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

comomaTon LRk natm o e May 13 1997 8:00am
ANNUAL REPORT 7

wsonor comenmons Secretary of State

1997
OCUMENT # P96000082927 (0)

#llon

RELY INSURANCE {SOUTH MIAMI), INC.

S
&
LA wy W

AU T

Principal Place of Businoss  Mailing Address
E ] 4898 NW TTH BT. 4398 NW 7TH ST,
f MIAMI FL 33126 WIAMI FL 33126-2102
] 3. Date Iruccapc:raled or Qualified | 3a. Date of | ast Feporl
i 10/08/1096
|- 1 2. Principal Place of Business T 7| 28 Mading Acdress """"’"7"’"”"E."’F'E’lfrilli,ndﬁéi” Applicd For
C 2] I 2 I | 65 -062A3R } Jl\iet,ﬁpp“cabmi
Sulto. Apl. #, etc. __, Suie Apt# ole. : 5. Cerlificale of Status Desired O $8.75 Additional
City & Stato .. Gity 8 Stale 6. Election Campalgn Financing $5.00 may Bo
2 B e Trust Fund Contibutin [ Added (o Fees
__Zip _ Country e _ Country " 8. This corporation has liability for intangible taxunder s. 199032,
24] }25] R Es__o_]_ | Horida Stattes O ves [Q/N; o
9. Name end Address of Current Registored Agent | d Address of New Registered Agent
: AZAN, REINALDO A 1] Namo
4808 NW TTH ST. 82} Siroet Addross (7.0, Fox Numbor is Not Acceptaniey
\ MIAMI FL 33126 O _
: . 83
. [ea| Ciy” T N FL ssl Zip Code
|33, Pivsuant to the provisions of Soclions 807 0502 and 607, 1608, Florida Statuics, the above Tamed corporation submils 1his statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
i agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0605, Florida Statutes
EOl SIGNATURE « e
i Signatue, typed o printed namw ol tegsterad agent and Pie | appacablo (NCTE : Registered Agent signature reguired whor reinslating) DATE
KT OFFICERS AND OIRECTORS I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TITLE DP TJonere 11 TLF Tl ChangeT] Addilian g
NAME AZAN, REINALDO A 1.2 NAME 3
steeer aochess | 3560 SW IST AVE. 13STHIE] ADDRESS <
cov-s1-ze | MIAMI FL 33145 14011 512 o
TITeE D57 i 0ot e - T Changs 1] addilion |©
HAME ALAMO, JOSEPH L 22 NAME
streer aooness | 10842 SW 142ND CT. 23 SIRELT ADDIRLSS
orv-st-ze | MIAMI FL 33186 o Naarsiaw .
Tk Toune " Jawme T [Fchange ] Adailion
NAME 32 NAMI
STREET ADDRESS T3 SIHH ADDRISS
CITy-§1- 29 e o QA TSI )
TITLE TTorre ™ ame i , [Tchange [ Addition
NAME 4.7 NaMi
STREET ADDRESS 43 SIREET AUDKESS
CITY-ST-21P o _f aacnv-siae
TILE doane™ Leimr [ 'Change (] Adaition
] NAME 52 HAME
E._ | STREET ADDRESS £.3 STREEY ADDRESS
£ | onv-sr-ze M sacnv-srze
V[ e 7 [Tueiie £1 100 ' [ Change [T Addition
A L : 6.2 NAME
1| smeraooness | 63 STRIET ADDRESS
R A IR Loyt
14, | do hereby cerlily that the information supplicd wilh this fiting does nol qualily for the exemption slaled in Section 119.07(3)(0), Fiorida Stalutes. | further cerlify that the
i Information indicated on this annual reporl or supplemental annual repo |s truc and accurale and that my signalure shall have the same legal eflect as f made under oath; that
v | am an officor or director of the corporalion on the receiver of trustee cmpowered 1o execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name
i appears in Block 12 or Block 13 if changed, gr on an altag iment with an adedress.
: Vo Y / m e - ™~ rl r] rd -~




