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

Sandra B. Honﬁ-‘:i-’
ANNUAL REPORT

19908 DIVISICS);:CCT;?OC;PSCZZ‘ZHONS Secretary Of State

POCUMENT # P97000020688 (2)
EKONO INSURANCE MULTI SERVICE INC. '

AR AR

Principal Place of Business Malling Address
11626 NE. 2ND AVENUE 11626 NE. 2ND AVENUE
MIAMI FL 33168 MIAMI FL 33168
DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualifiod
2. Pri ! P B o z Add L FOS&OB}']QQ?
. Principat Piaca of Business 8. Mailing rass « FELNumber Applied For
m b o 073270
21 26 (7] - L Not Applicable
Suile, Apl. #, etc. ite, Apt ¥, ete, b ;
F-] e o Sule- et 4ot B. Certificale of Slatus Desired ] $8.75 addiions!
22 o zﬂ Fee Required
City & Stato | Oy Sate 6. Election Campatgn Financing $5.00 may Bo
23] " Trus{ Fund Conlribution Added to Fees
Zip Country Zip Courdry 8. This corporalion owes or has paid the current year Intangible
m ) El o a m Personal Property Tax due June 30, D Yos D No
©. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agant
ANILUS, GESNER 81| Name
19220 Y.W. 6TH AVENUE 82| Streel Address (P.O. Box Number s Not Acceptabie)
MIAMI FL 33169
83
» 84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida Staiules, the above-named corporation submils his slalement 161 1he pUrpese of changing its registered
office or registered agent, or both, in tho Stato of Florida, Such change was authanzed by the corporation's board of directors. | hereby accepl the appointmeant as registeracd
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Floriga Stalutes.

SIGNATURE ____

Stgnaturo. I;p(:d‘(]i[f’ :{E}r@ gwéluum égr]\-l ond Tl i A;I;TEEET (NOTE Rggiﬂerad Apenl signalure required when relnstaling} DATE
12, OFFICERS AND DIGE CTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12
TE PD T [T DRLETE 15 TITLE [ Crange L] Agdition
NAME ANILUS, GEESNER 12 NAME
sTReETADpRESS | 19220 N.W. 6TH AVENUE 1.3 STREET ADDRESS
CAIY-5T-2% MIAMI FL 33163 14CITY- 5T-2IP
THLE 5VD T Deteve 21TME [T Change [ Addition
NAME ANILUS, MONA 2.2 NAME
sreeraporess | 19220 N.W. 8TH AVENUE 2.3 STREET ADDRESS
CITY- 512 MIAMI FL 33169 o 2.4 CITY-ST- 7P
TTLE ] DECETE 31 TILE [Jchange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, GITY-5T-2iP
1TLE [ OELETE 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-$T-2 - 44CITY-5T-21P
mie 7] beLETE S1TTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-§T-2P 54CITY-§1- 2P
TILE TToetere 61 TITLF Tchange [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-2IP 6.4 CITY- §1-21P
14, [ hereby certify that the information suppliad with this filing does not quaiify for the exemplion elated in Section 119.07(3X1). Fionda Stalules. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jaga! affect as if made under oath; that | am an
officer or diractor ol tho corporation or the receiver or lrustec ompowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allackp T Witli &7 Attross: :

SIASsSAIATTV ISP, - ——

oo ST L oo |

CORPF?C());ALON A ko FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CR2E034 (10/97)



