FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ANNUAL REPORT

DOCUMENT # P@3000080029 (0)

1. Corporation Name

TORAL INSURANCE AGENCY, INC. .

Secratary of State
DIVISION OF CORPORATIONS

O

PrmcmﬂﬁicEJIETUerEgS Maifing Address

762 HIALEAH DRIVE 782 HIALEAH DRIVE
HALEAH F1. 33010 HIALEAH FL 33010-5034
3. Date Incorporated or Qualified | 3& Dale of Last Report
11/19/1993 04/12/1996
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For

2] 7]

Not Applicable

At w Saite, Ant T, 66 $8.75 aaationa

[

‘8. Certificate of Status Desired

E| ] ;] Fes Requlred
| City & State | City & State &. Election Campaign Financing $5.00 May Be
23] I 28] Trust Fund Contribution Added 1o Fees
L __ Country | dw Cauntry ".| 8 This corporation has habjiity tor igtangible tax under s. 199.032,
351,,,__ B _25l 20| El Florida Statutes ves [ No
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TORAL, ALEJANDO 81] Name
762 HIALEAH DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)
HIALEAH FL 33010 '
83
84] City 85| Zip Code

FL

C 11, Pursuan! to the pravisions of Seclions 607 0502 and GO7.1508, Florida Slalutes, 1ho above-named corporation submits this statement for the purpose of changing fis registered
ofli¢e or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ageal 1am familar with. and acceopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e :
. . SIQETU - EYEHIC) OF fali -I_n.ilPl( of togy aened hjont ant e i appheatle {NOTE Registered Agant signarure required when reinslatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
—TH_— WST [ oaieme 14 TITLE | Change D Addition
NAME TOHN.. ALEJANDRO 1.2 NAME
streer anoress | 375 W. 52 STREET 13 STHEET ADDAESS
CITY- S1- 2P HIALEAH FL 33012 1.4 GYY-ST-7IF
TLE ] peLETe 21TILE [ Change 1__J Addilion
NAME 2.2 NAME
STHEET ADDRESS 2.9 STREET ABDRESS \ b
O~ 817 - 2 40v-51-2¢ _ '
Tt T T DELETE 31TILE T T Change L1 Addition
NAME 2.2 NAME
STREET ADDRE S, 3.2 STAEET ADDRESS
CilY-5T- 20 3.6 CITY-BT-2IP
i ‘ [J DELETE 41 TITLE O Change™ [ Addition
NeMe 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
Ty ST I 44 CITY-ST-2IF )
T - L DELETE 51TILE [Tthange L] Addition
KAYE 5.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
54 LTy -83T-2IP
|REEGEE 6.1 TITLE L] Change L] Addition
6.2 HAME
STRIT] ADDRESS /] £.3 STREET ADDRESS
£y - 51- e e m B4 OITY-ST-2IP
14, | do hereby cerlify that the informati ) f: filingfdoes not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certity that the

information indicated on this aanual feport of supplermfinial
larn an ollicer or director of ing corgorationfor the Je
appears in Block 12 or Block 13 i ¢

SIGNATURE: .

nual reporl is true and accurate and that my signature shall have the same legal effect as if made undger oath, thal
siver ir trustee empowerad 1o execute this repor as required by Chapter 607, Florlda Statutes; and that my name

A D

SIGHATURE ATy D

MME OF SIGNING OFFIGER OR DIRECTOR

Q‘IL)#\) Eaﬁlgg _’00‘2

F YKL LL ]

corormmon  ARs T Feb 14 1997 8:00am

Secretary of State

CR2E034 {9/96)




