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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # PO4000056316 (0)

EM.C. INSURANCE OF THE PALM BEACHES, INC.

Principal Place of Business Mm.mg Address

3003 S0 CONGRESS AVE

3003 S0 CONGRESS AVE

GRG0

SUME 10 SUITE 1D
LAKE WORTH FL 33461 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
; e 07/29/1994
b 2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
£ LAvenue M., |s[Y4IlP  jofh Jveque N, 65-0508998 Not Applicable
Suite, Apt. ¥, 8tc. Suile, Apt. #, elc. "
_] Hie A © — whe e ee 5. Cerlificate of Stalus Desired O $8'75 Additional
: 22 z;] Fae Required
- City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m_ﬂi_‘. ___Fé- : E ke Wepetd. FL Trust Fund Contribution Added o Faes
) Zip Country i Courlry 8. This corporalion owes or has paid the current year Intangibla
L ;] 33‘-'. { 25] (PR A B 29] .33"{ 73] S_ADI WS A Personal Property Tax due June 30. E’«:s [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLAUDIO, EMILY 81| Name
©003-60-CONARESS AVE SUITE1D— Gt P b, AVE. i [82] Sireet Address (PO, Box Number fs Nol Acceplable)
4324
LAKE WORTH Fi 33461 83
’ 84| city FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Stalutos, tho above-named corparation submits this statement for the purpose of changing its registered
office or reglsiercd agent, or both, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

-3-_:1& LS ot BUE 3

CR2EQ34 (10/97)

agen. | am fggniliar with, and|ccept the obligatons ol, Section 607.0505, Florida Statutes.
SIGNATURE Q-u.r.Q-a T M?Z?_’/_ .
Signalure. typsca & prmtd e o o ceaps sred agongdfed o o apgviahe (MO Regiskered Agent signatire required whon reinslating) DATE
12. A O IGE H‘w f\ND DIREGCTORS 13. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE D TTToeere g N:del‘-ﬂ F Efchange [ Addition
e CLAUDIO, EMILY 12N L:h. it
seeT aoress | 3003 SO CONGRESS AVE SUITE 1D + 3 6IREE] ADORESS | EUETP l‘ th Avenue P
GilY-51-DF LAKEWORTHFRL T TR 2 R T . 3d4é/
TLE DVP TJ DECETE ZATIILE Diveatn- V. Pres . lachange [ Addition
HAME MIRZA E. TAMAYO-MARRERO 2.2 NAME Mirza, & Tamayo -~ Mawrer
staeer apoeess | 3003 SO CONGRESS AVE SUITE 10 2ASTREETADDRESS | (MR fy ey AVENWe no
CITY-57- 7 LAKE WORTH FL 2aomy-52P | hgadae,  tadp ity [ = 3396(
TITLE L] DELETE 31TILE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2F - 34 CTY-ST-2P
TE [T oceene 41TILE [T changs T Additian
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-§T-2IP R 44 CITY-ST-2P
TITLE [ ] oELeTe S110LE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 7P 54 CITY. ST 7P
TITLE ] DeLETE 61TILE [T Change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-§1-2IP 64 CITY-57-2P

14. | hereby carllfg that 1he information suppilied with this filing dogs not quatily for A

indicated on 1

Block 12 or Block 13 if chagod. or on analtachmengawith an address.

1 3 ,‘ .- n!mr

N U I e

e exarmnption stated in Saction 149.07(3)(i), Flotida Statules. i further certify that the informatan
is annuai reporl ar supplemaental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or he receiver or trustee empowarad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

1-/:-\/0(‘/ ™, 2 P8 s "™ e BT



