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1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000005257 (5)

CNA INSURANCE AGENCY, INC.

A

Principal Place of Business

4337 8.W. 14TH PLAGE
MIAM! FL 33175

Maiting Address

4337 SW. 134TH PLACE
MIAMI FL 33175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/17/1997

2. Principal Place of Businass

2n. Mailing Address

] _§603  SW HOST ) 500> SW 4057

4. FEI Number g1 Appliad For
Not Applicable

Sulle, AD. #, etc.

Suile, Apt. #, etc.

21]

$8.75 additional

5. Cerlificate of Status Desired [ Fee Required

22]
ity & State City & State
w UiAul  FL al Lini FE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 16 Fees

Zip
4] 53155 [as]

Country Country

7z
W 23155 [

8. This corporation owas or has paid the current year Intangible
Personel Property Tax due June 30. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
MESSERLY, LINDA 81| Name
4337 S.W. 134TH PLACE 82| Strest Address (P.Q. Box Number is Not Acceptable}
MIAM( FL 33175
. 83
84| City FL 85| Zip Code

e it O]

11, Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or replstered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered
agent. | am tamiliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

Rt hts & Eo o i

SINAMATIIDE.

SHANATURE
Slgnature, typad or printed name of regrstored sgunt and tlls i apphcabie (NOTL: Registered Agent sigrature raquired when rainatating) DATE f:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 11TITLE SECPETAAN T tnange [ Addition | =
NAME ARENADO, ARIEL ABEL 1.2 NAME AR EWVADO RRiLTL ABEL §
smeeTaooeess | 4337 S.W. 134TH PLACE s [ 4 3310 SW 13y PLAGE i
OITY-5T-2P MIAMI FL 33175 wav-stze | MiAML FL 233175 &
THLE VPSD (] DELETE 21 TITLE [T crange [T Aadition |©
MESSERLY, LINDA 2.2 NAE
4337 SW. 134TH PLACE 2.3 STREET ADDRESS
MIAMI FL 33175 2.4CITY-5T-2IP P
[ oeteTe 31TME rD [T crange  BeAddition
2.7 NAME EdDwarkd AREMVADO
STREET ADDRESS wssweiaooness | 03 SwW Y OST
CITY-51-2P 34.CITY-ST-2 MlIArL FL 33%SS
THLE T DELETE 41TIE TJ Change ] Adgttion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T-21P 44 CITY-S1-217
TITLE ] DELETE SATLE L] Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_lLgme.sr-2e 5.4 CITY-§1-2IP
TIne 7 oELeTE 61TME [ change [T Additior
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14, | heraby cerify that the information supplied with this filng deos not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of 1he corporation ar the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed_or on an atlachment with an address.

%m// I/: //?lm‘é

Wl D20 ~nNgesy



