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

PROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # P94000068406 (5)

« Corporalan Namie

INSURANCE 2000, INC.

R T

il Fraca of B Maiing Adarass

1840 W, 49 STREET 1840 W. 43 STREET

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

H&LEAﬁ 3,012 E&Eﬂm 33012-2042

1 X

Us us 3. Date Incorporated of Qualified | 3a, Date of Last Report

09/14/1954 02/13/1996

2 FW\VI;]..H & |.|- CoQ&uqmcy jﬁf Add§5 g 4. FEi Number Applied For
ﬁ VE QZ Yivad 650527579 Not Applicable

B sn..tn’ A;}r ¥ ot | Suite. Api. %, elc. - . $8.75 Addnional

,22 271 6. Certificate of Status Desired 0 Foe Required

- ‘:tn' “_ /) f’ / | Slate 6. Election Campalgn Financing $5.00 may Be
zal / f @ zi] / Yedlits') /) ,5- Trust Fund Contribution 0 Added 1o Faes

|l YA A4 | Countly Zig) Country 8. This corporation has liability Jor fitangible tax under 8. 198032,
24] 330/3 Ls] 33 0 /3 _aFI Florida Statutes Yos [ Ho

‘Name and Address of Current Heglsiarad Agent 10, Name and Address of Ne Istered Agent

MEﬂENDEZ, SI'TQREURE;ES o 81| Name
1“0 w- 49 1 ‘7 ‘ (1 X m f‘
4700 BISCAYNE BLVD., SUITE 200 | Y EYESG ) e
HIALEAH FL 33012 83 ’

“WHrnleobh FJ/  FL®HEZ9/3

IR visions of Sections B07.0502 and 6071508, Florida Statutes. the above-namad corporalion submits this Btatement for the purpose of changing its fegistered
OM( \ iy lhesSate of Florda hange was authorized by the corparation’s board of directors. | heraby accept the appointiment as registered
Hlar withy, and acce 505, Florida Statules,
-
SIGNATU ,, e
' el e of tgistneo d {MOTE: Rugistorad Agant signature requirad when reinstating) DATE
2 i (SIS AND me S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e { / [T DeLETE LATILE R Crange: T Addition
- MENENDEZ, LOURDES 12 AME 435 ‘ / /4
et s, | 1840 WEST 49 STREET, 700A p—r & V&
| oy s ﬂIALEN__ EAHFL wonsw | fnleabh 1 33013
TIHE [ oeurse 21 TLE [JChange ] Addilion
NAME 22 NAME
STHEE [ ALIORLSS 23 STREET ADDRESS
WRCLAC AT N e 2. A CITY.5T-2IF
THE [T DELFTE 31FIE [JChange T Addition
NAME 32 NAME
SIREET Al 5 3.9 STAEET ADDRESS
oS | 3.4.CITY-§T- 2P
T [T oriere 41 TIE [T chenge [T adaition
NAME 4 2 NAME
SIHEE D AT S5 43 STAEET ADDRESS
WL SV LA DU . 44 DHTY-ST-2P
HLE ] DELETE 81 WILE [T cCrange  [J Addition
NARE 5.2 NAME
ST ADGHESS 5.3 STREET ADDAESS
NS G A §4CIY-ST-2P
T [ oeckre 6.1 THLE [ enange [ Addition
WAt 6.2 NAME
SIAEHT ADDHESS 63 STREET ADDRESS
Gy 31, | 64 CITY- ST-2IP
hd I'do fieroby cerlify that the nformatior: supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestiy that the

infornatic ind-cated on ths annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an of at director of the corporation or 1h0 rgifaker oF trustee empowered 1o execute this report as requlred by Chapter 607, Fiorida Statutes; and that my name

appears i Biock 12 or Blmk 134 Chingod or g
SIGNATURE: )\ 3 %ﬂ/z%/ 27

SIGNATURE 4 Caytime Phang #

o

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam

CR2E034 (9/96)



