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

i
f

ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ6000064183 (2)
ASSURANCE PROVIDERS, INC.

i
1
¥
t
£
[
t
3

AV A

R o bl

Principal Place of Business - Maiting Addross
407 UNCOLN ROAD 407 UNCOLN RDAD
SUITE 12N SUITE 12N
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
) 07/30/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
7 B ] 650683290 Not Applicable
Suite, Apt #, elc. Suite. Apt. &, ate.
g e T P 5. Coertificate of Status Desired O $8.75 adational
22] o Nz Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ ] 2_?] o Trust Fund Contribution Added to Fees
Zip | Counlry | Ap Country 8. This carporation owes or has paid the current year Intangible
2_4| 2ﬂ 29—| ;(;l Personal Property Tax due June 30, M ves O ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BUENO, SILVIO G 81| Name
1200 WEST AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
APT. 1507
MIAMI BEACH FL 33139 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this Sialement for the purpose of ohanging its regisiered
offica or registared agent, or bolh, in the State of Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

PR gy e, g o Ty b ot by e b e | by e

SIGNATURE e ; i .
Signglure, lyped ar pradoc] Farme of tegidenedt gt and 10 1 apapdeabile {NOTE Rogisterod Agert signature required when reinstating} DATE

12, o . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DPST T oeien T110LE Change L] Addifion

NAME BUEND, SILVIO G 12 NAME .

streer aponess | 12201 SOUTH WEST 1ST STREET sasmeeraooress £ 200 NAES I €, APl 150 7

CTY-ST-2P MIAM) FL 33184 weny-stze | I a2l 60‘}04 [L_( 2 3/ 36

e O peLFE 21 TLE ? “[J change "L Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-5T-2P o 2.4 CTY-51-2P

TLE U] DELETE A1 TINLE [T change [ Acdition

NAME 2.2 NAME

STREET ADORESS 3.3 S1REET ADGRESS

Y- ST- 21 34 CITY-ST-2P

TILE (7 oELeTe &1 TmLE I Change L Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-71P o 440Y-51-21P

TITLE [T DELETE 51 TALE "L JChange [ Addition
1 MaMe 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-7P - 4 e 5ACITY-5T-7P

THLE . | BRI 61 7T11LE [T Charge 1] Addition

HAME ' 6.2 NAME

STREET ADDRESS . 6.3 $TREET ADDRESS

CITY- 57-2IP 84 CITY-51-2P

14. | hereby certify thal the informalion supuMGe with this Tiling docs not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repaort or syefilaricnlal annunl report isge and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officar ar diregtor of the corporatipd o the recaiver or truslg owared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blpck 13 if changedor on y;mcnl wit dairess.
F . S F. SSFLIJET. .Y _ = -
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oSl @K, rememmess | May 08 1998 8:00am

CR2E034 (10/97)



