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

PROFIT -
CORPORATION Sandra B, Mgrtham
ANNUAL REPORT

1998 DMst:c:;a(r:g:P%iiHONs Secretal'y Of State
DOCUMENT # P96000059834 (7)

1. Corporation Name

TECHNIC INSURANCE CONSULTANT, INC.

Principal Place of Business Mailing Address
4800 WEST FLAGLER ST 4800 WEST FLAGLER ST

TR AN

M
MIAMY FL 33134 MIAMI FL 33134 ‘ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1996 , ~—

nd (1 2T
2. Prncipal Place of Businass 2a. Mailng Address 4. FE(Number {2~ JIZQ &L/ Tapplied For
1] 26] APPLIED FOR Not Appiicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
r—] P o 5. Certificate of Stalus Desired ﬂ $8'75 Adc!|lronal
22 }?J Feb Required
GCity & State City & State 8. Election Campaign Financing $5.00 May Bo
_2_3'] ;\ Trust Fund Contribution Addad \o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Infangitle
24}' EI ;l 30 Personal Property Tax due June 30. Oves Ono
’ 9. Name and Addreas of Current Registerad Agent 10, Name and Address of New Reglsiered Agent
DELGADO, NATALIO R 81| Name
™
5832 sw 148TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193

a3

Zip Code

84 City FL 88

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the ) idaSuch change was aulhorized by the corporation's board of directors. | hereby accepl the appointmeni as registered
i
'

agent. | am familiar ang accepl the ghligalions 1‘—8:3—0‘? 607, Sﬂdvlorida Statutes. @//
SIGNATURE o 0‘?/7?

Signaturo, Fyped or privied namo ol regisierad agent and ik il appicatsd (NQTE: Hegrsiered Agent signalure raquired whaen reinstating) " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 11TITLE [(dchange ] Addition
HAME DELGADO, NATALIO R 1.2 NAME
swreeranoress | 5632 S.W. 148TH CT. 13 STREFT ADDRESS
CITY-ST-2P WAMI FL 33193 146TY-$T- 21
TIE [ DELETE 21TMLE [J Change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
TLE - T DELETE ERRIL: 7T T change [T Addition |
EAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, Ci1Y-81-2IP
e T DELETE 41T [J Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-8T1-21P 44 CITY-§1-2IP .
TALE L] oetere 51 TITLE [ Change ] Addition
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDAESS
LiTY-5T-21F 54 GITY-51-2iP
TLE CT otLeTe 8.1 TMLE [J change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-8T-2IF 64 CHY-ST-21P
14. | hereby certify that tha informaton suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information

indicated on this annual report or supplomontal annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or girector of the corporalion or the receiver o lrustoe am 10 exscule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an gefdress.
RS A%

T Yy S Q or /an/o P

FLORIDA DEPARIMENT OF STATE Feb O 6 1 99 8 8 O O am

CR2E034 (10/97)



