FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION May 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

POCUMENT # P9B000082924 o

RELY INSURANCE (WEST DADE), INC.

(AR

‘l “8a, Dale of Last Roporl

Mailing Addross

4308 NW 7TH ST.
MIAM FL 33126-2102

Princlpal Place of Business

4898 NW 7TH 8T.
MIAMI FL 33126

| 3. Date Incorporated or Qualified

10/08/1996

2. Principal Piace of Business 2a, Malng Addross 4, FtiNurber | Apslieaor’
21 ) el ] 65 ~0eaq RN Not Applicable
Sulte, Apt. #, elo. Suite, Apt #, clc,
P - ‘ F B. Cerificate of Status Desired [ $B 75 Additional
?g-l 37] Fee Hequlred
City & Stale | Caty & State 6. Election Campalgn Financing $5.00 way Be
23 L 233] N ~ L Trust Fund Contribution __ _Added 1o Fees
Zip Country | dw . Country B. This corporabon has liabitity Ioiéyﬂtuble tex undler s, 199.037,
24] [25] o 29| Cofse] | Florida Statules Yes [INo
9. Name and Address of Currant Regislered Agenl o 10 Name am:l Acldress of New Reglstered Agent )
AZAN, REINALDO A 81| Neme
4808 NW 7TH ST, 82] Stoct Address (.0 Box Number is Nof Acceplabley
MAMIFL3128 | e e
83
Ba|l iy T - FL las] Zip (odo T

1. Pursuam 10 the provisions of Sechons 607 0602 and 6071508, Tioria Slalutes 1he ahove: nar cd corporal an subriils this staternent for the purpose of changing its regislered
‘Bifice o registered agent, or bolh, inthe State of #lorida. Such change was aulhorized by \he corporation’s beard of directors. | hereby aceop the appoiniment as registered

agent. 1 am familiar with, and accepl the obihigations ol, Scclion 6070005, florida Statules
SIGNATURE A
Slgnalum lypc dor ;mrl od nank of (N e t’\!il ¥ g llun “re Ulun N| I reinstating) (1

12, CFFICERS ANU DlH[ 1& TOH(‘A B B ADDITIQNﬁ[CHANGES TO OFFICERS AND DIH:EEI'QFJS IN12 | g

TILE P R LU T Change [ Addition | &5

NAME AZAN, REINALDO A 1.2 NAME 3

sTReet anoress | 3560 SW 1ST AVE. 13STREFT ADIDRE 55 o
T env.st.ze | MIAMIFL 33145 o ] - |8

TITLE DST T biLeTe [Jchange [ Agdition |C

NAME ALAMO, JOSEPH L 2.2 NAME

stReeT Anhess | 10842 SW 142ND CT. Z3STRES T ADDRESS

CiTY-S1-2iP MW' FL 33188 ) o Weascoystme | L

M [ otLeie At [J Change [ Addition

NAME 32 HAME

STREET ADDAESS 33SIRIF] ADDHISS

oiTy-S1-2# - N o Amowsiae | - . o o

TIE TJoeire ATHE “Tthenge  TJ adaitin

NAME 4 7 NAME

STREET ADDRESS AASIREET ADDRESS

GY-$1-2P RaAcy-sTe o i -

TIMLE I oeete B TIE [ Change ] Acdition

NAME 57 NAME

STREET ADDRESS 54STREET ATIDRESS

CiTY-S1-2P - e @ACIY-SVER ) - } e

T Toter BIIILE [ Ghange T Audition

NAME 6.2 NAML

STREET ADDAESS 6 ASTHEET AJDRESS

CITY-S1-2P pagny-stzr | 1

14, | do hereby certify that tho informalion suppdicd witl) this filing docs not guality for Ihe ox plicoh stated inSoction 119 O?(a}(\), Florida Statutes, | further certify that he

information indicated an this annual reporl or supplemental annual repart is tue and aceurate and thal my sgnature shall have the sarne legal effecl as if madie undor cath that

{ am an officer or direclor v corpomh(ua oLlae recgpeer or lusteo empowoered 1o execule Lhis reporl as required by Chapter 607, Florida Statules; and that my nanic
appears in Block 12 or Blgck 1} changtﬁm ajmchmcnl wilh an address,

L~ T /N

A

e w kit iveond B .



