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

comnOHt Bk, fﬁ>f*'§;\nf;i:ﬂ:j:;*:;;;; May 13 1997 8:00am
ANNUAL REPORT i

1997 ' cuﬂ‘y [:|V|3|c?:ccr)(?a(;2?:Fsc1)?::\1 IONS Secretary Of State
'DOCUMENT # P96000082922 (1)

A Corporation Namo

" RELY INSURANCE (WEST HIALEAH), INC.

e

! - | ese Nw 7TH 8. | 4898 NW TTH ST,
MIAMI FL 8126 MIAM) FL 321262102

| 3. Date Incorporated or Gualified | 38, Dalo of Last Heporl

10/08/1896

"2, Pringipal Place of Businoss | 2a. Maiing Address 4. FEI Number Appliod For
|21] e | 65 -0689384 Not Appicabio |
Sulte, Apt, 4, efc. Suile, Apt. #, olc. iti
I— P 5. Centificale of Slatus Desired O $8.75 Add_monal
?ﬂ e ﬂl o ‘ - Fee Requirad
City & Stale | City & Sate 6. Election Campaign Financing $5.00 MayBa
v 128 ;B_l Trusl Fund Contribulion ] Added to Fees
B ‘ . (28] R
! Zip .., Gountry o 7E ., Gounlry 8. 1his carporation has liability for inlgngible tax under s. 199.032,
- s el o fe] | FoidaSmwes o BAYes [we
i ¢, Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent ]
' AZAN, REINALDO A Bi| Hanc
4838 NW 7TH ST, 82| Sueot Address (P.O. Box Number is Mol Acceptable)
MIAMI FL 33126 I ;
83
84| Ciy T 85| 7p Codc

FL

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiafida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registerad
office of registerod agont, or both, in tho State of Flonda,_ Sush change was autharized by the corporalion’s board of direclors, | hereby accept lhe appainiment as registerod
agenl. | am femiliar with, and accep! the obligations of, Soction 607.0505, Flonda Salules.

BIGNATURE

Signalura. lypad o pinlud nane 8 rogslencd agcnt and B i appleatls TIROTE - Fiea signat e required whio fuir T hATE

12, _OMICERS ANDDIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE DP [ veiete [ Change ™ T Adsiton | &5
NAME AZAN, REINALDD A 12 HAME 3
“stacer aobress | 9560 SW 18T AVE, 13 STHLET ADDRESS &
GITY- 81-2iP MIAMI FL 83145 - - 14 LTY-ST- 2P &
THLE bST N I VA1 PYETT: U] change [ Addition | O
NAME ALAMO, JOSEPH L 22 NAME
steer appress | 10842 SW 142ND CT. 3 35IHEE] ADDRESS

i | ory-st-ae MIAM! FL 33188 2.8 CY-81-2 - o ]

Fo ime [T DEETe 31MILE [JChange ] Addition

E‘ NAME 2.2 NAME

. | - STREET ADDRESS ‘ 33 SIREF] ADDRESS
CiTY-ST-2IP ) 34 CNY-§31-2p
TMLE T T e e R T T Change ) ddition |
NAME 4. 7 NAME
STREEY ADDRESS 43 STRLN ADDNTSS
CITv-§1-21P - 44CAY-51- 7P ]
TiLE B I EATAT: BATME ‘ o ‘ [Tchange ] Addition
NAME 5% HAME

I | STREEY ADDRESS 53 STREET ADDRESS

Cy-st-ze, - |- - 54 CIY-ST- 2P
e L0 LI biiive 61 MLt _ [T Change  [J Addifion
e 5.2 NAME ‘
sweeTADORESS | 3 STHEET AIDRCSS
ITY-5T-21P 64 CITY-51-2iF
14. | do heraby cerlify that tho informatien supplied wilh this ling docs nol quality for the exemption slated in Section 119.07(3Y0), Florida Staluios. | furihor cerlify that the

information indicatod on thi 1al report or supplemental annual report is true and accurale and that my signature shall fiave the same legal eflect as If made under oath: that
| am an officer or director rporalian or the receivar or trustee empowered 1o execute this reporl as required hy Chapler 607, Fiorida Stalules; and that my name

appears in Block 12 or Bigck 13 77@3(1”1 anyhmom wilth an address. ‘
e B B A NE &N B - / - o ; . ‘\ J f f- \




