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

1 PROFIT iy FLORIDA DEP

i CORPORATION ¥ \h " candra 8. Mortham May 08 1998 8:00am
ANNUAL REPORT g Secrelary of Slate

-f 1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000082922 (1)

RELY INSURANCE (WEST HIALEAH), INC. | :

ARCRTRARNITURIRRM W,

; Principal Place of Busincss - Maiting Address
. 48% NW 7TH BT. 4898 NW 7TH ST.
: MIAMI FL 33126 MIAMI FL 33126
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
i
e . 10/08/1096
el 2. Principal Place of Businass Pa. Mailing Address 4. FEt Number Applied For
(I PY] 6] 650699384 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
—| P ’ 6. Certificate of Status Desired O $8'75 Additional
22 - 27] Fes Required
City & Stalo | Ciy & State 8, Etection Campaign Financing $5.00 may Bs
23] L 28] Trust Fund Gontribution Added to Fees
Zip ___ Country o w Country B. This corporation owes or has paid the cu[frge;pﬁar Intangible
24 s 20 130] Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
AZAN, REINALDO A 81| Name
4898 NW 7TH ST. 82| Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
B4 City 85| Zip Code

SIGNATURE ______ o L ol B
5‘9"""“_‘,'E:*,Ei,';’i‘}‘:‘1)1"L“; ,",",{‘E‘,,",rf,',‘,"fif,';' e e ol apple atbike {NOTE Registered Ager signalure required wher reinstating) DATE f:\

12, OFFICE RS AND BIHLCTORS . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORSIN 12| 93
: | mi oP T veLeiE 1T [F Change [T Addition | 2
T e AZAN, REINALDO A 12 HAME §
F STREEY ADDRESS 3560 SW 15T AVE. 13 STREET ADORESS g
P omvstar MIAMI FL 33145 S B R &
{ TITLE DST 7 relite T1TME O change 1] addition | O
I ALAMO, JOSEPH L 2.2 RAME
i STREET ADDRESS 10842 SW 142ND CT. 2.3 STREET ADDRESS
| CITY-ST-21P MIAMI FL 33186 S 2.4 CITY-S1- 2P

TIME 7 oeLete 11 TITLE 1 1 Change L Addition
B hame 3.2 NAME
L | stheer aposess 3.3 STREET ADDRESS

CiTY-5T-2P o _ 34, CITY-SI- 2P

MLE T octeTe A1 TILE [JChange  LJ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY-S1-2P 44CI1Y-5T- 2P

T - © 7 T ecere 51TNLE [J Changs [ Addition
E ] wame 52 NAME

STREET ADDRESS 53 STREET ADIDRESS

CITY-51-2IF e 54 CUY-ST-2P
o] e [T DELFTE 6.1 MLE “[Jchange L] Additian
% NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP e 6.4 CITY-51-2P

14, t hereby certify thal the inlormation supplicd wilh this Ting doos nol qualify for the exemption staled in Section 119.07(3)()), Florida Statutes | further Gertity that the information

FL

11, Pursuant fo the provisions of Soclions 6070507 and GO7. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing e fregrstered
office or registered agert, ar bioth, inthe State of Elorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

indicaled on this annuai ropiorl o supplemantal annual reporl is tree and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o fhe receiver or fruslee empowerad o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an attactinent wilh an address

CIMAAATIIE,

2 .00 OO .

. ?d.\.\m Fr. pﬁ:.n-d

(L} /'_\u /ﬂ.




