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

PRO 4 $LORIDA DEPARTMENT OF STATE
A Sandra B. Mortham May 06 1 99 8 8 : Ooam

CORPORATION
Sacrclary of State

ANNUAL REPORT
1998 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P9B000088622 (1)

1. Corporation Namg:

RELY INSURANCE (WEST MIAMI), INC.

r1|l‘§~r?.

O

Principal Place of Business © Mailng Address
e 4690 NW 7TH 8T. 4898 NW 7TH 5T.
+ MIAM! FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE

F 3. Date Incorporated or Qualiied
N S . 10/26/1996
i 2. Principal Place of Business 2a. Mailing Adciress 4, FEl Number Applied For
i
0 e s 650702054 Not Applicable
Suite, Apl. #, etc. Suide, Apt. #, elc. i

'_I " 27 I 8. Certificale of Slatus Desired O $8'75 Additional
r 2 e ] gﬂ ) Fee Required

City & State . Uiy & Stede 6. Election Campaign Financing $5.00 May Be

23 S 2_!@] o Trust Fund Contribution Added {o Fees
: Zip . Gaunlry L w Country 8. This corporation owes or has paid the cug?eﬁr Intangible
P4 ) Zﬁl 291 1 . Personal Property Tax due June 30. s [ No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; AZAN, REINALDO A 8] Name
; 4893 Nw TTH ST. 82( Street Address (F.C, Box Number is Not Acceplable)

MIAMI FL 33126
83
84| City Zip Code

FL

#1. Pursuani to the provisions of Seolions 60/ 0502 and 6071508, Flurida Slalules, the above-named colporation submits this slalement for Ihe purbose of changing s regislored

office or regislercd agent, or bolbin e Stale of [onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the abligatons of, Section 6076505, Florida Stalules.
SIGNATURE __ . . . (R
Shgnature typec oo prvced o e O sl e s et NOE - Regiv'orad Agent signalure reqitied wher, renstaling) DAIL T~
! 12. OFEICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
i [me [/ T3 oineTe RELT: ' [JChenge T Aadien | &,
Bl e AZAN, REINALDO A 12.NAME 3
l STREET ADDRESS 3560 SW 15T AVE. 1.3 SIRFET AUDRESS &
Poo{ony-st-ae MIAMI FL 33145 - 1A TIY-S1-2p &
TITLE DST [ oreete 2170LE [ change [T Adaition | O
Pl e ALAMO, JOSEPH L 22 NAME
STREET ADORESS 10842 SW 142ND CT. 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 33188 2.4CTY-51-2IP
TIRLE N O TV 1 IV TILE T change ] Additiar
NAME 1.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-5T-2P 34 Cly-§1-zp
WILE S [T orete 41TmE [ change [ Addilion
NAME 4.2 NaML
STAEET ADDRESS 43 STRELT ADDRESS
CITY-5T- 2P B 44 CITY-ST-7P
TITLE T I W T 51 TILE T Change L] Addition
o | name 52 NAME
| STReET ADDRESS 53 SINLET ADDRESS
i | crvestae o - 540TY-S1-7P
3 TITLE T oeeeTe 61THLE [T change T Addition
. Y 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2P 64 CITY-S1-2IP

14. | heraby certify thal the inferimation supphicd with this filing does net qualify Jor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplerental annual reporl is e and accurale and thal my signature shall have the same legal effect as i made under oath; that { am an
officer or dirggior of tho corporation or the eco.ver or truslee empowored 10 executo this repont as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 ghalagicl. or oh an atlactnent wath an adoress,

TR AT IR Lo 00y ON -~ . N b




