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

YROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mogham = Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # P97000003933 (3)
INSURANCE OUTLET, INC.
I I A0 0 A A
2435 SW. 126 COURT 2435 S.W. 129 COURT
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
Pr I P { B 2 dd 4 F01I14“99? AT
incipal Place of Business a. Mailing Address 3 | Number ~—tApplied For
m ;é] 65_071 ! R U:E)g Not Applicable
2 Sulte, Apt. . etc. =) Sutto. Apt #. etc. E. Certificate of Status Desirad ad ﬁ-;sn::jirt:;nal
City & State City & State 8. Election Campalgn Financing $5.00 Moy Be
P 2a] Trust Fund Conbiibution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currengyear Intangible
2_41_ m ;;] ?O-I Personal Property Tax due Juna 30. es [ No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. FUNES, CARLOS 81| Name
2435 SW. 120 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept tho obligations of, Section BO7 0505, Florida Statules.

SIGNATURE
Sigaature, typed o prnled nama ol regisierod agont and title i apphcable (NOTE: Ragislered Agenl signature required when rainataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T_J DELETE 1.1 TITLE T_J Change LT Addition
RAME FUNES, CARLOS 1.2 NAME
smeeTaDoRess | 2435 S.W. 120 COURT 1.3 STREET ADDRESS
Cy-S1-21p MIAMI FL 33175 14 CITY-§1-2IP
TILE [ DELETE 21 TLE [CJThange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-S1- 21 2 4 CITY-ST-2
e L) DELETE I1TIE DO change [T Addition
HAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 34.CITY-5T-2IP
TILE T OELETE 41TIME [ Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1- 2P 44 CITY-S§T-2IP
TLE U] DELETE SATILE Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-29 54 CITY-ST-21P
TTLE ) oecete 61 TALE [Jchange ] Additian
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 GITY-5T-2P
14. | hereby certify that tha Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or tho recoiver or Kustee empowersd 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 1
| SIGNATURE: //Qﬁ /97 FoS=A77-/77/

CR2EC24 (10/97)



