o

FILE NOW: FILI

PROHT
CORPORATION
ANNUAL REPORT

r
1996

NG FEE AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

' Secretary of State
b X DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

P94000003502 (9)

LATINAMERICAN INSURANCE AGENCY OF FLORIDA, INC.

Pringipal Pace of Businoss

1033 SEMORAN BLVD.. SUTE 221
SUMMITT PLAZA
GASSELBERRY FL 32707

Mailing Address

1033 SEMORAN BLVD.. SUITE 221
SUMMITT PLAZA
CASSELBERRY FL 32707

A A

3. Date Inc&porated or Qualified 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number 1, [Aoplied For
21) /023 Serstebarv GLvd 26| 233 Seorrends Ld- '5-7“ 3 2LE I Trot mepioaio
Suite, Apl. #, etc Suite Apt. #, et ) ) $8.75 additionat
-—— 5. Centificate of Status Desired N !
a 9’{3 27]_ a/j L Fee Required
ity & State - City & State 6. Flection Campaign Financing $5-00 May Be
;51 m@gm.’ 4 F‘(/ 7 ?3J Qﬂss ; Po Trust Fund Contribution Added to Fees
Zip 7 Country o - i a0 Country 8. This corporalion has habilty for intangible tax under s 189,032,
24 'a 9’70 7 25| S /" __99] ) 9’ Y/ 7 30—[ u' 5 ﬂ' Fiorida Statutes E/\T’es ONo
9. Nams and Address of Current Hggl_stered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRES' ANGEL J 82 Strest Address (P.O. Bax Number is Not Acceptable)
1033 SEMORAN BLVD., #221
CASSELBERRY FL 32707 83
84[ Ciy FL asl Zip Code

of registered agent, or both, i the State of Florida. Su.ch chan
familiar with, and accept the obligations of, Section 607.050%, Florida Stalutes.

11, Pursuznt to the provisions af Sections 607.0502 ard 507 1508, Fiorida Statutes, the above named corporation submils this statement for the purpase of changing its registered office
e was authorized by the carporation’s board of directars. | heraby accept the appoimtment as registered agent. | am

SIGNATURE _ [ [ . I U
Sigraturg, tyhad or o niad nang of registeren agerl ﬂ_‘vll:i_tl_lt ¥ epphicatio (NOTE Registered Agint sgniature requingd when rerztalngl DATE:

12. QFFICERS AND [}!ﬁE.C]‘OHS E ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 4] LI DELETE 11 TIILE [1Change [} Addition

NAME TORRES, ANGEL J 12 NAME

STREET ADDRESS 929 WESSON DR. 1.3 STREET ADDRESS

CITY-ST-7P CASSELBERRY FL 14CTY-51- 2P

TLE [1 DELETE 2 1TTLE [ Crangz [ Addilion

NAME 2 2 NAME

STREET ADDRESS 23 SIREET ADGRESS

¢lry-§1-ap o 34 CITY-S1- 2P

TITLE [] DELETE 31 TILE [ Cnange {71 Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-21P o 34CIY-5T-2IP

TITLE [] DELETE 4. 1TITLE [ Change  [] Addition

NAME 4.2 KRAME

STREET ADDARESS 43 STREET ADDRESS

CITY-§7-2IP 44 CHY-ST-7P

TIILE [} DELETE 5 1 TITLE [ Chengz [ Acdition

NAME 52 NAWE

STREE? ADDRESS 5.3 STREET ADORESS

CITY-SI-21P 54LITY-51-7IF

TILE [} DELETE 6 1TIILE [[] Change 7] Addition

NAME 62 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§1-2)P 6.4 CITY-S1-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not gual
certify that the information indicated on this anaual re port or supplomentat znnual report is true and accurate and that my signature shall have the same legal effect a3 if mada under
oath; that | am an officer or diractor of the corporat on or the rpceiver or trustee empowered to exeaute

appoars in Block 12 or Block 13 if changed, or on gn attack

onl with an address.

AME GF SIGNING OFFICER OFf DIRECTOR

iy for the: exermption stated in Section 118.07(3)(k), Florida Statutes. | further
this report as redquired by Chapler 607, Florida Statutes; and that rmy name

Argsr TToRRE> o aloy 07 5] 3090

T Daytir Prons 4

CR2E034 (12/95)




