FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e PR’O’VH' - : FLORIDA DEPARTMEN .
o e Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 - DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P95000017695 (4)

1. Corporation Narne

GOLD CROWN INSURANCE AGENCY, INC.

T

r_F’r_m‘..:r?nl ol Busine s, il |q Addross
11632 NW 10TH AVENUE 11632 NW 10TH AVENUE
MIAMI FL 33168 MIAMI FL 331686207

3. Date Incorporated or Qualified | 3a, Date of Last Repon

03/02/1995 08/12/1996

“2a. Maiing Address 4, FEI Number Applied For
) ) 251 R 650559985 Not Applicable
St At B eto o . $8.75 Additional
27] B. Cerliticate of Status Desired ] Feo Required
- € 6. Elaction Campaign Financing $5.00 May Be
| 2__31__ Trust Fund Contribution ] Added to Fees
_ 2ip Conrtry A Country B. This corporation has liability fgr infangible tax under s. 199.032,
ﬁl,,,,,... R 25J 29 a0 Florida Statutes ves [ No
o - s Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglisterad Agent ‘1
DEL CID, TERESA 8] Name
"832 NW 10TH AVENUE 82! Sireel Addrass (P.O. Box Number is Nol Acceplable)
MIAMI FL 33188
B3
84| Ciy FL 88| Zip Code

|19, Purstant

aned 607 1508, Florida Stalutes, the above-named corporation submits Ihis slatement for the purﬁose of changing its registered

affice of re . State of Fonda. Such c:hamge was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agant 1o s (e alylgay an Goeotan 607 0505, Florida Statutes
siahature | QAL m d - ERES A DEC Ofd -6 ‘q ‘1
A e e Ao I 3 3 (ROTE: Regstared Agon: signalure requirad when ranstaing) DATE
12, JERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we D o [ i N VI3TET 11 NTLE [ change [ Additicn
HaM; DEL CID, TERESA 12 NAME
sineeracoress | 11832 NW 10TH AVENUE 1.3 STREET ADDRESS
ovsize | MAMIFL33188 140aY-51- 2P
HTLE T oetere 217TIME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 7 3 STREET ADDRESS
Cify-§1. 2 7 ) - o 2 4GHY-8T-7IP -
mimrﬁ"" N o o ) o h U"[l/ELEff I1T0E D Change [:’Addllion
HAMF 3.2 NAME l ’
STREZT ADDREYS 3.3 STREET ADDHLSS
SITY-S1 20 ) - 7 B 34.CITY-S1- &P
TIILE o B BT R [Tthange [T Addition
NeMiE 4.2 HAME
STRFET ADDR: S 4.3 STREET ADDRESS
L AL I A40ITY- ST 2P
A [T oecete STTLE [T change [ Additon
HAME 5.2 NAME
STAEET ARTIRESS 5.3 STREET ADDRESS
CiTY-§1-AF 54CITY-ST-7IP
11F N O A T 6170 [thenge” [ Addition
NAME 6 2 NAME
STREFT ADEFESS 63 STREET ADDRESS
omesae L o Meeoresize
14. | do here My o e ot m <appliec with s Tiling does not qualfy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
intorination ingedtec on s anno r:‘;mrl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

I am are ol or cicector of the corporition or 1ne recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or i#l) sk 130 changed, or on an atacyent with an address

SIGNATURE: %w o; PR!N‘IEU‘ MAMF ch SIGMNG omggm%sﬁn &LJ Qd‘_—‘k—'_(g"'g— <‘:§DS‘) (p% ‘ Z,' aQ

~of e | tore 8

0230210

CR2E034 (9/96)



