FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT T

CORPORATION 7
ANNUAL REPORT ‘

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

’I.P; Secretary of Stale

DIVISION OF CORPORATIONS

|DOCUMENT #  P94000037483 (2)

1. Corporahion Name

ECLIPSE INSURANGE AGENCY, INC.

Friincipal Place of Business

25378 NW 72 AVE
MIAMI FL 33122

Maling Address

25378 NW 72 AVE
MIAMI Ft. 33122

RO R

us us
3. Date Incomorated or Quaiified | 3a. Date of Last Report
2. Puncipal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For
2| B ) - 26| ] 650492019 Not Appicable
Stitey, Apt ¥, et P Sule Apl #, et B. Certificale of Status Desired O $8.75 Additional
[22! 271 Fee Required
| Gty & State | __ Cily & State §. Election Campaign Financing $5.00 may Be
23‘ zﬂ Trust Fund Contribution Added to Fees
3 Cenmtry | p . Country 8. This corporation has liability for Intangidla tax under s 199.032,
24 25| 9] 30 Fiorida Statutes O ves ONo
i ' 9. Name and Address of Current Registered Agont B 10. Name and Address of New Reglsteraed Agent
81| Nanwe
VEUZ, RUBEN 82] Streot Adoress (P.O. Box Number is Not Acceptabie)
8951 S.W. 21 STREET
MIAMI FL 33165 83

84| City

FL asl 2ip Coda

1. Fursuant to o provisions of Scchons 6070502 and 6071508, Fronda Statules, 1he above-named corperaton submits this statement for the purpose of changing its registorad office
orregistored agent or both, in the State of Flonda. Such change was autharized by the corporation's bward of directors. | heraby accopt the appaintment as registered agent. | am
famnil o7 with, &d accept the obligations of, Section 607.0505, Florida Statutes.

SIENATURE

Bt sl Efl'llilr;wl e O et a1 and It i aggdoabs T INDTE Plogintes ol Agrt 84aluré reiren when remslat gl BATE &
12 ) L OFRCERS ANDDIREGIORS 1 ADDITIONS/CHANGES T0) OFFIGERS AND DIRE GTORS IN 12 g
LR Dp [ DELETE 11 TITLE P , : b Change  [J Adaition =
N VELIZ, RUBEN 1.2 NAME VELIZ. Ruide ) §
Sl 1 AR 8951 S.W. 21 STREET / / uswercess | PoQ. Box HY 1415 g
-l A MIAMI FL 33165 N A) 14CIY-51-2 M LA MA Fo 23144 &
T o T “ [ J DELETE 2 11IE [ Change [ Addiion | ©
Nt 22 NAME
SIRH L ASDRESS 23 STHEED ADDRESS
Loy stae B i Z40IY-ST-20
Ttk [(] DeceTE 3 1DIE {1 Chaage [ Addition
LA 37 KANE
SIKEE T BHESS 23 STREEY ADORESS
oy §1-aF . e K yesg
THILF {J DeLETE 4 1TIRE [ Change [ Addilion
[FEsah 47 NAMI
STRLLT AZDHESS 43 STREET ADDRESS
| ey e i - 44 LHY-ST- 20
Tt [[] DELETE 5 17IMLE {7 Change [ Addition
s 52 NAME
SIREE ALTRESS 5.3 STRECT ADDRESS
4 CITY-81- 2 . i o 54 CITY-§1-2P
Tifif [ DELETE 5 {TITLE [C) Crange [ Addition
HAR; 62 NAME
CTHE ADDRE 35 63 STREET ATDRESS
Clv-5 o €4 CITY-ST- 2P

14. | 6o hivehy certity that the informalion suppled with this fiing is voldgtarily furnished and does not qualify for the exemption stated in Section 118.07{3){k}, Florida Statutas. 1 further
certfy that the information indicatod on this anaual report or supplemigtal annual port is true and accurale and that my signature shall have the same lkegal effect as If made under
oath that 1 an an ofticer or director of the cosoration or the receiver Onjrustes empiyvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 0f changgsj, orx an atlachment with arhaddress

SIGNATURE:

RPN Veug A~igoge  (3e3) - 6RY8

SIGNATURE AND TYPEDrGR£6 o




