FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CRZEQ34 (10/97)

PROFIT gD, FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . OO am
! CORPORATIO - .
k] P TION 4 \ Sandra B. Mortham
. ANNUAL REPORT ‘/ Seoretary of State Secretary of State
1998 o DIVISION OF CORFORATIONS
PCorporalion Name 94000088882 (3)
DADE-BROWARD INSURANCE AGENCY, INC.
9626 S.W. 24TH 8T. 9626 S.W. H4TH ST.
3 SUITE D SUITE D
£ | MIAMI FL 33168 MIAMI FL 33165 DO HOT WRITE IN THIS SPACE
- us us 3. Dale Incorporated or Qualified
3 . Principal Place of Business A‘F._—-kim-—]-):-'EFT\’E'I‘—\TI'ITJF\&J}’OSS ) 4. FE) Number Applied For
1 |z , =] 650540734 Not Appliceble
. Suite, Apt. #, etc Suite, Apt. #, elc. i
i v - P 5. Cerlificate of Status Desred [ $8.75 Addional
i ;;] ) - . iﬂ _ Fee Required
‘L City & State _ City & Slale 6. Elaction Campaign Financing $5.00 May Be
f;l EI e 28] I Trust Fund Contribution Added to Fees
P Zip Counlry L Country 8. This corporalion owes or has paid the current year tntangible
5 24] 25 o J”@]J_ 30 Parsonal Properly Tax due June 30. [ J¥es [ No
4 9. Name and Address of Cutrent Regislered Agent 10. Name and Address of Now Registered Agent
£ PALMA, CARLOS M 81] Name
;-?L 8500 NW 8TH ST #102 82| Street Address (P.O. Box Number is Not Acceptable)
s MIAMI FL 33128 -
o 83
- 84| City 85] Zip Codo
i R FL |
¥ 11. Pursuani to the provisions of Scchoans 607 0502 andd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoese of ghanging its registered
: office or registered agont or holh, in the State of Flotida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the chhigalons of Scelion 607.0508, Florida Slalutes.
?’ SIGNATURE ______ e e _
?_ Signafuee, typd o panted m_irm ir.:r gt ana el amwl-uzmlc (NOTL Registored Agent s gnatare rogtired wion reinstaling} DATE
! 12, OFFICE RS AND [IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ ) TmE D L] oecete 11 11LE [T Change ] Addition
1
| wame PALMA, CARLOS M 12 NANE
£, | smesTooness 8500 NW 8TH ST #102 13 STREF T ADDRESS
£} omv-stae MIAMI FL 33126 B 14 CITY - §T- 2P
Ty omE 1] Tl oecete 21T TT change [ Andition
E NAME PALMA, SUSANA L 22 NAME
¢ | smeevaponess | 8500 NW 8TH ST #102 23 STREET ADDRESS
< | oimv-st-ze MIAMI FL 33126 R 2.40y-51-2p ) 3
| e , GELFTE A1TLE LT change ] Addition
2
| NAME 32 HAME
B
: STREET ADDRESS 3.3 STREET ADDRESS
i+]_cmy-st-2e - 34, CITY-§1-2IP
C | Tme [ DELETE a1 Tchange  [J Addition
& | NAME 4.2 NAME
+ 7| STREETADDRESS 43 STREET ADDRESS
b | om-sr-ze o 44 01Ty-S1-2P
AR [J EceTE &1TILE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
| _cim-sT-2¢ L 54 CHY-ST- 2P
Tie [ bedee 81 1IE T Crange L1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREEY AUDRESS
i1 omv.sre o Jescv-srze
' I 14, [heraeby cerlily thal the information supphied wih this 1 qualify Tor the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the information
Indicated on this annual report or suppfemental g d accurate and that my signature shafl have the same legal effect as fl made under oath; that | am an
officar or director of 1he corporation or the rge o einpefared lo execute this repart as required by Chapter 607, Floride Statutes; and that my name appears in
Block 12 or Biogk 13 if changed, or oty ar f TAdress.
SIAMATIIDE: - Al I OV arc 225 elc5.9




