FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT FLORIDA DEPART MERTOT DI ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1997 ¥

| Apr 18 1997 8:00am
Secretary of State

POCUMENT # P96000003257 (8)
- FANTASY INSURANCE CONSULTANTS, INC.

Principal Place of Business

B34 WEST 72 PLACE
HIALEAH FL 33014

V'MMEMing Address

834 WEST 72 PLACE
HIALEAH FL 33014-5228

2. Principal Place of Busingss

£ [

AR ORI

| 3. Date Incorporated or Qualilicd

01/08/1996

3a. Date of Last Roporl

T % Maing Addioss 4. FE( Nomber " [applied For |
:|21 300! u) ,9 ﬁU‘C p‘.‘ '7 26‘| _[05—' O(O \( O/q Not Applicable
5717 ,A[pi 7.;1;1\ P[ 5. Certficate ol Status Desirgd ()] $8'75 Additional

2l
L D>01

Fes Required

- Suite, APt #, etc, Cﬁ’{ﬂ’b
" — G’ L .

City & Stats

6. Election Campaign Financing
Trust Furd Contribution

$5.00 may Bo ﬂ
_Added to Fees

-4 2? - .
B Cily & State
28]

Cpalyy p Country 8. This corporalion has iiability for intangible lax under s 199.032
25 Eﬁﬂ:D_e_ 29] 30] Florida Statules Oves CNo
9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Reglsterod Agent
ARMENTEROS, MARIA 8] Namc
| ——
834 WEST T2 PLACE 82| Street Address (P.O. Box Number is Nol Accoptable)
HIALEAH FL 33014 ) ]
83
| — R
Bd: Cily

FL

siZip Cado

11. Pursuani to the provisions of Seclions 607 0H02 and 607 1508, Florida Stalutes, the abo'vc-rlame'r-j'corporalion submits this statoment for (e purpose of 1

At requ ed whon renstatng)

changing its registered

CTToA T

.WJJ.‘LQJJ?LQLE

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. p [ change BAddvlioﬂ

‘T; Qv Lo V)
A Do
Change L] Addilion |

DY

CR2E034 (9/96)

~ [Ocrange [T Addition |

T T T T Mo T adilon |

[Jchenge ] Addition

T T T T T chenge L Aition |

5 office or registered agont, or both, in the Stale of florida Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as regislered
g; agent, I am famitiar wilh, and accept tho ehligahons of, Seclion 607 0005, Florioa Slatutes

. | sGNATORE L

bl Signature. lyped of prnted namie of registurod agen and ! apy *‘(l_qglijc 9‘1‘.&‘1@“
ST OFFICERS AND DIRECTONS 13.

E; TIME D “TToeleiE T T

1 nae ARMENTEROS, MARIA .2 HAME

% | smeetaporess | 834 WEST 72 PLACE 15 STRERT ADDIRTSS
= | omv.st2 HIALEAH FL. 33014 o  Maoesrae
= e D ﬂ)‘[l[ll’ 21MLF

i1 b GAMEZ, JORGE 22 a

2| sweeraooress | 10331 S.W. 68TH TERRACE 2.3 SIRFET ADGRESS
) fmr-sr-zup MIAMI FL 33173 ) - Araoyesioe _
§ e B o ERRLT:

él hamE 32 NAME

%1 TReET ADORESS 33 S1REET ADONCSS
! envsrae . o 34 Cy-§ 7P

a— TIMLE T ek 41LE

E NAME 4 2 NAML

_s'mzfr ADDRESS 43 STREET ADORESS

i ity S1-2p . 44C0Y-51-2F

2 e L oteere 51TINE

fﬁ NAME 59 NAMT

4:| 'STREEV ADDRESS 5.3 STREE! ADDRESS
Ef omv.stae S [EL1:.[ 2
e T3 oecene 61T

't NAME 6 2 NAMI

i.| STREET ADDRESS 63 SRHHT ANDAESS
+| _cmv-s1-z0 L 640Y-SI 2

.| 14. 1 do hereby certify thal the information supplied wilh this filing dogs nal guality for the exemption s

s

CAEARMATI IV,

information indicated on Ihis annual repott or suppleinental annual report s true and accuralo and
1am an officer or director ol the corporalian or the receiver or trustee cnipowered to execute this r
sppears in Block 12 or Block 13 if changed, or on an giachmont wilh an address

Y77 A :) Y. &%

W A irer.

lated in Soction 118 07{3)i). Florida Statules. T furher certify that the
that my signature shall have the same I gal eflect as if made under oath; that
eporl as requrred by Chapter 607, Floridit Statules; and thal my name

ST e 923 1es




