FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 OO dm

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 3% % DIVISION OF CORPORATIONS

DOCUMENT # P96000066024 (6)

ration Name

FLAGLER PLAZA INSURANCE AGENCY, INC.

ARG

2_11 m ) éj’-ﬂégé‘/gf Not Applicable

Principal Place of Business Mailing Address
B4S8 WEST FLAGLER ST. 6456 WESY FLAGLER §T.
MIAMI FL 33144 MIAMI FL 33144-3009
3. Date incorporated or Qualified 3a. Date of Lasl Report
08/07/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbar Applied For

Sulte, Apt. #, atc. Suile, Apl. #, elc. i
A L P 5. Cerilicate of Status Desired  LJ $8.75 Additional
22 2?| Fee Required
City & Stals City & State 6. Eleclion Campaign Financing $5.00 May Bo
23| E] Trust Fund Contribution Added to Foes
Zip Country | dip | Country B. This corporation has liakility for intangible tax under s, 199,032,
24] [25] 29] 30| Florida Statutes Elves o
9, Name and Address of Current Reglsterod Agent 10. Name and Addrass of New Registored Agent
RODRIGUEZ, CELESTINO BY| Name
6456 WEST FLAGLEH 5T. 82 Stroet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33144
83
84| City FL ]s?[ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Floricia Stalules, the above named carporalion submits this stalement for the purpose of changing ils registerod
office or registerad agont, or both, in the Statc of Florida Such change was autharized by the corporalion’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE - . —
Signalure. lyped or prnlad narmo of ragislercd agret and b if appheant: (NOTE Hegisterod Agent sgnature raqared whoen reinstaing) DATI-
2. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Toetete AMLE [T cnange [ addition
NAME RODRIGUEZ, CELESTINO 12 NaME
stacer anoaess | 6456 WEST FLAGLER ST. 1.3 81REET ADDRESS
CITY-51- 2P MIAMI FL 33“4 1.4 CITY-81- 2IP
e ) [J oreie 2L [T Changs L] Addition
NAME BAJDOR, PETER 2.2 NAME
steeer aooness | 6456 WEST FLAGLER ST. 2 3 STHEED ADDRESS
CITY-§1-21F MIAMI FL 33144 2 4CIY-8T-7ip
TITLE TJoaete 31 TITLE ~ [Fcohnge [T Addilion
NAME - 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY- 8T-2iP 34.C¥-81-2IP
TLE J oELETE 41Tt [J Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-$1- 1P 44CNY-ST-7P
TITLE T oecere 5111LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-7% 54 CITY-ST-7iP
TIILE T oeeere 61 10E [J change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIIY-ST- 2P gACIY-51- 2P
14. | do hereby certify that the information supplicd with this filing doos not gualify for ihe exemplion stated in Section 119.07(3)(1}, Florida Slatutes. | turther certify that the

informalion indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under cath, thal
L am an officer or diraclor of the corparation or ihe receiver o fruslee empowercd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or E%ﬂs il changed, or on an ajlachment with Bn apigress. (?ﬂd-)
P p——— I[} IR 24V RN 4T @:/.rz-r,;/n AU Py e N ST W - VY.

CR2E034 (9/96)



