SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & E , FLORIDA DEPARTMENT OF STATE Sep 08 1997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 N / DIVISION OF CORPORATIONS

DOCUMENT # P94000037483 (2)

1. Corporation Name

ECLIPSE INSURANCE AGENCY, INC.

00 A A

Principal Place of Business Mailing Address
25378 NW 72 AVE 25378 NW 12 AVE
: MIAMI FL 33122 MIAMI FL 33122
) us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
_ 05/16/1994 0123/
2. Principal Place of Businass 2a. Mailing Address 4, FEJ Number Applied For
21 26] 850492919 Not Appl cable
Suite, Apt. #, etc. | Suite, Apl. #, etc. - . $B.75 Additional
” 27—‘ 6. Cortificate of Status Desired M| Fe6 Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fess
- Zip Country Zp | Country 8. This corporation owes or has paid the current year Intangible
* m a '?9" 30 Personat Praperty Tax due June 30. Ovws [Owo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
[}
VELIZ, RUBEN IV RUBEN VEL{Z.
8951 sWw. 21 STREET 82| Streat Address (P.Q. Box Number is Nol Acceptgble)
: MIAMI FL 33165 L W 112 b,
83
84| City ’ ! 85| Zip
M1 AW FL [* ‘8%

(OB, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
rida. SO¢h changoe was authorized by the corporation's board of directors. | hereby accept the appointment as registored

:n 607.0505, Florida Statutes.
-2-9

11. Pursuant to the provisiog of Sections 607.0507
office or registeregd agent\y both, in thg State of
agent. | am famili sligations W, Sect

nh‘§
SIGNATURE

CR2E034 (4/97)

Signature, typad or printe! o IR 1 pos NGTE Regislarod Agent signature required whon reinsiating) DATE
2, OFFICERS AND DIRECTORSY 13. ADDIMIONS/CHANGES 1O OFFICERS AND DIREGTORS TN 12
TTLE P Y1 DELETE LITNLE [T thange ] Addition
NAME VELIZ, RUBEN 12 NAME
smeeranoress | PO BOX 441475 1.3 STREET ADCRESS
CTY-ST-2P MIAM! FL 5400Y-51- 2P
TITLE ] DeceTe Z1TILE (J change [ Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITy-S1-2F 2 4LITY-51-2
TILE [T peLere 34 TILE [T change [ Addition
HAME 32 NAME
STREET ADDRESS I 3.3 STREET AGDAESS
bl onvestae 34.07Y-51-2P
] e T orcete 40TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
oY~ $1-2P 4401Y-$7-2P
me [T perete BATILE [ change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2P 5.4 0ITY-§1-ZIP
TIRLE T DECETE 61 TITLE [ Change [ Aduiition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CITY-§T-2IP N 640TY-51-2P

es not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
roporl or supplemental annu3yeporl is trudzand accurate and that my signature shall have the same legal effect as if made under path, that
ration or the receiver or trusids empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama

10d, or on anafachment withn address!
AR SN s N3 iy O RLI=-NY /it V13 LR

14,1 do hereby certify that the infor
infarmation indicated on this annu;
| am an officer or diractor of tha cor,
appears in Block 12 or Block@if cha

tion suppliod with this filing

O 1AALATIIE™ .



