FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFI '
CORPORATION
ANNUAL REPORT

1997

?‘%\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sgcretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STANDARD INSURANCE & BONDING AGENCY, INC.

Poncipal Pidce of Businoss Mailing Addréss

FILED
Apr 29 1997 8:00am
Secretary of State

BRI

621 STONEFIELD LOOP 621 STONEFIELD LOOP
HEATHROW FL 32746 HEATHROW FL 32746-3341
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 1
- 11/07/1996 THIS (S (ST
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
2] 20 59-341 4499 Not Appicable
Sute, APt #, ele Suite, Apt. 4, elc. ;
L S ¢ . P 8. Certificate of Status Desired O $6.75 Adqmonal
22] E’] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 o Eﬂ Trust Fund Contribution Added lo Fees
A | Country 2w Country 8. This corperation has ligbility tor intpagible tax under 5. 199.032,
ﬁ1 s 25| 20| El Florida Statutes vos [ No
&, Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Registersd Agent
1
BELTRAN, ANGEL 81] Name
621 STONEFIELD LOOP B2] Streat Addrass (P.O. Box Number is Not Acceptable}
HEATHROW FL 32746 5
84| City Zip Code

FL |*

agent | am famit-ar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATUNF _

11, Fursuant 16 tho provisans of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatare, tyoedl o prnted name of regieered agort and Wi i applicabl INOTE Registered Agant signaturs raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P C1 DELETE LA LT changs [T Addition | &5
HAME BELTRAN, ANGEL 1.2 NAME §
sivett anieess | 61 STONEFIELD LOOP 13 STHEET ADDRESS o
ARSI 21 HEATHROW FL 32746 14 CITY-57-21P : &
e ST [T DELETE 21TME [JChange ] Addition |O
haat BORRERD, MAYRA Z2HAME
staeet acoress | 821 STONEFIELD LOOP 23 STREET ADDRESS
o1y 512w HEATHROW FL 32746 2 4C0Y-ST-21P
e [T oeLete Z1TILE [ change  T] Addition
T 32 NAME
STHEET AUDRESS 33 STREET ADDAESS
oY Sl 7 34.0I7Y-S1-2P
B T DELETE A1TILE [ change [ Addition
e 3.2 NAME
SIHEET ALIDHFSS 43 STREEY ADDRESS
CiTY- 51, 81 A40ITY-51-2P
TiTLE [ DELETE 5.1 TITLE [Tthange ] Addition
HAME 5.2 NAME
STRELT ADDKESS 5.3 STREET ADDRESS
GTY-STan 5.4 CITY-5T-2IP
TiLE [J orete 51 TITLE L] change L] Addition
HAME 6.2 NAME
STRECT BOURESS I 5.3 STREET ADDRESS
LIy 5120 6.4 LITY-51-2P

fprrnation inchcated an this annl,
Lam an oficer or d.eractor of the Zorpgratian

Ih an address.

SETTIRED

14. [ do hereby certify that The infarmalapasupphied with Tnis Tling does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
refort or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i v empowerad Lo execule this report as required by Chapter 607, Florida Statules; and that my name

o4 —~{1-191

OF slaniNG DFFICER OR DIRECTOR

¥ Data Daytime Phana #



