FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ;---_'_f A o o Apr 27 1998 8:00am
folr

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S CCI'etal'y Of State
DOCUMENT # POB000047257 (6)

1, Corporation Name

ARIAS MARKETING & INSURANCE AGENCY, INC.

A SRS

Principal Place of Business Mailing Address
13624 OSPREY LINKS ROAD. #202 13824 OSPREY LINKS ROAD. #2
ORLANDO FL 32637 ORLANDO FL 32637
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/28/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEY Number Applied For
2] 2580 €. Conuay Ropo 2612680 S. Conway Rowo __§£9-33R5495 _[Not Applicabio
Suite, AplL #, etc. Suite, Apt. #, elc B ] $8.75 Additional
22 _#. /_00 / ;ﬂ *‘___ /m ' 6. Certificate of Status Desired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] OALANGO FL 2] Oglanpo FL Trust Fund Contribution O Added to Fees
Zip Couniry 21p Country 8. This corporation owes or has paid the current year Intangible
;‘TI 33’?' & ;1 Uﬁﬂ 29 3;8 I 3. m US ﬂ Personat Proparty Tax due June 30. [ Yes D No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
ARIAS, LAURO R 81] Name
13824 OSPREY LNKS ROAD. #202 B2| Straet Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32837

83

Zip Code

B4| City FL 85

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signanxe typed or ponln:d nansp of sgistered agon! arkl itle if applicable [NOTE Regisiored Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T OELETE 11 TITLE [Tchange T Addition
NAME ARIAS, LAURO R 1.2 NAME
sweeraopress | 13824 OSPREY LINKS ROAD, #202 1 STREET ADDAESS
£ty -51-2IP ORLANDO FL 32837 1.4 OTY-ST-2P
MLE I okLETe 21TE [J Crange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
TITLE T otLete 3TIE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34.CITY-5T- 2P
THLE 3 oewete 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2I7
TIME [REET 51TME [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2I 5.4 CITY - ST-2IP
i T[] DELETE £ THLE [ crange [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2IP 6.4 CITY-§T-21P
14. | hereby certify thal tha inlormation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcer or dusctor of the corporation or tha receiver or trusles empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed. orpgn an allachmen! n adora
i shofly  wmash-ca

SIGNATURE:

CR2E034 (10/97)



