FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION b Y [':‘\ Sandia B, Mortham
ANNUAL REPORT A Socretary of State
1996 N !,,«"/ DMISION OF CORPORATIONS

DOCUMENT # P940006§9473 (0) m

1. Corporation Name

A AFFORDABLE INSURANCE CO.

Pincine Piacs of Busnems ' i aricross o ”"MI”‘I m""m "m III"II””W mll "m mlmlmm ‘II'

5400 AVE 5400 1 AVE
MIAMI FL/38]65 MIAMI FUYR3165
3. Date Incorporated or Qualiied | 3. Date of Last Report
= e e . ?5!02/1994 04/25/1995
2. Pripcipal Place o@pﬁiness e __g_a. Mailng Addgress " - . FEI Number Appiied For
A 2416 ES B o Ll 2L 0 EM ST e , ot Aopicae
Suite, Apt. #, et. | Sulte Aot 4, cle. 5. Cortficate of Status Desied [ $8.75 Addiionai
2?‘] _____ 4 Fee Required

22
Cityt 5 Q ) - T %;;?o % 6. Election Campaign Financing $5 00 Mav B
Ad@.? b= ) (fgj t B y Be
E W ,Fl/ 2§| éL s F Trust Fund Contribution L Added to Fees

Zi Couplyer 2 Courilyy 8. This corporation has liability for intangible tax under s 199.032,
24 217 1 25| %A‘ 20] %51724/ 30| Ué’A ' Florida Statutes myves Ono

9. Nams and Address of Current Registered Agent _ " 10. Name and Address of Nbw Repisiered Agent
81 Name
SOTERQ, ADALBERTO L 82| Streol Address (PO Box Muniber is MOt Acceptabie)
5400 SW 101 AVE
MIAMI FL 33165 &
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Seztions 607.0502 and 607.1608, Fionda Statutes, the above-named corparation submils this stalenent for the purpose of changing its ragisterad office
or registered agent, or bolh, in the Stale of flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the opgatipee. of, Scction 807.0505, Florida Statutes,
' | Wy

SIGNATURE _ | i

Sgnature, el or e na e of woireed sovnt acd i 5 Capplidiie T NGTE Regiitord Agent sianatures i i when reintiing. DATE

CR2E034 (12/95)

12. GFHICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 12
- g - \ﬂDElF][ L1TALE P_W %ﬂ rf B Change [ Addition
hewe SOTERO, ADALBERTO L 12NN Doz, Al 2etzro L.

STREET ADDRESS | 5400 SW 101 AVE TASIRETADORESS | 15 | ) [\jw

CITY-57-21P MAMIFL33165 1ACNY-51-2P VAV, FL. “Z2olb

TIMLE [ DELETE 2 1L N i it 1’ ] Change WAddrtion
NAME 22 NAME EPwatze awl% {70%20

STREET ADORESS 2 3SIREET ALDRESS %/O’ INITS) @ %ﬁ@

CiTY-S1-27 ) ZACITY-5T-2F MUIA MY, - &

THLE [ DELETE 3 1TITLE [ Crange 7] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY-S1-7p o i 34C1Y-5T-2P

MLE [ DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY -51- 2P L 44 LITY-5T-21P

TLE {1 DELETE 5 1TLE [[] Change [ Addition
NAME 5.2 hAME

STREET ADURESS 5.3 STRIFI ADDRESS

CITY-§1-2F e SATNTY-S1-21F _

TITLE [ DELETE 6.1TITLE [7] Change  [] Addition
NAME 5.2 NAME

STREET ADURESS B 3STREET ADDRESS

CIY-ST-2IP 64 CITY-SF-21P .

14. | do hereby certity that tha informatan supplied with this fiing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repor is true and aceurate and that my signature shall have the same legal effect as if made under
cath; that | ami an officer or director of the comaration or the receiver or trustee empowered to executa this report as ragquired by Chapter 607, Florida Stalutes; and that my narne
appears in Block 12 or Block 13 if changegl. or an an attachment witin an address.

SIGNATURE: /"'{ e ‘%éﬁé .

SIGNATURE AND TYPEO OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ 7 frate U Gadtie Prane i




