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

PROF(T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Saerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

8150 §W. 8 STREET #203
MIAMI FL 33144

2. Principal Place ol Business
21

P96000029039 (0)
PRINCIPAL INSURANCE AGENCY, INC.

Maiing Addross

8150 SW. 8 STREET #203
MIAMI FL 331444265

“2a. Maiing Addross
26}

Sulte, Apt. #, eic

Suite, Apt 4, ete

FLORIDA DEPARTMENT OF STATE 1

L NCART T

—

FILED
May 13 1997 8:00am
Secretary of State

AR A B

3a. Dale of Last Reporl

3. Dats Ingorporaled or Qualified

04/03/1996

Aopicato ]
Kot Applicable

s EUERG—— " $8.75 Aaditional

22 "_¥‘“27l B - o B 5. Certificate of Stta_txjs_?esmd E Foe Required B
City & State City & State 6. Election Campaign Finanging B M$5.00 Mg_b—ay fo

2] S P Trust Fund Contribution

Added 10 Fees

Zip Couriry £ip Vﬁ_«vfﬁ‘a’h”“y T 8. This cerporation has liabiily for im;mgwhle tax under 5. 109 032, i
m o8 o | vonaSwes _ [Jves [Ine
9. Name and Address o 10, Neme and Address of New Regisierad Agent
S!ERRA. CARLOS A T T 8T Neme e T,
8150 S.W. 8 STREET #203 82| Strect Address (PO Bos Number is Nol Aceeptabley |
MIAMI FL 33144 e ]
83
84| City “'“_"'-_'””_JM‘_F“EP?I—T@E}S&Tﬁ“”
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Tlorda Staliles the above-1amed corporation suonils (s statemont for the purpose of changing its ro.gistc:?Ed“J
affice or registered agent, or both, in the Stale of Flarida_Such change was autharized by the corporation’s board of directors. | herchy accept the appoinimen as roegislered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Flonda Slalules,
SIGNATURE e e e R e
SIgnalue, lyped of prosed nane of 1getored aaee dnd Tieo apphc.d (NCITE - Fleeg) staresd A natung resuired whien ramestatiog) DATE
12, OFFIGERS AND DIRECTONS I EE ADDITIONSICHANGES ICERS AND DIRECTORS N 12
ME I T ETS T T T T T O knege [T Avdditon
NAME SIERRA, CARLOS A 12 henE
sweet pooness | 8150 S.W. 8 STREET #203 A3 STRTEL ADURESS
prv-srze | WWAMIE FL 33144 14 0TY-S1- 71 L
TITLE (T oeceTe 21 TlE {J Chanoe {_J Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Civy-§1-71p 2 4CNY-S1-21
e B RLTEET ETSTT T [ Clange L] Addilion
HAME 32 NANE
STREET ADDRESS 3.3 STRIFT ADDRESS
GITY-ST- 21 e e FAaCITY- o o o
THILE T DRETE FRETI T change [T ndoition
NAME 4 2 NamML
STAEET ADDRESS 4.3 STREET ADDRESS
ATY - 5T-2IP A4 CIY-53-7IP
TILE T CJoecete R otme o I Change (] Addmion |
HAME 5.2 NAML
STREET AODRESS 53 SIHEE) ADDRESS
CAY-51-2IP 54CITY-S1-2IP “
TITLE T DeCETE 51 1MLt [Jchange [ Additica
NAME 6.2 NAME
STREET ADDRESS 63 S1BEE ADDRESS
CITY-§1-2IP e o Reatnv-mioae | .
14, 1 do hereby cerlify that the information supplicd with ths filing ot qualify for the exemplion stated in Sechion 118.07(3)(1), Florida Statutes. | further certity that the
information indicated on his annual repont or supplemental afnual report is trug and accurate and that my signature shall have the same legal eifecl as f made under oath; that
1 am an officer or direclor of the corporation o the tecey 7 truslee mw&d L execute this reporl as required by Chapler 807, Florida Statules; and 1ha‘&w§}m".’—
appears in Block 12 or Block 13 i an an an‘address é -
SIGNATURE: © NN 7 cpoess p CIESTE o Fe v ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER DR DIRECTOR Lt Gayume b

CR2E034 (9/96)



