FILE NOW: FILING

E AFTER MAY 1 IS $225.00

.
PROFIT FLORIDA DEPARTMENT OF STATE ¢
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Caorporation Name P93000080029 (0)
TORAL INSURANCE AGENCY, INC.
Frinipal P\E;C_e of Business Tttt T Ma\hng—A—d—dreSS T T ) ”""II”‘I mll ’]m "m II"I II“I"IN I|M IIHI II.II"III I"HIH
762 HIALEAH DRIVE 762 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
| 3. Dateincoriorated or Gaatfied | 3a. Date of Last Repord
e i e | Tef1988 | O4N11/1095
2, Principa’ Place of Business | 2a. Mailing Ariclress 4. FE) Numbar Applied For
2 | R 650449206 | _iMNetApplcabie
Sule. Apt. . el L Sute Apl g ete 5. Cenlifcate of Status Desired 0 $8.75 Additional
[22] ] 22 _ T FeoRewied
City & Srater | Cily & State 6. Election Gampagn Financing Ol $5.00 May Be
3 . . 29] ] . . o _ Trust Fund Contribution ] Added to Fees |
| Zp Country Pl ¢l | Country 8. This corporalion has habifty for intangible dax under s 199.037,
241 - 25;] . a o |30 - Florida Statutes \% No .
T 9. Name and Address of Current Registered Agent [~ 7770 __10. Name and Address of New Registered Agent ]
81| Name
TORAL, ALEJANDO |82 ress (.0 Box Nunider s Nol Acceptabic)
762 HIALEAH DRIVE S e -
HIALEAH FL 33010 83
fed| oy B FL !BSI Zip Cotie

|11, Flrsuant 16 1ho provisions of Soctions 6070507 a0 607, 1608, Tlonda Btattes. e ahows e corparation sutimils this statement for 1he purpase of changing its regislored ofioe

or reg stered agent, or both, in the State of Florida. Such change was authonzed by the comoration's board of dire:
familiar with, and accept the obligations of, Section 607.05065, Florida Stalutes.

ctors. | hereby accent the appointmient as registered agenl. | am

SIGNATURE: _

SIGNATURE _ o . o
Blgiahure, ypod o0 pootea nac e of nogistensd agenl @ o ¢ appd o i (NI Fioy =3 AL Sl gt Pe st sy rose ! ghegl [FEA T

iz - ) OFFICFRS AND DIRECTORS e TTTTTTADDIIONSTGHANGES TC OFFICERS AND DIREGTORS IN 17 ]
THLF PVST [ DECETE 1 1TILE [J Change [ Addtion
HAME TORAL, ALEJANDRO 12 NAME
SIREHT ADDAESS 375 W. 52 STREET 13 STREFT ATDRESS
CTY-S1-2p HIALEAH FL 33012 T4CIY 5171 : e e
TITLE [ DELETE 7 1TLE [ Crange ] Addition
NAME 72 HAME
5°REET ADORESS 23 SI4EE1 ADDRISS

poesteae L e e J2ECIVST IR ,, I I ]
TILE ] DELETE 3 1IMLF [ Cnange [ Addion
HAME 37 NAKE
SIRFET ADDRESS 33 STREET ADDRESS

| Cnv-s12p - Lo papm-si-ae _ —
ik [ DELFTE 4 TINLE [] Crange  [J Additon
KAME 42 NaMe
STHEE | ADDRESS 43 SIREET ADDRESS

| CITy-51-2F e ] I KL i} e B
TItif [] DELETE 5 1 TILE [] Cuange  [] Addition
NAME 5.2 MANE
STHFET ADDRESS 53 STREFT ADDRESS

ICILSCAT N I R RACTYST-AR _ . -
TILE ) DECETE B 1TILE {1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIHEE! AUDRESS

| cav-si-ap o~ o Besctvsrze ]
14. I do heraby certify that the infonnation suppyf.d vWh this fiing is voluntarily farished and does nol qualify for the exemption stated in Section 1 19.07(31%), Florida Statutes | further

certify that the information inchcated on this,
oalh; that | am an officer or drectar of the
appeas in Block 12 or Block 13 if change

annualrepaort or supplgmental annual reporl is True and acourate and 1
orpocafon or the recy

an address.

SIGNATURE AND TYPED DINEAINTED NAME OF SIOUING OFFICER OR DIRECTOR

or trustec empowered to exesute this repor as required by Crppter 607, f ionida Sterutes; and that My NaMe:

at iy signaturg shall have the sanie logal eflect as if made under

k{4

{

Y500

"

Dt e Prione

CR2E034 (12/95)




