FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

"

NG FEE AFTER MAY 1S $225.00

FLOHIDA DE

Sandra B. Mortham
Secretary of State
QIV:SION OF CORPORATIONS

PARTIMENT OF SYATL

DOCUMENT #

1. Corporatian Nane

INSURANCE CORNER IIl, INC.

Principal Fiaze of Business

3680 NW. 11TH
MIAMI FL 33125

STREET

ML

P95000068245 (6)

i)y Addidress

3660 NW. 11TH STREET

MIAME FL 33125

Maitng Address

""" Name and Address Bi'-éilr'fénl HeglsteredAgenl -

. SILVA, ARMANDO J

. 3880 NW.

11H STREET

" MIAMIFL 33125
~

2. Principal Place of Busnes. _2a_

2 _ 261
Suite, Apt. i, otc .

f22) N Jorl
Cily & State

23] o [l

L | Country |

[24] 25] 29|

Sure ApL s, el
City & State

le.

3. Date Incorporated or Qualfied

09/05/1995

3‘9_._Date of Lasl Repaort
Ziwdeal Kol

4, FE(NUmber

e5-o0po44/0

Appled For

Not Applcahl:

53.75 Additional

Fee Required

5. Certificate of Status Desired

0

8. Election Campaign Financing
Trust Funad Conlatition

$5.00 May Be
Added to Fees

. Coantry 8. Thes corporation has habihtydor intangible tax under s 199.072,
Fiorida Stalutes A vos [JMo
i ___10. Name and Address of New Registered Agent
81 Name
182 “Street Address (PO, Box Numiber is Not Acceplable)
83
84 Cny FL asl 7 Code

11, Purguant tB“t_}.l—t'—'mpru'.':s‘iom of Sectons 677 0
o registarad agent, or both i e State o FIlo
farnibar wath, and acaept the chilgations of, Soolan G070

02l
ekt

L VALE @

At e abewe sarnend corporation submits the statemnent for 1 pupose af changindg its gstened office
7 thonzexl by the comiorabion's board of diructors. | herebiy accept the appontient as redislered agent | am
%, Faanda Statutes

SIGNATURE . .
St 1w R ET N TS r ITE b ez bt ey e
1z, h OF FICE RS AN DIRE CTORS BN BF) ADDITIONS/CHANGE S 10 OFFIGERS AND TIRLCTONS W17
THLE 1] o T []TEEs FRET T o [ oharg: [ Addwon |
MAME SILVA, ARMANDO J 12 KA
SIHEET ADDRESS 3630 NW “TH STREET 138IRLF 1 ANNRESS
Cily ST-2p MAMIFL3312 15C1¥-81- 7P -
TILE D ] OELEIE LT [] Change  [] Additian
HEME PEROU, GUIDO ZaNAE
STREET ADDAL 3 3680 N.W. 11TH STREET 3 3STATL ) ACLRESS
Ty S1aie MAMIFL 33125 Sarily-S1-7F ) ) N
T [ OELETE I1TTE [ Change  [] Addition
NAME 32 haME
STREET ADDRESS 33 §7RC) AGERESS
CITY-S81- 2P 340ITY-5T-AIF
THLE - I oeene grnE C] Coangs [ Addition
NAME 42 HAME
STREED ADDRELSS 43 STREFT ADDRESS
CITY-SF-2p o 4407517 )
TIfLE [T} DELETE ERRII ge [ Addibon
‘ D000 1 859545
hewt S eens E'.'I:IB.-’ 20/96--01072--007
STREET ADORESS 53 SIRELT ADLRESS *¥$200, 00
CiTe-51- 210 - R e e g MACHYCRL A F e - o .
TWTLE [] DELETE BT 3 chan W
NAME £ AN 6/‘ T
STRFET ANDRESS E3SERZE] ADRESS )&
Clv-SI-2 J eaCTy Staw l

4. 1o hereby certify that the i
certty that the information indizated on s a
oath, that 1 am an officer or directon of e Go
appears 1 Block 12 or Block 13100 chargen,

SIGNATURE: /\

" SIGNATURE AND TYPED

il furmist
1Al 8
] O brustenr ernpowesed 10 exacule res report as required by Chagpter 807, Flonda Statutes: and that my name
ol ¥oth an addrens

i,
i and does not guahly for tha exeription stated in Sectan 119 0731k, Florcia Blatutes | furlte
Anual repan g tree and accurate and that my signature shall have the same legal eftant as if nade under

42026  py-186T

(W P n

CR2E034 (12/95)




