FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI'I
CORPORATION
ANNUAL REPORT Secretary of State

1997 'Nw OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000032599 (0)

. Corporation Narric

GENERAL LINES INSURANCE COMPANY

“Principal Pii

8275 W 12TH AVE 8275 W 12THA VE

SUNE 308 SUITE 308

HIALEAH FL 33014 HIALEAH FL 33014-3584

us us . 3. Date Incorporated or Quelified | 3a. Date of Last Report
- , 04/28/1994 04/12/1996

2, Principal Prace of Busingss 2a. Mailing Address 4, FEl Number * Applied For

21] 2080 (’JS&: ST Wd| [»] 2650 W S6 St #a] | 650485503 Not Appiicable

Suite, Apt Sule, Apt #, elc. o ;
i 5. Certificate of Status Desired O $B'75 Adddtional

2] Hig leah FL 7 Maleah FL - Feo Required

| City & Sate Gy & State 6. Election Campaign Finarcing $5.00 May Be
_2_@[____330 l " ) ) 2;1 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Count 8. This corporation has liabikly for intangible tax under 5. 199.032,
a0 L‘.’_»—J“ Dﬁm- G;] 3 w l (’ é’ Florida Statutes ves [Jno
"8, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agemt
GONZALEZ, JUAN C 811 Name
8275 W 12TH AVE 82| Straet Address (P.O. Box Numbaer is Not Acceptable)
HIALEHA FL 33014
83
84| City FL 85| Zip Code

11, Parsusnt 1o e provisions of Seclions 6070602 and 607 1508, Fiorida Stalules, the above-named Corporation submits this statement for the purpose of changing its registered
oflicer o registared agent. or bath, in the Sale of Flaida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am fwrikas wilh, ane accept Ihe obligations of, Section 607 , Florida Statutes.

SIGNATUSE ) . R
:il\,p‘- rute bypuecd o prnlicd rome of reggisrenad goend gnd foc o pppheable (NCVE: Bugivlered Agent signa‘ure raguired whon teinstatng) DATE
K T OFOICERS AN DIRCCTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 12
TIKE D L] DELETE 1ATITCE [ Change [ Acdition
HALE GONZALEZ, JUAN C 1.2 NAME '
st anoness | 8503 NW. 164TH STREET 1.3 STREET ADDRESS
CTY-$1-21F MIAMIFL 33018 L4 GITY-S1- 21
I T ceLete 21 TILE [d€hange” (] Aadition
HAME 22 HAME
SIMEE( ADTRESS 2.3 STREET ADDRESS
gy =51 20 - - 2 4CITY-ST- 2P
A . (I oELETE 310LE T T Chenge (] Additian
o 32 KAME
STREET ADDRESS 33 STHEET ADDRESS
GITY 81 b 34.0ITY-ST- 2P
4]?{[;7"7””"” N T e T [:] DELETE, £1TIILE D Change D Addition
HALK 4 2 NAME
BIRSE T ADRESS 4.2 STREET ADDRESS
CY-S1- 21 e L40TY-ST-2P
101LE 1 R "] DELETE S1TTLE [ Change [ Addition
A 5.7 NAME
STREET ALOREGS 5.3 STAEET ADDRESS
QY. 51 S 54 CITY-ST- 2P
T R T i o Dome i
HAME 5.2 NAME
STREEY DD 55 £ 3 STHEET ADDAESS
| ooy -si-a | §4 CITY-57-2IP
18, T do by cerlify Whal the mlormaton suppled with this Tling does not aualty for the exemption stated in Section 119 07¢(3)(i), Florida Statutes. | further certify 1hat the

iationn inglicated o this ann
lLarn an officer or direeior of 1
appeais in Block 12 or Block

il report or supplen
omnurn of thg

stal arnual reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
& or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

ment with an address.
Hih7  sseoH3
Day me Frche £

" canden . otham Feb 05 1997 8:00am

CR2E034 (9/96)



