FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
C‘OHPO ATION
- ANNUAL REPORT

1997 s
DOCUMENT # P96000088622 (1)

. Comporation Nare:

. RELY INSURANGE (WEST MIAMI), INC.

‘ F'FIH;,I[J] VI 'i: t(r‘()f Bu{‘m(;g:rc; B T Ma"ing Address ”"""I "I ,INI '"" |||" |Im Ilm II"I "'II lII]I IWI “III |||| |I||

Sandra B. Mortham

Secretary of State S C Cretary Of State

GIVISION OF CORPORATIONS

4398 NW TTH ST, 4598 NW 7TH 8T.
MIAMI FL 33126 WMIAMI FL 33126-2102
3. Date Incorporated or Qualified 3a, Dale of Last Report
e, 10/28/1896
2. Ponaipal Pace of Busmess angMaillng Addross ' 4. FEI Number Applied For
21| o 26] (65 -0 02054 Not Applicable
St APt 1 ele ’ Suite, Apt #, elc - ] $B.75 additional
: . Cartif t
221 B - - 2—7] 6. Certificate of Status Desired O Fao Required
Coty & Skl __ Cily & State 8. Elaction Campaign Financing © $5.00 May e
2] _ o 29! : Trust Fund Contribution 0 Added to Fees
L Couwnrry A Country 8. This corporation has liahility fo%];apgible tax under s. 199.032,
l2a) 25| 20] [30] Florida Statutes ves - [J No
B 9 Name and Address of (:urrent Registered Ageont 10. Name and Address of New Reglstered Agent
AZAN, REINALDO A 8] Name
4898 NW 7TH ST. : 82| Steet Address (P.O. Box Kumber is Not Acceplable)
MIAMI FL 33128 -
83
84| City

85| Zip Code
FL

| 11, Pursaanl to he provisons of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this staloment for the purpose of changing is registered
e or tegistered agent, or polh, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
I arn farniliar wothy, and ac (,-_'pl tha ohiligations of, Section 607.0505, Florida Statules.

SIGNATUIRE

Tplrs typeid g poid o v gl ppsterend BGERE A 1w § appicatie (NGTE Hagislored Agani s grature requred when reinstanng) BATE
E3 - OF T ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP [T oeLere 11 TILE [ change [ Audilion
A AZAN, REINALDO A 1.2 NAME
szcanoness | 8560 SW 18T AVE. 13 STREET ADDRESS
Gy 512 MIAMI FL 33145 14 CI1Y-51-2IP
o | DST [T beLeTe 21TE [T Change LJ Addion
s ALAMO, JOSEPH L 2 2NAME
srreetooess- | 10842 SW 142ND CT. 2.3 STREET ADDRESS
onestae | MIAMLFL 33188 , 2 4CITY-ST-2P
mr [] DELETE 1TTIE LJ Change L) Addilion
BN 32 NAME
SIHFLTATARESS 33 STREET ADORESS
| evs e 34.COTY-ST-ZIP
1L [T oecese 41TNLE [Jthange ] Addition
. 4.2 NAME
SIHEET AT = 43 STREET ADDRESS
Llest-ae o 44 0TY-ST-21P
s [ DECETE 51 TILE [J change [ Addition
(NS 52 NAME
ST AR 5.3 STREET ADDRESS
L 54 CITY-5T-2iP
e T DELETE 6.1TITLE L] Change  LLJ Addilion
Bidn 6.2 NAME
SIHEEE RGDRES: | 5.3 STREEY ADDRESS
covslpe | B4 CITY-ST-2IP
14, 1do hoehy cerlfy Thal the micunmh(m supphed volh his filing does not gualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the
normalion indhicaled on this g ' report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

paration or receivgf of frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

hment with an address.

oMb D Q‘An.mo (303 )use-5000

DR HRECTOR Dare [aytirns Phone

) SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF SIGHING €

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O dam

CR2E034 (9/96)




