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

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 W DIVISION OF CORPORATIONS

PROFIT _ f%; , FLLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

DOCUMENT # P96000044954 (1)

1. Corporation Name

INFINITY INSURANCE AGENCY CORP.

ARG WA

Fa

Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
SUITE 334 SUITE 334
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650668595 Not Applicable
Stiite, Apt. ¥, etc. Suite, Apt. #, eto. i
o ) P 8. Coertificate of Status Desired O 38.75 Addtional
22 ;ﬂ Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Irlnﬁﬂble
;ﬂ 25 20 30 Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GONZALEZ, EDWARD 81 Name
1515 sw 84 CT- 82| Sireel Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33144

83

84| City FL‘IEsI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or roglstered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalure, typed o printed name of registered agont and title il applicable (NOTE: Regstered Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiLE P O ecEe 1A TILE TTChange [ Addition
NAME GONZALEZ, EDWARD 1.2 NAME
strerTaponess | 1515 SW 84 CT. 1.3 STAEET ADDRESS
CITY-ST-2P MIAMI FI. 33144 14 GTY-5T-2p :
TILE DST 7 oecere 21TME T change L1 Addition
NAME GONZALEZ, EDUARDO V 22NAME
sreetanoress | 1515 SW 84 CT. 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33144 2 4CITY-5T. 2P
TILE [T DELETE 31 TITLE ’ T Tdchange  [J Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
eTY-ST-2P 34, CITY-ST-2P
L L OELETE 41TNLE [TcChange  [J Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy. §T-2IP 44CITY-5T- 2P
TILE L1 DELETE 51TILE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY -51- 2P 54 GITY-ST-21P
e [ DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64CHTY-ST. 2P

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further cerlify thal the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same laga) effect as if made under cath; that | am an
officer or director af the corporation or the recsiyer or trustee empowerad ip-gxecute this report as required by Chapter 807, Florida Statutes: and that my nama appears in

Block 12 or Block 13 il changed, ¢l an g 4_ ment with adgrass.
SIGNATURE: 238 (3a5)e69-1035T

CR2E034 (10/97)



