SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

P

DOCUMENT # P96000044954 (1)

1, Corporalion Name

INFINITY INSURANCE AGENCY CORP.

Principal Place of Busm Mailing Address

N ARG AR O
S 04‘49—044 Ave s-ononen ::214\_{Abroq 4 A

@0 fﬁi fkb lt_& Co cal z:b‘f) DO NOT V.V.RITE IN THIS SPACE

3. Date Incorporaled or Quatified | 3a. Date of Last Repon

Cl. 22140 Clesiug 05/26/1996

2. Principal Place of Bu‘jnoss 2a. Mailing Address 4, FEI Number Applied For
-‘I JEETC r_a.a Ave 26| /55 8 Sk p[{'uqc‘ ,40 ¢ 65"' 06 {2@5 Not Applicable
Apt. #, Sufte, Apt. 8, etc. J
Sute. Ap olc. B &5 f ete 6. Cortificale of Status Desired O 58'75 Additional
22| §% g :&;‘ Fee Requlred
City & State C“Y & Slate 8. Elgction Campaign Financing $5.00 May Be
MZ—&‘" [ g=b! s Fl . [wl Core / -/>/ e, Fl. Trust Fund Contribistion 0 Added 10 Feos
Zi CUU”"V ﬁ’ CU'—"’“ (J 8. This corporation owes or has pald the curregs year Intangible
m f.? / 9/‘ pa (v/t" m 3 /('/ 6 -;lﬂ 1) e O o~ Parsonal Properly Tax due June 30. ves  [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GONZM.EZ. EDWARD 81 Name
1515 SW 8 cr. 82] Sireet Address (P.0O. Box Number is Not Acceptablé)
MIAMI FL 33144
83
84| cCity FL Iss Zip Code

11, Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolintment as registered
agent. | am famlliar with, and accepl 1he obligalions of, Sectien 607.0505, Florida Statutes,

SIGNATURE
Signature. typad of printed name ol registered sgent and tile if apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie i, 4 T DELETE 11TTLE [T Change [ Addition
NANE GONZALEZ, EDWARD 12 NAME
seer apovess | 1916 SW 84 CT. 1.3 STREET ADDRESS
GATY- ST-29 MIAMI FL 33144 14 CITY-§1-21P
TIILE 051 T oerete 21 TIMLE [J crange T Aduition
NAME GONZALEZ, EDUARDO V 2.2 NAME
STREET ADDRESS '5_15 SW 84 CT. 2.3 STREET ADDRESS
CITy-§7-2IP MIAMI FL 33144 2.4 CITY-ST- 2
TLE T otiee 31TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TiE [JoEsETE 41T [T cChange  [J Addwion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 4401TY-5T-2IP
TME | ETET £ 1ML [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-$1-2P
HILE [T oECETE £.1 T1LE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6ACITY-5T- 2P
14, | do heraby certily that the information supplied with this filing does nol qualify for the exemption statad in Section 118.07(3)()), Florida Statutes. | further certify thal the

and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicated on this annual report or supplemertal annual roporl is
nredto/uﬁlle this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director of tho corporagios
appears in Block 12 or Block 13 it :

& recoiy
n en atlgchment wi ddress.

’/A‘ - = e N s T

o o ad

FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 : O O am

CR2E034 (4/97)



