PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STANDARD INSURANCE & BONDING AGENCY, INC.

Principal Place of Busingss

€21 STONEFIELD LOOP
HEATHROW FL 32746

Maiting Addross

621 STONEFIELD LOOP
HEATHROW FL 32746

FILED
Apr 10 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACGE

27]

3. Date Incorporatad or Clualilied
o 11/07/1996 —
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number
21 26] 59-3414499 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P i 5. Cerlilicale of Stalus Desired ] $8'75 Additional

Fee Raquired

,5_2_'
City & State Cily & State 8. Election Campagn Financing $5.00 May B
E _____ E] Trust Fund Contripution Added to Feps
Zip Cauntry i __ Gounlry 8. This corporation owes or has paid the currant year Inlangilo
m m E} o 30] L Personal Properly Tax due June 30. [ ves m);?:
%. Nameo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BELTRAN, ANGEL 81| Namo
621 STONEF'ELD Lom’ 82| Streel Address (P.0O. Box Number is Not Acceptable) )
HEATHROW FL 32748 .

83

B4 City

Zip Gode

FL |*

11, Pursuant 1o the provisions of Sections 607.0607 and 657 1608, Torida Statulos, the above-named corporalion submiils this statermaent for the purpose of changing its regisiered
office or registerod agenl, or both, in the State of Flonida. Such chiango was authorized by lhe corporation's board of directors. | hereby acce
agent. | am famihar with, and accept the obligations of, Section 607 2505, Florida Statutes,

pt ther appaintment as regislered

CR2E034 (10/97)

oflicer or diregtor of the corpar
Block 12 or Block 13 if change

SIGNATURE JE e o I e e
Signaiure, fypod or prnted namg of tep.stered agent aocd bile if 870 b {NOTT Nogistared Agant sagratare reauired when reinstatog) DAY

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

TILE P T i Te e T Change L Addtion

NAME BELTRAN, ANGEL 1.2 NAI,

sweeranveess | 621 STONEFIELD LOOP 13STRCLT ADDALSS

CITY -51-2P HEATHROW FL 32746 140y -51-71

THLE BT [T oeLete Z300F " Change L1 Additien

NAME BORRERD, MAYRA 29 NAME

sweeranoress | 821 STONEFIELD LOOP 23STHIE| ADDRISS

CITY-5T-2P HEATHROW FL 32746 2.401Y-81. 7

ME T neLere ERRILN T Change [ Addition, |

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRLSS

CITY-ST-2P 34, CIIY-§T- 7

TITLE - TJorlEnE 41TIE - T chenge L] Addilion

WE 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§-21p e 440ITY-51- 2P

YILE T Toelee 51 TiLE [l ohange T Addition

NAME 52 NAME

STREFT ADDRESS 53 STRFET ADDRESS

CIfY-87-2iP 54 GIY-51 28

TLE T orcete B171ME [T change [ Addition

NAME 6.2 NAMI

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P L 64 CTY-§1- 2P _ -

14. | hereby certify that the inlormation supplied wilh this filing does nol guality for the exomption slaled i Section 119.07(3)(). Flonda Statutes. 1 urther cerlify thal the information

powerad to execute this reporl as required by Chapler 607, Flarida Statules; and that my name appears in

the Joeiveror ruslee
yan lacﬂnt l/l arghddress
I s /

indicaled on this annual reporl or ilemental annual reporl is rue and accurate and that my signature shall have the same legal effcel as if made under cath; thal | am an
atigh
o



