FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ; B " oemnnmemen 1 Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORF’iORATIONS Secretary Of State
DQCUMENT # PQ5000062659 (4)

1. Corporation Name

AMERICAN INSURANCE BROKERS, INC.

LTI

Principal Place of Business Mailing Address
7801 CORAL WAY 7801 CORAL WAY
STE 124 STE. 124
MIAMI FL 33155 MIAM: FL 33155 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorparated or Qualified T
_ (18/14/1995
2, Principal Place of Busmess 2a. Mailing Address 4. FEI Number ¥ | Applied Far
;ﬂ m £5-634926 Not Applicable
Suite, Apt. #, sl Suite, Apt. #, etc. e . it
P % AP 5, Certificate of Status Desired O $8.75 additionat
|22] [27] Fee Required
Clty & State Gity & State : 6. Election Campaign Financing - $5.00 MayBe
E ;I Trust Fund Confribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] |20} 30] Personal Property Tax dug June 3g, [ lvYes [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
PINEIRO, CLARA E 81| Name
3098 S.W. 110TH AVENUE - 82| Street Address {P.Q. Box Number is Not Acceptable) - T
MIAMI FL 33165 . — I
83
84[ City ) FL 351 Zip Code

11. Pursvant to the provisions of Sections BO7 0502 and 607.1508, Florida Statutes, th:q above-named corporation submits this statement for the putpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGMATURE

Slgnature, lypad or printed nama of regrsterad agent and ttle if applicable. (MOTE. Regiblered Agent signature required when rainstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 ceLete 11TMLE TTchange [ Addition
NAME PINEIRO, CLARA E 12 RAME
srreeTapDREss | 3098 S.W. 110TH AVE. 1.3STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33165 14 CITY-5T- 2P
TITLE |_| DELETE 21TINE ] [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2. 4 CITY-ST-2IP
TITLE LI DELETE 817MLE [dChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-ST-2IP 8.4, CITY-ST-ZIP
TITLE 1 DELETE 41 TLE [J change 7 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-51-7P 4.4 CITY-ST-2IP
TITLE [T DELETE 51 TMLE ' L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 GITY-ST-2IF
THLE [Toecere . faime [ JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHY - ST- 2P B.4 GITY-5T-2IP
14. | hereby carily that the information supplied with this filing does naot qualify for tha exemption stated in Sectiori 112.07(3)(1), Florida Statutes. | further certfy that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an
oflicer or director of the carporation or the receiver or truslee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment WIEE an address,

SIGNATURE: e 7 (= QUIRED AT s -0 0

i

CR2ED34 (10/97)



