FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT -__ 5 Secretary of State

1996 S DIVISION OF #RPORATIONS

DOCUMENT # P95600033727 (5)

1. Corporation Name

MARIO OBREGON, JR. INSURANCE AGENCY, INC.

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Es Sandra B. Mortham

o

[

A

Principal Place of Busiﬁess o M:nhmg .Address
4579 SW 148 AVE 4978 SW 148 AVE
DAVIE FL 33330 DAVIE FL 33330
3. Date Incorporated or Qualified 3a. Dale of Last Repaort
o } 05/01/1995
2. Principal Place of Busingss ( 2a. Maiing Address 4. FEINumber Applied For
2] IO SUNSET DRUWE ] G101 SUNSET TRWE | oS -cmn9pes Not Appicabic
Suite, Apt. #, etc Suile, Apt. #, etc. ! ‘ $8.75 Additional
. 5. Gerlificate of Status Desired °
2 spTeE LIS 27| =one S L Fee Required
City 8 State | City & State 6. Blection Campaign Financing $5.00 May Ba
23] MAAML, = 28] MiAML ,FL Trust Fund Contribulion - Added to Fees
Zip __ Gountry | 40 . Country 8. This corporation has liability for intangible tax under s 199.032,
?4—| %\A3 25] -DJ\DE- 29] %14‘5 7}30] D% Flerida Statutes ‘ﬁ\’es [INo

9, Name and Address of Current Réﬁlsterg{d Agent 10. Name and Address of New Registered Agent

Bt| Name
OBREWGON' MAR"EO " 82/ Streol Agdress (P.0. Box Number is Not Acceplable)
DAY S| E101 SONNET TeVE
+ DAVIEFL 33330 o |
. . B 84 L City MI. hM_l FL BS 'Zzl;_z(.:o\cAe

" 11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Flonida Stalutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registored agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent, | am
\ familiar with, and accept the obligations of, Section 607.06505, Florida Stattes,
4ol

SIGNATURE WA NS R, . e e e
Slgnatre. typad o printey) fanie of regateod 8 L : die i uj_ e {NOTE - Ragiste-gnd Agent signarure nequired whor re nstatirgh DaTE G

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TITLE Yees OENT [ DELETE 1ATIRE (3 Crange [ Addiion | =
NAME MARLO ORGEON I 1.2 NAME 3
STREETADORESS | 1O Suay B™ w1 1.3 SIREET ADDRESS i
CITY-ST-708 Muamiy, Bl B TS L raonestap [
TITLE VICE - FRES OeENT [ ] DELETE 2 1TILE [ Change [ Addition | <
NAME CnBSLLE CORMEEGoMN 2.2 NAME
STREETADDRESS | L1 OO BWD M1 &7 23 STAEET ADDRESS
CiTY-ST-21P a1 o Neacnr-stze
e []otLeme 31 T0LF [] Change  [] Addition
NAME 32 NARY *
STREET ADDRESS 33 STREET ADGRESS
CITY-ST- 2P e 34L0Y-51-7p |
TILE FDELETE 4 1Tk [ Crangz [ Addilion
NAME 42 HEME

3 STREET ADDRESS 4.3 SIREFT AODRESS

; CITY-ST-2P 44CTY-51-2P

; TME [C] DELETE 5 1710t [] Change  [] Addition

| HAME 52 Hani SO0D01 2835384105
STAEET ADDRESS 53STREET ADDRESS -05/24/96~~01035~--043
oII¥-ST-2i o e N sk200, 00
TITLE [C3 DECETE 6 1 TILE [ Crangs [y Addilion
NAME 6.2 NAME g
STREET ADDRESS 6.3 STREE T ADDRESS / )7/
CITY-ST7- 2P 6.4 Cuy-51-21IF

14, | do hereby cerlify thal the informiation supplied with 1his filing is voluriarily furnished and does not guality for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual repor s true and accurate and thal my signature shall have the same legal effect as if made under
Gath; that | am an officer or director of the corporation or the reseiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Stalules. and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachmenl with an address,

SIGNATURE: Sas> %'*“WS? - MAaRie caReson v ddlal Wl <7ebT

" SIGNATURE X0 TYPED OR PRINTE \G OFFICER OR DIRECTOR [ Gzine Pracs B




