- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T i ) FLORIDA DEPARTMENT OF STATE '
CORPORATION ] & ;é Sardra B. Martham
Sy

ANNUAL REPORT

... 1996 }
DOCUMENT #  P94000053784 (2)

1. Corporation Name

CARI INSURANCE AGENCY, INC. #2

? Secrelary of State
’Lffm‘|\‘.‘€l DIVISION OF CORPORATIONS

Fiincipar Place of Business

WO

Mailing Address

14010 LEANING PINE DRIVE 14010 LEANING PINE DRIVE
HIEALEAH FL 330t4-2511 HIEALEAH FL 33014-2511
3. Date Incorporated or Qualfied 3a. Date of Last Report
- ) ) ) 07/18/1994 01/19/1995
2. Frincipal Place of Business 2a, Mailng Address - 4. FEI Numbaer Appiied For
- - - [
2] v sy e I E Dy 8] e dasy w0 B 650512192 Nol Appicatio
Suite Apt. i, et | __ Suite, Apt. #, efc. 5. Certiicate of Status Desired a $B.75 Additional

[2_2] 27:[ Fee Required

Oty &Sae Gty & State 6. Election Campaign Financing $5.00 May B
. E . - ¥ . " Yy Be
[2_31 \_A:.-_cv\g__,c._ " {\\737 e 281 \K\ vad et -:k—\ 2 viha. Trust Furkd Contribution O Added to Fees
2 _ Gountry 4p | __ Gountry 8. This corporation has liability for inlangible tax under s 199,032,
as] 3zows hsl WS [z 2300 [30] WS Forida Stalutes O Yes CINo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registersd Apent
81| Name
ZALDIVAR, CARLOS 82| Street A}jdress P.0. Box Number I§ N&AC&S{)MUE)
14010 LEANING PINE DRIVE Ve{ny SN NG Ve
HIEALEAH FL 33014-2511 83
84| Oy i 85| Zp Code
\’\\&.\?,ax\‘i‘\a_- FL 2 3o

1. Pursuant 1 the provisions of Sections 807 0502 and 571508, Florida Statutes, the above-named corroraiion sJomits this statement for the purpass of changing s registered office
or registered agent, or both, in the State of Flordda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
ferniiar with, and accept 1he obligalions of, Sechon E07.0505, Forida Statutes

SGNATURE

L :.fm.':,i 1 08 it TG ¥ st it a'-d_l.if ¢ apphoate NOTE Rugistenad Aent Sgnature recured aber tenstabngt DATE ™~ Iy
2. o OFFICERS AND DIFFC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi D () DELETE 1 1TIRE B Change [ Addition -
KAkt ZALDIVAR, CARLOS 1.2 NAME 3
SIREF] ADDAESS 14010 LEANING PINE DRIVE 138TREEAD0RESS | v 6 f 33 ov.ode T P ve g
| o5 ze | HIEALEAH FL 33014-2511 e wov-size | M aS e qn, Tng s 3oy &
HiLk D [ BELETE 21TINF M Change [] Addiion |©
NesE ZALDIVAR, EVA 22 NAME
SIREL) ANLAESS 14010 LEANING PINE DRIVE S ADAESS | N 6133 ) 41 E Rve.
| oTstze HIEALEAH FL 33014-2511 = A0TSR | Wiaheada, A Bhouk
1 ) DELETE 31 TILE ) " [ Change  [] Addition
AL 32 HAME
SIREE | ADLIRESS 33 STREET ADDRESS
v e 34CITY-81-2P
THL [3 DELETE 41 1IILE [ Change  [] Addition
LA 47 NAME
SIHTED ADDRESS 43 STREE! ADDRESS
LR R L 44 CITy-51- 2P
NHE [ DELETE 5 1HNF [[] Change  [] Addition
BN 52 NAME
STHLEDADDRESS 53 STREET ADDRESS
o B L 54CITY-51-7F
TN [T DELETE & 1TaLE (] Cnange [ Addition
NAME 62 NAME
SIRA T ADDRESS 6.3 STREET ADDRESS
| iy.st-ap 0o L 64 CITy-ST-21P
14, | do hgveby Gertify thal 1he information d with this ing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k}, Fiorida Statutes. | further

certify that the information ndigdred
oath; that | am an officer or diflgt
appars in Biock 12 or Blockf1# i

SIGNATURE: _

annual reporl or supplemiental annual report s true and accurate and that my signature shall have the same legal effect as if made under
sorporation or the recsiver or trustee empowered ta execute this report as required by Chapter 807, Flonda Statutes; and thal my name
4, or on an allachment with an address.

7
. LA \f\ (A
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone 4

S




