FILE NOW: FILING FEE AFTER MAY 1ST IS $559.00 FILED

CORpigo(?:{F/L'TrION & 4 i K> FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DVISION OF CORPOMATIONS Secretary of State

DOCUMENT # P95000024029 (7)

1. Corporation Name

V-C ENTERPRISES INSURANCE AGENCY INC.

A A R

Principal Place of Businoss Mailing Address
830 N.W. 27TH AVENUE 630 NW. 27TH AVENUE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss ) ."_20 Mailing Addross 4, FEI Number Applied For
m - 245] 650577428 Not Applicable
Suite, Apl. ¥, oic. Suite, Apt. #, etc. iti
j g ' P 6. Cortificate of Btatus Desired ] $u'75 Adc?ltlonal
22 _ - E_ Fes Requirad
City & State City & Sate 8. Election Campaign Financing $5.00 May Be
EI a Trust Fund Centribution Added to Fees
Zp Country Z2ip Country B. This corporation owes or has paid the current year Intang:ble
m 25 |28 m Personal Praperty Taxdue June 30.  [1Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILFREDO CORDEROD 81 Name
830 N.W. 27TH AVENUE B2} Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City FL 85‘ Zip Code

. provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registerad

office or r rod agent, or both, in the Slate of Florida Such changc was autharized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | r with, and accept the obligations of, Sectian 607.0505, Florida Statutes.
SIGNATUR| e e e
el Ot proirilised Dons egprterot agent and Wle @ agpleablo (NOTE Regislered Agenl signature required when reinstating) DATE

12. OF HICEHS AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oenese TITRE [J Change ~ L7 Addition
NAME CORDERO, WILFREDD 12 NAME
STREET ADDRESS 630 N.W. 27TH AVENUE 13 STREET ADDRESS
CAY-ST-2IP MIAMI FL 33125 14 CTY-51-2P
THLE L oeeere 217ILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET AGDRESS
CITY-ST-2IP 2.4CITy-5T-2IP
TNLE [T DECETE 3TTIE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TTLE TJoeete PRI [ Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHy-ST-2IP 44 CITy-SF-2P
TILE [T DELETE 5.1THLE [Jcrange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7-2IP 54 GITY-§Y-2IP
TILE T DeceTe 6.1TME [JChange ] Addition
NAME 6.2 NAME
STHEE! ADDRESS \ / 6.3 STREET ADDRESS
CITY-ST-IP B4 CITY-5T-2IP

afion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby ccrlilr that [
indicated on this anfial o ar supplomontal annual reporl is lrue and accurate and that my signature shall have the same lega! effect as #f made under aath; that | am an
officar or director of pration or tho receiver of trusleo cmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appéars in

— = —— T Prp————

CR2E034 (10/97)



