FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Carporation Narac

TC! INSURANCE SERVICES, INC.

Princgpal Place of Business

8936 SW 40 ST.
MIAMI FL 33165

Mailing Address

§336 SW 40 &T.
MIAMI FL 33165-5304

FILED
Apr 10 1997 8:00am
Secretary of State

O

8. Date Incorparated or Qualified

09/29/1995

8a. Date of Last Report

06/14/1996

2 Priopl Place of Busingss

28. Mailing Address

[2e]

4, FEI Number

65-0610786

Applied For
Not Applicable

Suttes Apl #, ol Suite, Apt #, glc.

2]
l

6. Cerlificate of Status Desired ™ $8.75 acditional

22 L;?] Feot Required
| Uy & St | Cily & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Conlribution Added to Fees
_ Counlry L Country 8. This corporation has hability for intangible tax under s. 199.037,
,,,,,,, 25| [29] [30] Florida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
FERMIN, FEDERICO 81| Name
14921 SW 80 ST, #220 82| Girest Addrass (P.0. Box Number is Not Acoeplabla)
MIAMI FL 33193
B3
84| City FL 85| Zip Code

afhian or registered agent

or Lioth,
aneal ¢ ari fasaliar with e

idations of, Section 607.0505, Florid

FED<e (O

SIGNATURE

739, Pursuant o e provisions of Sechons 607.0607 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpass of changing its registered
] - Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iita.tules. ',L)

4-4-97

Sl o oF tegpterud age any tite i apphicabla (NOTE: Rogislerod Agent signalure required when reinstating] DATE
KD “TTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ Tne Tp ‘ [T pecere 11 707LE ‘ [Tthange [T Adaition | &
KAt FERMIN, FEDERICO 12 NAME 3
swiroon s | 14921 SW 80 AVE., #220 13 STREET ADDRESS i
e sl e MIAMI FL 33193 14CTY-5T-2PP &
RN 2 o T DELETE 21 TITLE [T crange T Agartion |©O
HE 22 NAME
STHLL T AQIDRE S 2.3 STREET ADDRESS Y
LIy - ST -0 .& ) 2 4 CITY-ST-2P
ETT T [J oELETE I1TILE [ Change [T Addition
Rt 32 NAME
STREE T DI 3.3 STREET ADDRESS
LSl ) 34 CITY-§T-2IP
i T [ GeteTe 41TALE [T change [ Addition
N 4,2 NAME
STREFT A1 =4 4.3 STREET ADDRESS
Ly & 44 CITY-S1-2P
P]\ﬁ[[ii B s SRR D DELETE & L THLE D Chaﬂ[}ﬁ D Addition
Pitibdt 5.2 NAME
SIREFT ADOHESS 5.3 STREET ADDRESS
Lonestwe | o 54 CI3Y-ST-21P
Nt [T DELETE 6.1TINE [T change L] Addition
P £.2 HAME
STRIFT ATYIRESY 6.3 STREEY ADDRESS
TIN50 o 6.4 CITY - ST-2IP
1 do herehy cerlily thal the nlormation supplicd with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

appears i Block 12 or Block. 13 it changed,or altachrant with an address.

SIGNATURE: .

wformation indoated on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the same légal elfect as if made under oath; that
| an oflcer o director of the corporaton or Ine recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes. and that my name

m/ i : 11z m‘lﬁoi £ FLI Fm—‘U
“~vBED OR PRINTED NAME OF BIGRING BFFICER OR DIRECTOR

-4 97 303 2u1 437\

SO N AT

Date Dayuma Phone ¥

LT ST

ax.



