; SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
' AMOUlﬂ DUEON OR BEFDRE 6/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE ”l["
CORPORATION Sandra B. l_glorlhfm'

ANNUAL REPORY

1997
DOCUMENT # P96000059834 (7)

1. Corporation Narme

TECHNIC INSURANGE CONSULTANT, INC.

Sacrelary of State 97 SEP ?q r’l” 7: 5?

DIVISION OF CORPORATIONS

,”;: [ i”l:
Ellzl:z. 1 SRIDA

!lllllllHllllﬂlllillIIIIIIIIIIIIIIIIIIIIIIIII!IIIHNIMINIIIHII!

Principal Place of Businoss Mailing Addross
5632 §.W. 148TH COURT 5632 SW. 148TH COURT
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified | 3a. Date of Last Report
. 07/17/1996 -
2. Principal Place 01 Busing I 2a. Ma ng %ij |4 FE!'Number k=" Applied For
21 4'8 i’ Fh? el Sr (JjQrT ‘] laq )Q ('5[ Not Applicable
Sulte, Apl. #, elc ! Sunc Apl. ¥, elc. . ‘ $8.75 adduional
E .ﬁ: q 2i #: L’_ B. Cerlificate of Stalus Desired O Foo Roquired
City & Stale Cily & State ' 6. Elaction Campaign Financing $5.00 may B
. y Be
2_] m \ Qm Lr ;] m | avn i Trust Fund Contribution | Added to Fees
Counlry 2 _ COU"'IW 8. This corporation owes or has paid the current year Intangible:
m 33 \ ‘ag 2_5] F L 3 3 l 3 ‘-/ F L—' Personal Property Tax due June 30. (3 ves [ no
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
DELGADO, NATALIO R 81| Name
i 5632 8.W. 148TH COURT 82| Street Address (P.O. Bax Number is Not Acceptable)
, MIAMI FL 33183
83
B4: City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE N e —
Signature, typed of printed nan o of registerad agon: and tilo il apphcabe. (NOTE Rlegislered Agent signature required when reinstating) DATE
12. OFTICERS AND DIRLCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D h Toie FATIILE O Crange D Adition
NAME DELGADQ, NATALIC R 17 NAME ArININE SR 5Sd —- r
staeet poress | 5632 S.W. 148TH CT. 1.3 STHEET ADDRESS =101 ."'3?’;'0“ EQT""DE'S
CITY-ST- 2P MIAMI FL 33193 ﬁ_ 14GiTY-51-2P AwEASRE, TS beE¥RD8, 70
TITLE T DELETE 21TmE 7 crange ] Addilion
NAME 72 NAML
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CITY-§1-2IP .
L3 BT [T DECETE 21 TIILE T change L] Addition
T b oname 3.2 NAME
.-‘.‘ STREET ADDRESS 32 STREET ADDRESS
CIY-Si-21P 34, CITY-ST1- 2P
L TJDecTE 41TILE [J Change™ 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CiTY-ST-21P 44 C1Y-51- 2P
TTLE [Joecere 517T1LE [Jchange  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54 CHTY-81- 2P
o e [T DELETE B1TILE [T change [T Addition
T 5.2 NAMT L ,q 4
STREET ADDRESS 6.3 STREET ADDRESS f ’ ;0
OITY-ST- 2P 64 CITY-57- 2P

14. | do hergby cerlily thal tha information supplied with his filing dooes not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1ho same legal effect as if made under oath; thal
| am an gfficer or direcior of the corporalion or the roceiver or trusice empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,.or on an aitach wit address.

o . '7-#)4’:‘ 2, !//}

CR2E034 (4/57)




