i e

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RELY INSURANCE (WEST DADE), INC.

P96000082924 (7)

Principat Placa of Businass

Maiting Adthress

FILED
May 07 1998 8:00am
Secretary of State

AR P

4898 NW 7TH ST. 4898 NW TTH ST.
MIAMI FL 33126 MiAMI FL 33126
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
10/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] EI 65-0699381 Not Applicable
Suite, Apt #, elc Suito, Apt #, etc. it
uite. Ap ute. An 6. Cerlificate of Status Desired [ $8.75 additonal
[22] 27 Fee Required
City & Sialo City & State 8. Election Campaign Financing $5.00 may Be
;ﬂ ;é] Trust Fund Contribution Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the curreniy®ar Intangible
24 EI ?B] El Parsonal Property Tax due June 30. oS I Mo
#. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
AZAN, REINALDO A 81| Namo
4898 NW 7TH ST 82| Strest Address (P.O. Box Number is Not Acceplable)
MAMI FL 33128
83
8d| City FL ]ss[ Zip Code

11. Purguan! to the provisions ol Sections 607 0502 and 607.1608, Florida Statutes, the al

agent | am familiar with, and accep! the obhgations of, Section 6070505, Florida Statules.

! beve-named corporation submits this statament for the purposa of changing its registered
offce or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE e e

Signatura, typed o prnled g of regenterad sgent mead e f spspd-calile (NOTE Regislated Agenl s.gnature required when reinstating) DATE R\
12, o QFFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE bP 7 oeLete 11 T0LE [T change 7 Addition | 2
NAME AZAN, REINALDO A 12 HAME §
STREET ADDRESS 35680 SW 15T AVE. 1.3 STREET AIDRESS ot
CHY-ST-2P MIAMI FL 33145 1A CITY-5T- TP &
TTLE DST I oeLete 21 TILF (] Change  [_I Addition |
NAME ALAMO, JOSEPH L 22 NAME
STREET ADDRESS 10842 SW 142ND CT. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 2.4 CITY-5T-2P
TITLE [T oeLete 31TILE [T change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T- P 34 CITY-ST-2P
TE [T oeLeTe 41TATLE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44QITY-S1-2P
TITLE ] DELETE 5.1 THTLE [J Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-5T-2IP
TITLE [T ocuete 6.1TIMLE [J Change ] Addition
NAME 6.2 NAME
SYREE) ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-5T-Z1P

he exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

14. | hereby certu‘l‘); that the infermation suppliod with this fing does not qualify for t
is annuat feport or supplemental annual report is true and accurate and that my signature shafl have the same legal efiact as if made under oath; that | am an
officer or director of the corparalion or the recowver or rustoe empowored 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

: ? IAWLD Faad ﬂ_/;.t/:‘l

indicated on
Block 12 ar Block 13

SIGNATURE: X *

¢, or on an attachmenlt with an addross.




