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

PROFIT
CURPORATION FLORID:Z?.ZF:.:.ME::;F . Jan 21 ’ 1999 8:00am
Secretary of State

__,ANNUAL REPORT
DIVISION OF CORF’ORATIONS Sec reta ry Of State

1999
01-21-1999 90035 048 ***150.00

DOCUMENT # P97000009767
MU R

1. Corporation Name

A & G INSURANCE "AGENCY CORP.

Principal Place of Business Mailing Addrass
429 PALM AVE. 4296 PALM AVE.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
A 01/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] | Applied For
2 [26] . 650729003 : " 7T Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, atc. . i
——l g ' P 5. Certifcate of Status Desired O $8'75 Add_lllonal
22 27 Fee Required
City & State ’ Gity & State 6. Elaction Campaign Financing O $5.00 MayBe
_] E Trust Fund Contribution Added to Fees
Country Zip Country 8, This corporation owes the current year Intangible
‘] ]_z?l EI E} Personal Proparty Tax. Oves [INe
9.- Name and Address of Curranl Reglstered Agem 10. Name and Address of New Registered Agent
e . 81| Name
 RODRIGUEZ, MiGUELINA o
741 ‘ES 46 ST .F Lot 82! Street Address (P.O. Box Number is Not Acceptable)
" HIALEAH FL 33013 = : —
84| City E L Zip Code

11 tPursuant to the provisions of Sections 607 23 nd 607 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" “office of registered agent, or both, in the S lorida,” Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agerL, | am familjar with, and a pl the otiiyatigns of ABection 607.0505, Florida Statutes, -

SIGNATURE

Slgnamre d ar phad name of Tegistered agem and Yile M applicable. [\ (NOTE: Begistarad Agent sigr required whan rei 9 DATE
~} " OFFICERS AND DIRECTORS ~ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD - i ] DELETE 1ATILE [dChange [ Addtion
NAME RODRIGUEZ, MIGUELINA 12 NAME
smeetaporess| 741 E. 46 ST. 1.3 STREET ADDRESS
CITY-ST-7P HIALEAH FL 33013 14 CITY- 5T 2P
uut T [ DeELETE 24 TME Ochange [T Addition
NAME R 22 NAME -
STREETADDRESS| . _ : 2.3 STREET ADDRESS
CITY-ST-21P ) ) 2.4 CY-ST-21P
me [ [ DELETE 3ATITLE [Change [ Addition
nave LT 32 NAME
smEEquhégs M CTIER 33 STREET ADDRESS
cmv-srzp L 34, CITY-ST-ZP
TLE S ] L} DELETE 41TITLE ; OJchange [T Addition
NAVE - . -t oo 4.2NAME
STREETADORESS| K 43 STREET ADDRESS
Y. sr-2p . 44CITY-5T-2P
TIMLE [ pELETE 54TIMLE [Gchange (T Addition
NAME 5.2 NAME
STREET ADDRESS| 5.2 STREET ADDRESS
CITY-8T-2IP : 54 CITY-ST-ZIP
TNE [ DELETE 6.1 TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS |- ‘ 6.3 STREET ADDRESS
CITY-5T-2P & 4 . 6.4 CITY-ST-2P

14, | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this"annual repoit of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officer or director of the oorporahon oF the receiver or trustee empowersdhlq execute this report as raquured by Chapter 607 Florida Statutes; and that my name appears in

A a

/u/§ 7 Goy)SSL2707

CR2E034 (11/98)

me Phane #

T STONATURE AND TYPER




