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

PROFIT 5 i FLORIDA DEPARTMENT OF STATE ADI’ 23 1 99 8 8 . O O aIII
CORPORATION ity Sandra B. Mortham
ANNUAL REPORT  GRRERES) Secrotey of tse Secretary of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # P97000021220 (3)
EASY INSURANCE AGENCY, INC.
Principal Flace of Business Mailing Addrass ”"'ul“‘”l"”lm Iml"m "m llul "Ill ”Ill UI'I "In III“II‘
19762 SOUTHWEST 25 TERRACE 13782 SOUTHWEST 25 TERRACE
MIAMI FL 33175 MIAMI FL 33175
i” DO NOT WRITE IN THIS SPACE
3. Date incorporated or CQualified
s 03/07/1997
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
. é-"«’)\-\b@ QN i sti 203 28] 507136\ US 5 Not Applicable
] Uite, Apl. #, elc. Suile, Apt. #, ele. 8.75 Additional
- 6. Certificate of Status Desired [ N
] MMy TN 32184 27| Feo Required
: City & State City & Stale 6. Election Campaign Financing $5.00 May B
i |23 28 Trus! Fund Contribution [ Added to Fens
H : Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 ;;I ;;I Diaye. 29 30 Personal Properly Tax due June 30. [ JYes [ No
}', 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. AMERILAWYER CHARTERED B Name
343 ALMERIA AVENUE 82| Stroot Address (P.O. Box Nurmber is Not Acceplable)
CORAL GABLES FL 33134
¥ B3
i : .
E 84) City FL—]SS_T Zip Coda
1 1. Pursuant to the provisions gf Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis repistered
B office or registered agen oth, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. I hergby accept the appgintmen! as registered
agent. | am fam accept fhe obligations of, Section 807.0505, Florida Statutes.
t | SIGNATURE I
H ed nanw of rogistorad agent and e  applicatle {NOTE Registered Agenl signalura raquired when reinslating) DATE p
:e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
. [Tme P&TD CToiet RRLT: T change T Addition | &
g 1w LEVISMAN, ISIDORO 1.2 NAME §
2: strecvaponcss | 19782 SOUTHWEST 25 TERRACE 1.3 STREET ADDRESS g
1 omr-si-ze MIAMI FL 33175 14 CITY-ST-20 &
i Tme T oerere 21 WILE "D change [ Addition {2
?W HAME 22 NAME
3 BTREEY ADDRESS 23 STREET ADDRESS
4 clry-s1-10 2.40ITY-ST-2IP
I me T DELETE 31TNLE ‘T Crangs [ Addition
§{ wave 32HAME
i smeeranoness 3.3 STREET ADDRESS
;| cav-sr-2e 34.CTY-5T-2P
o T T peLere 41TLE [Jchange ] Addition
% " NAME 4.2 NAME
g STREET ADORESS 4.3 STREET ADDRESS
It QY- §1-2F 44CITY-ST-2P
1 e LI orere 51TILE [T Change [T Addition
o e 5.2 NAVE
| - STREET ADDRESS 5.3 STREET ADURESS
1 oov-st-zp 54 CiTY-ST- 7P
TMLE LT DELETE 6.1 THTLE O Ghange [ Aadition
w NAME £.2 NAME
-STREET ADORESS 6.9 STREET ADDRESS
" Y-$1-2P 6.4 CITY - §T-71P
4 14, | hereby certify that the informalion suppiied wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
K Indicated on this annual report or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oHicer or director of the corpor. or the roceiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ Block 12 or Block 13 if gha g attachment with an address
L SIGNATURE: IXiPoeRA- -{.6.)\ sMan) U, b-@P 2 720022z




