FILE NOW: FILING F

FILED

PROFIT #
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra §. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P96000093405 (4)

V..P PROFESSIONAL INSURANCE BROKERS, INC.

Mailing Acldress

7881 W. FLAGLER. STE. 421
MIAMI FL 33144-2300

FPrincipal Plage of Busmess

7691 W. FLAGLER. STE. 421
MIAMI FL 33144

00

3a. Date of Last Repont

3. Date Incorporated or Qualifiad

11/14/1996

2. Principal Flace of Business 2a, Mailing Address 4./F umbet Applied For
E‘_] e 26 4300 /d W G 0 Oﬂ g‘ié sz _LNot Applicable
Suite, Aplt #, otc Suite, Apt. #, efc. v it
v A R L e §. Centificate of Status Desired [} $8'75 Addttional
;l 27] g ﬂ ? Fee Required
| Gy & Stale City 8 Fate /2 6. Election Campaign Financing $5.00 may Bo
23 28] (R resli <k Trust Fund Contribution Added 1o Fees
o T
| w | Country Zip Cﬁry 8. This corporation has liabilty for intangible tax under s. 199.032,
L"E'J o 'g-l ;9—1 3,8/ = }/ F3T)I Ao Florida Stattes vas [JNo
___ 8@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, BECKY #1] Name
7691 W. FLAGLER, STE. 421 82| Sireet Address (P.O. Box Numboer is Not Acceptable)
: MIAMI FL 33144 .
a3
84| City 85| Zip Code

FL

agent. | am familizs with, anct accept the obligalions of, Seclion 607
SIGNATURE _

11, Pursuant te the provisons of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits his statement for the pur,
oflice or regislered agenl, or both, in the State of Florida, Such chan eougag ault;mrsized by the corporation’'s board of directors. | hereby accept the appointmerd as registered
, Florida Stalutes.

5@ of changing its registered

Sl ez tgpa oo (Hinted 607eE OF reg-stanid Agenl and e I applcable (NOTE: Registerad Agent signature required when reinslating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [J briete 1ATILE L] cnange  [J Aadition S
hAwE GARCIA, BECKY 1.2NAME §
sweet rovress | 1108 88 ST, 1.3 STREET ADDRESS o
_SURFSIDE FL 33154 14 GITY-5T-20P . &
PVST L3 oRere 21 TIME o L4 Change L] Addition | O
NaN GARCIA, BECKY 22 HAME
swee) aooness | 1108 88 ST, 23 $TREET ADDRESS
J{ijrsrrﬂ' _SUHFSHJE FL 33154 2 4CITY-8Y-2
e T oeete 31TIE L3 Changs | Addition
NAMEF 32 NAME
STHLE AQDRESS 33 STREET ADDAESS -
BIrY-§1-7° 34, C0Y-SI-2P *
THILE T DELETE 41 TIE 3 Crange  LJ Addtion
HAME 4.2 NAME
STREET AGDRI S5 43 STREET ADDRESS
GiTY-S1 7F 44 00TY-5T- 2
BT [T oeete ST L Crenge LT adotion
NAMF 5.2 NAME
SIAELT ADDRESS 53 STREFT ADDRESS
CIIY-51- 2 54 0IY-5T-2p
L |mGESE 6.1 FTLE Il Change L] Aduition
NAE £.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Ol -$T-2F 6.4 CITY-ST-7IP
14, | do hereby certify that the information supphed with this filing does not qualify for the exermption stated in Section 118 07(3)i). Florida Statutes. 1 further certify that the

appears 1 Block 12 or Block 13 if chang

SIGNATURE

intarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signalurs shall hava the same legal effect as if made under oath; that
1 am an officer o7 director af he corporation or iho receiver or trustee empowsred to executs this report as required by Chapler 807, Florida Statutes; and that my name
2dd, or on an attachment with an address.

ot E

14

"EIGNATURE AND TYPED OR

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

[ Dayting Plaaw #



