CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000079502 (6)
GONZALEZ & ZUNIGA INSURANCE AGENCY, INC.

Princlpal Place of Business

200 W. TR LN.
HIALEAH FLN33012

Mailing Addross

4200 W. 18 LN.
HIALEARWFL 33012

FILED
May 04 1998 8:00am
Secretary of State

SO IV

DO NOT WRITE IN THIS SPACE

3. Dale Ingorporated or Qualified
09/18/1996
2. Principal Place of Businoss 2a. Mailling Address 4. FEI Number Applied For
212388 . S2. 34 [ L3S w. SL ) 650700899 Not Applicabi
Sulte, ApL. #, etc. Suitc, Apt. #. etc. - . $8.75 Additional
22 ) z—ﬂ 5. Certificate of Status Desired O Fes Required
City & State T City & Stale 6. Eloction Campaign Financing $5.00 ma
. . v Ba
23 ﬁl A Lg.‘ L . P . _ z—a] ;N I(’\’Ll , l’:(-.. Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Iniangible
24 33 D ‘ “’ 2_5] g] 3 3‘9, o ?50_1 Personal Properly Tax due June 30. D Yos m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZUNIGA, LUCILA 81| Name
4280 W. 18 LN. B2| Street Address (P.O. Box Nwer is IE: agceptabli 'L
HIALEAH FL 33012 3¥YtL. S .
83
84| Cj 85| _ZipCode, .
P /% v }’-’141 i FL| 13 ;5 /¥

11, Pursuant to the provisi
office or registered
agent. | gm tamil

f Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
i o Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the a7inlment as regislered

3/2/59

or both, in
Y d. it the igatons of, Section B07.0505, Flerida Stalutes.
rd

DATE I

< gHed of panted nase ul_n\";u W_ (NOTE Ragtored Agoent signature raguited whan reinstaling} f::
OfNIGLs M G 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
"{ 11 TITLE [dchange [ Addition e
BONZALEZ, ::UAM E 12 NAME %
STREET ADORESS | 4 LN. 13 SIREET ADDRESS &
CITy-ST-2P 12 1ACITY-§1-29 g
mE [ 3T oeLeTe 21TmeE [T Change [ Addition | O
NAMEE z 1A R 22 NAME
STREET ADDRESS - . 23 STREFT ADDRESS
CITY-ST- 7P Ft. 33012 2 4CITY-5T.2P
TTLE [ DELETE 31 TTLE Cd change [T Addition
HAME ZUNIGA, LUCILA 32 NAME
sweeTApoRess | 3442 SW 23 ST. 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 34, CITY-ST-2P
e [JOELeTe 4.17IME [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
C{1Y-ST- 2P 44CNY-5T- 2
TIE ST I oeLee 1 TITLE [ Change L7 Adaition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TTLE T DELETE 81TILE [Jchange T Addition
NAME 62 NAME
STREET AQDRESS 6.3 STREES ADDRESS
CITY-5T-2P L~ 64 CITY-51- 21

14. | hereby certify that the inforrmation
Indicated on this annual report or
officer or director ol tha corpore
Block 12 or Block 13 if chang,

L 4

G rRGeiver GLI
I an atlachmBnt wih an addross.

Y

N N' N

splied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplegaCnlal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oalhy; that | am an
' cmpiowerad to exccute this report as reguired by Chapter 607, Flarida Stalules; a

thal my name appears in

5D

Wi S 1 Y

</ 2



