FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

0073180

FILED

PROFIT
CORPORATION
ANKNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 018 ***150.00

DOCUMENT # P96000091941

1. Corporation Name

STANDARD INSURANCE & BONDING AGENCY. INC.

SRR

Maiting Address

621 STONEFIELD LOOP
HEATHROW FL 32746

Principal Place of Business

621 STONEFIELD LOOP
HEATHROW FL 32746

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/07/1996
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
21 26 50-3414499 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
e A o are. e 5. Certifc ite of Status Desired O $8 75 A jd.monal
;;l, ;ﬂ Fee Rec uired
City & State City & State - ; "6. Election Campaign Financing 0 $5.00 t1ay Be
E\ a Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I E‘ E fﬁl Persor al Property Tax. CYes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1] Name
BELTRAN, ANGEL 82| Streel Ac dress (P.O. Box Number is Not Acceplable)
e 0. Box Number is Not Acceptable
621 STONEFIELD LOOP reet Acdress { P
HEATHROW FL 32746 83
84] City FL 85| Zip Cade

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ce rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as registered

SIGNATUFE

Signature. typed or pnted nz na of registered agant and title if applicable. {NOT =: Registered Agent signature reqs ired when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE P [] DELETE 11TITLE [Change [ Addition E
NAME BELTRAN, ANGEL 1.2 NAME Y
smeetaooress| 621 STONEFIELD LOOP 13 STREET ADORESS a
CITY-ST-2IP HEATHROW FL 32746 14 CITY-ST-ZP &
TTE ST ] DELETE 21 TIME [JChange  [JAddition | ©
NAME BORRERO, MAYRA 22 NAME
sreet aooress| 621 STONEFIELD LOOP 23 STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 7 ACITY-5T-2P o
TME [ DELETE 31 TITLE [change  [JAddition
NAME 32 NAME
STREET ADDRE 36 13 STREET ADDRESS
CITY-$T-2F 34, CITY-ST-2IP
TILE ] DELETE 4.1TME [Change [ Addition
NAME 4 2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2ZP
TITLE [0 DELETE 51TILE [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 61 TILE O Change ] Addition
NAME 2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the in‘ormation

indicate:d on this annual report or suppl
officer ar director of the corporasion opth
Block -2 or Block 13 if changec, or gn ay attagr fient

SIGNATURE:

, with £l other like empowered.

—

ntal annuat report is true and accurate and that my signatiire shall have tre same legal effect as if made unider oath; that | am an
receir gr or trustee emppweged to sxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe.irs in

0Y-25-97

AME CF SIGNING OFFICE ¥ OR DIRECTOR

ﬁo;) 538 3%
g pone #

Date

n—




