FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI;):HI:’E:A::T:iTI::; STATE Ap r 2 O 1 99 8 8 O O am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000076962 (6)

1. Corporation Name

SALEM DISCOUNT INSURANCE OF HIALEAH, INC.

0 0 A

Principal Place of Busingss Mailing Address
904 EAST 25TH SYREET 904 EAST 25TH STREET
HIALEAH Ft 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650650548 Not Applicable
Suito, Apt. #, etc. Suite, Apt. #, eltc. it
2] vie. Al #. clo S §. Cerlificate of Status Desired ] $8.75 Additonal
22 27-I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;8—‘ Trust Fund Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation owes or has paid the cul%apt year fntangible
’;l 2;! . m EJ Personal Properly Tax due Jung 30. Yes 1 No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
SALEM, JASON N Dhond . Yavdr 7
904 EAST 25TH STREET 82 %&resg&.o. B Numgﬂr\'g.Not Acizépt e} /
HIALEA FL 33019 AT Joe
83
64| City A}/ ss[ Zip Code
, Y FL [*|3%05

607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the provisi
d Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regstor

agent. | am fa atons of, Section 607 0505, Flc;w Stat

SIGNATURE _ ] #H L —  JPuvs - 2/ 735k
S i e peatedd nama el reg-stotod agent and bhe if app e abhe (NOTE Regislared Agenl sigralure required when roinstatng) ﬁATE_'

12, rd OFFICERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iLe D A DELETE 11TMLE D T [J Change N Addition
v SALEM, JASON e OHan, Yeoos
SIREFT ADDRESS 904 EAST 25TH STREETY LISTREETADDRESS [QQoy, €+ &S BS (e Y
CITY-S1- 2 HIALEAH FL 33013 14 CITY-ST-2F Hiadeeh, H 3BV
TITLE | 21 TILE [ JChange [ Addition
NAME 22 NAME
SIREE? ADOHESS 23 STHEEF ADDRESS
CITY-ST-21P , 2 40ITY-ST-21P
e L] oeLeTe 3TMLE [T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S0. 2P ) 34.CI1V-§T-2IP
THlLE CJ OELETE 4L1TTE [Tchenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-S1-2IP A4 CITY-S1-2
TINE [T DeLETE 51TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY-S1- 2P 54 0iTY-51- 2P
nne T_J DELETE 6.1TITLE O Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2IP

14. | hereby cerhlg that the information supipliod with this filing doos not quatily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an

ofhcar or director of the corparation owered {0 execute this report as required by Chapter 607, Florida Sigtutes; angd that my name appears in
, ddress
4/ 13/5)

e recuoiver Grjiusiec e,

Block 12 ar Biock 13 if chan

SIGNATURE: __

CR2E034 (10/97)




