualify for the exemﬁtion stated in Sectlion 119.07(3)(i), Fiorida Statutas. | further certify that the information
indicaled on this annual report or supplemental annual reporl is Irue and accurate and that my signalure shali have the same lega!l effect as if made under oath; that | am an
officer or diractor of the cof ion or the receiver or trustee empowered [0 execute this repert as required by Chapler 807, Florida Statules; and that my name appoars in
Block 12 or Block 13 if nged! or an an atta wilh an address

PN T T R T ey T A A e e ko o A

CR2E034 (10/97)



