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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000017695 (4)

GOLD CROWN INSURANCE AGENCY, INC.

Principal Place of Business

11832 NW $0TH AVENUE

MIAMI FL 33168

Mailing Address

11832 NW 10TH AVENUE
MIAMI FL 33168

FILED
Apr 01 1998 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

03/02/1995

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Appiied For
21] 26] 650559085 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #. etc. iti
° o 6. Cerlilicate of Status Desired O $8.75 addtional
22 ;1 Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 Mmay Bs
23 2?‘ Trust Fund Contribution Added 1o Fess
Zip Courilry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I o ;;] . 5] Parsonal Property Tax due June 30. Oves [Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
DEL CID, TERESA Name
11832 NW 10TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submis this statement Tar the purpose of changing ts registered

office or registered ageont, or bolh, in theSate of Flonda Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. ammihar wilh, apdhaccy 1auons ol. Soction! 050 ‘E’rkia Statutes,

SIGNATURE e Wa't) mft}j ld

Slgnatutu. lygod o proed warroM - agpenand Gt b g icabiln (HUTE Rrgistered Agant signature raquirad when reinstaling} DATE p
12, OF HICE RS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ oiieie T1TE [T Crange LT Additon |2
HAME DEL CID, TERESA 12 NAME §
sweeTanoress | 11832 NW 10TH AVENUE 13 STREET ADDAESS i
CITY - 5T 2P MIAMI FL 33168 14 CITY-ST-2P g
TImLE [T DELETE 2HI0LE [Jchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-S1- 2P _ 2.4 C4TY-ST-21P
TILE | T A TIE L3 change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34, CITY-$1-71P
e CIotLEw 41TME CJ changs [ Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
THLE [J peLee 5.1 TITLE [J Change 1] Aduition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-ST-2IP
TMLE [ Y orcere B1TIMLE [T change T Aadition
NAME B.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CATY - §T- 2IP 6.4 COY-5T-2IP
14. | hereby ceriity thal the information supplicd with this filing doos not gualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information

indicatad on this annual repor or supplemental anmual 1eport is lrue
officer ar director of the corporali
Block 12 or Block 13 if chan

SIGNATURE:

padd accurale and thal my signature shall have the same lagal effect as if made under cath; that | am an
w exacute this report as reqm

Toresy

d by Chapter 607, Florida Statutes; and that my name appears in

[0 <loe B o®)-27 2




