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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 05 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 N DIVISION OF CORPORATIONS Secretal y Of State
DQRH M }‘-ZHI;\IT # P960000641 83 (2)
ASSURANCE PROVIDERS, INC.
AR
8547 NW 186TH STREET B547 NW 186TH STREET
MIAMI FL 33015 MIAMI Fi 330152557
3. Date lncorporated or Gwialified | 3&. Date of Last Repon
e 07/30/1996 130 )9¢
2 Princpal Plage of Busiess _25 Mailing Address 4. FEI Number Apphed For
BT 26 650683200 Not Applicablo
7-21 Sule Aol “'i’m‘ ..... -;’«I Sulte, Apl. #, etc. 5. Carlificate of Status Desired D sa,:‘;it::ji:;"al
- City & Suzite City & State 8. Election Campalgn Financing $5.00 may Be
E_L__... o El Trust Fund Contribution [ Added to Fees
p Coantry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] ) - 29| (30] Florida Stattes £ ves No
0 8. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
 BUEND, S0 @ T Boe00. SI1T0 G,
12201 SOUTH WEST 1ST STREET 82| Street Address (P.O. B&x Number is_ Not Accepliable)
MIAMI FL 33184 - 1200~ nAst  Ruenxx
PPI M. 1507
84| Ciy 85 [}
Iyamu_Lendd, FL [”| $5%g

1 vt t'o'il'&f-"]'?r'iyw ol Sections 607 0502 and B07 1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing s regislerad
oHice or regishﬁ:r:zo Ggent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

asqoent Fam lamikarwith, angraccept ligatons of, Section 607.0505, Florida Statutes. l-// /
OaTe

CR2E034 (9/96)

SGNATURE . N —Y
| .‘m;..rf{:&-— A 00 prnitet namie ot figisened age ad e f appisatle {NOTE Registersd Agent signature requied when reinstatng)
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
IR . <1 ' T oELETE 13 TILE ' T Thange L] Addtan
HaE BUENO, SILVIO G 1.2 NANEE
s s | 12201 SOUTH WEST 1ST STREET 1.3 STREET ADDRESS
consoe | MIAMIFL 33184 14 LY 812
e ) [ DELETE 21 1L T JChange [ Addition
MHAME 2.2 NAME
S AL, 2.3 STREET ADDRESS
2, 4 LIy -§1- 2P
T peLere 31TLE D crange [ addition
HAn 32 NAME
STts | AR S 33 STREET ADDRESS
LI S 34. CITY-ST-2IP
1ELE 7] DELETE S1TLE [ change T Addition
1R 4 2 NAME
STREET ATIDRESYS 43 STREET ADORESS
Gy s ae o 44 CITY-51-2P
e T [T orere S1TITLE [dchange 11 Addition
NAMe ' 5.2 NAME
STRELT ADGEF S 5.3 STREET ADDRESS
CHy-SE e 5.4 CITY-ST-2iF
e o [T pECETE 61 1MLE [Tchange L[] Addiion
[NATE £.2 NAME
STREED ADDRILS £ STREET ADDRESS
C%-51AF 64 CiTY-ST-21P

14, | g hereby cortily that the irdformation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | urther certify that the
wilonuation mcicated on his annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
Farn an olficern or drector of the corporghsn or the receiver or trustes empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my nama
appears n Biock 12 or Block 13 i?a&;gﬁ, or on an attaghmeant with an address.

SIGNATURE: b}/{ Lo il LT L ‘// /3/67 J05-429-400f

ND TYPED DR PRI E OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥
0123085




