FILED

N

PROFIT

1998 X

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

DIVISION OF CORPORATIONS

CORPORATION WA Mar 11 1998 8:00am
ANNUAL REPORT 0" prar F Secretary of State

Secretary of State

DOCUMENT # P94000003502 (9)

4. Corporation Namg

LATINAMERICAN INSURANCE AGENCY OF FLORIDA, INC.

Principal Piace of Business Mailing Address

10O A

‘%3 SEMORAN BLVD 10333 SEMORAN BLVD
243 "
GASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE iIN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Addiess 4. FEI Number Applied For
2 .  jeef 59-3215698 _INot Applicable
Suite, Apt. #, elc Suite, Al #, etc
o P - e A o §. Certificate of Status Desired O $8.75 additional
_ga 27—1 Fea Reguired
City & State | Cily & Slate 8. Claction Campalgn Financing $5.00 May Be
a 2_3J_ - Trust Fund Contribution Added to Fees
Zip .. Country L Country 8. This corporation owes or has paid the current year Intangible
_2;-] 25 29] Eo—l Perscnal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TORRES, ANGEL J B1| Name
1033 SEMOMN BLVD. se2 B2] Street Address (P.O. Box Number is Mot Acceptabla}
CASSELBERRY FL 32707
B3
84| City Zip Code

FL ]asl

agenl. | am familiar willi, and accepit e abligalions of. Section 607.0505, Florica Statutes.

11, Pursuant Lo the provisions of Sectons G07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, o bath, in the State ol Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e

Signature typod o prnlint grme: o stupd ager Ad tike fay {NOTE: Repistered Agent signature required when reinstating) DATE
12. " TUOITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D T A T 1.4 THTLE [T Change L] Addition |
NAME TORRES, ANGEL J 1.2 NAME
sweeraopress | 920 WESSON DR. 1.3 STREET ADDRESS é
GITY-5T-7IP CASSEI.BERRY FL 1.4 CTY-5T- 1P
TINE LY onete 217TLE [J change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CIry-51-20 2.4 CITY-ST- 219
WLE T o [V orcete 31TALE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP i . 34, GITY-ST-2P
TITeE [ paaete 41 TILE [JCrange  [J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§1-2IP
HILE T veee 51VTLE [Jchange L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P o 5.4 CITY -ST-2IP
L - - [ otLte 6.1 TLE [J Change T Addition
NAME 6.2 NAME
STRECT ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5F- 7P

14. 1 hereby corlifg

indicated on this annual report or supplthiantal annual report is true and acourate and |

Block 12 ar Block 13 i changed, or oh an aljuf';f%dddmss
CIANATURE. A ( Tozre

that the infermalion supphed wilh this fiing does not qualify Tor the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recciver or ustee empowerod to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in

v@vg,/ T Tonres o/2e/if Hr-767-305¢




