. FlLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT®
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moctham |
Sccrelary of State
[DIVISION OF CORPORATIONS

;
VR, iy
N

Mar 10 1998 8:00am
Secretary of State

DOCUMENT# P97000009767 (9)

. Corporation Nanic

A & G INSURANCE AGENCY CORP.

Principal Place of Business

4296 PALM AVE
HIALEAH FL

Ma ling Addross

4296 PALM AVE

33012 HIALEAH FL 33012

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

Suile, Apt. #. elc

e 2/23/97
rinciga. Place of Huﬂw ‘2a. Mail ng Addross 4. FEt Number Applied For
“] / /¢4é |26} 650729003 Not Appiicabl
Suite. Apl. #, elc.,

O $8.75 Additional

o . .
5. Certificate of Status Desired Feo Roquired

22] 27

Cily & State

Clty & Sla E‘%’&é fé_ ;I

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 10 Fees

Cournilry Zip Country
_l Y2302 |a) S | ]

B. This corporation owes or has paid the current year Intangible 7
Personal Properly Tax due June 30. [:] Yes O ne

_8, Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

81| Name

P GISELA MUNOZ o
695 EAST 52 STREET,

Streol Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33013.- [83]

N FL lasl Zip Code

11, Pursuant 1o the prreiyons of Sectons GO7 0402 and 607 1508, Florida Sta s, the apove-ng
oflice or reg-syficd el or both,in the Sede of flocda Sueh change wgs authprizgld by the ©

wed corpglaligh submils his statement for the purpose of changing ils registered
‘poratfhn’s,

oard of directors. | hereby accept the appomlmenf as registered

o rUSIENGIMpOWeTegiio ¢
dross,

officer or direclor of the cop
Block 12 or Block 134 cyfingned o o

SIGNATURE:

Orahian o e gl
Slachmont with an

L A TITEE AR TYBE B 15 BRI TE N M ME M CIRrIr RS ED O Mo e T

agent | am fafnu. Ih and acgpt the ohgalehs ol Section 607 0508, Flopda Sty
SIGNATUHE | - 8/ 'C)&‘,z R . = ” P / 3/4/98
Slgngtue - Tyl e o 2 gt MO Pgstercd Agont sigrature i Mg when rnstatng) ‘[\ DATE —
12. OGRS ARD OIRLCTONS i k2 = BBITIGNS/CHANGESO OFFICERS AND DIRECTORS 1N 12 S
e P GISELA MUNODZ T oecee=" 1 [ change  TT Acdition :_c.’.’
:::['il ADDRESS 695 E. 52 ST, one §
HIALEAH FL 33013.- t 3SIREET ADDRESS b
Iy -S1- 70 o - 14CITY-ST- 7P &
mie O oeweie Z1IME Id change [T Addiion ] &
NAME 2 2 NAME
STREET ADDRESS 23 STHEET ADDI{ 55
CITY-5T- 2P o H 7 A0ITY-51-2P
TILE T o1 eTe 31 T0TLE 7 change I3 addition
NAME 32 NAME
STREET ADDRTSS 33 STHELT ADDRESS
CiTY -ST-2IF 34 CRY-S1-71°
it T O veLene 417TI1LE [Jchange T Addilion
NAME 4 2 NAME
STREET ADDRIS5 43 SIRTET ADDRESS
CITY-81-2P 440I1%-51- 21
L Tt e O oeiTe BTN [ change L Adsition
NAME 52 NAWE
STREET ADDRISS 53 STREET ADDRESS
CITY -S1- 2 54 CITY-S1- 7P
TI1LE I w {1 &1T0LE
NAME 62 NAME
SYREET ADDRE 55 63 STRELT ADIIRESS
CITY-81-21P B o geacy-si-op
14. | hereby corlify 1hat the informag st s fibng docs not quality Jft the/exemption stated in Section 119.07(3)(1), Florida Statutes. | further certif fy thal thg information
indicated on this antual repgd e supploerfal annaa! reporg b trae and gfcurald and that my signature shall have the same lega’ elfect as if made under oath thal t am an

route this report as required by Chapter 607, Florida Stalutes: and that my name appears in




