SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: Wg (IF DISSOLVED, MINIMUM AMOUNT DUE TORFINSTATE: $375.)

PROFIT v E38 I, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Morlham

ANNUAL REPORT

1996 s
DOCUMENT #  P95000053675 (1)
AMERICAN GENERAL INSURANCE & MARKETING, INC.

Principa! Place of Business Mailing Address ”Il”"’ ‘ll ||||| ||”| lI"l III" I||“ I|l|| I"Il N"I I"" ‘Im Im III'

; B Secrelary of Stale
:}/ DIVISION QF CORFORATIONS

4150 NW.7TH STREET 4150 NWTTI-STREEY
#24 $04——
MIAME FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Add& 4. FEI Nimher Anpled For
| < — -~
;l 26] p. O . K ” 00 fy L% o> ? -:’A??/ Not Apphicable
Suile, Apt #, elc Suile, Apt #, &tc 4 4
j v P ! P 5. Certificate of Status Desred [j $8.75 AdinnonaI
22 ;} el Fee Required
City & State | Ciy & State {(I 6. Election Campaign Financing n $5.00 May Be
(23] ] Hyalt 4 H 4 Trust Fund Contrioulion _ Added to Fees
Zp Country Z1p Country 8. This corporation has hability for intangible tax under s 199 032
?:l a ;l ? 3 of ) El Florida Stalutes m Yes I:] No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLAR, DAVID M
1350 KANE CONCOURSE B2| Street Address (F.O. Box Number 1s Not Acceplable)
BAY HARBOR ISLANDS FL 33154 - -
84| Ciy - FL Tasl Zip Code

11. Pursuant to the provisions of Seckans 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits th s statement Tor the purpose of changeng 1s reg stered
olfice or registered ageril, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | herehy accept the appointment as registared
agent | am famitiar with, and accepl the obligations of, Section 607 0505, Floriaa Statutes

SIGNATURE . e e e S
Signatund Typed o pratead name o red siard Aot and b appls anie (HOTE Fe g stored Agenl s gnatune megeared whis renstal ig° Lt

12. QOFFICERS AND DiHECTORSU 13. ADDITIONSICHANGES TO OFFICERS ANEingCTOHS[E 12 y

TTLE D DELETE 11TITLE Changs Addilion

NAME CEFERING.-GUSTAYD- 2 Name (bod zAlE L GusTrdi ol

STREET ADIDRESS 85 WEST 37TH STREET 1 1STREET ADORESS ff U -3 A g: .

Ciry-$1- 2 HIALEAH FL 33012 1.4 C7Y - ST-21P tdeAlsAy — FeiL 33 a1y

e D [T oeere 21TIRE [T change [T Acdiion

e GONZALAEZ, GUSTAVO 2z

STREE] AUDRESS 6580 S.W. 9TH ST. #A 2 3 STREET ADDRESS

cIrY-51. 2P MIAMI FL 33130 2 4CITY ST 2P —— N

TTLE [_] oewere ITTILE . [T change” [ ] additan

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-7P 34 CITY-§T- 2

TINE (] oeeete C1TILE T enange T Raden |

NAW. 4 2HAME

sm%] ADORESS 43 STREET ADDRESS

CIrY-ST-2F 44CiTY-51-219

TILE L] DELETE 51 TIFLE SDI:'EID 1 Baeaagange D Addition

- soua ~07/17/95-~01023--030

STREET ADORESS 53 STAEET ADDRESS »¥%225 10

CiTY-$1-21P 54 LY -S1.2P

TME [T oecere 61TTLE L] change [T “adguio

NAME 62 NAME 4

STREET ADDRESS 63 STHFET ADDRESS ,7

CiTY-5T-2IP 64CTY-51-2F Y.

14. |1 do hersby cerlify thal the informaticn supplied with this iling 15 voluntarily furnished and does nal qualify for the axemption stated in Secbon 119 07{3}k) Florida Statutes |
further cerlify that Ihe information ind-cated on s annual report or supplamental annal report s true and accurate and Ihat my signature shali bave the same legal effest as)f
made under oath. that | am an officer or direglor of the corparation of the receiver of trustes empowered 10 execule this repart as required by Crapter 617, Flarida Statutes, and

that my name appears in Block 12 itcnanged, or on an atlachmenl with an address
™
#3309 83
S e 41
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CR2E034 (3/96)




