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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000025333 (0)

1, Corporation Namo

GOLD COAST INSURANCE CONSULTANTS AGENCY, INC.

AR

Principal Place of Business ’ Mailing Address
1850 SOUTHWEST 8 STREET. SUITE 209 1850 SOUTHWEST 6 STREET, SUITE 209
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
03/20/1997
2. Principal Place of Business 2a, Mailing Address 4. FEt Number A TApplied For
21 T 65-073 73 /7 Not Applicable
Sutte, Apl. #, elc. Suite, Apt. #, etc. ;
P i 5. Certificate of Slatus Desired ] $8'75 Adiitional
22 ;] Fae Ragulred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution O Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;] ZEI EI 5‘ Parsonal Properly Tax cue June 30 [:] Yos C] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED NN MaRI0 PEC 920
343 ALMERIA AVENUE 82 Streel Adgrpss 5.953?1 bey 5 N} gcemayg)
CORAL GABLES FL 33134 A 1S ILAY Y ab
83
B4| Cily . , 85 ip Code , e
_ P22 FL |*| #25
i 11. Pursuant to the provisions of Seclions 6020502 and 607 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerad

ie Stale of [ forida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or ragistered agenl, or bol
obligations of, Section 607.0505, Florida Statutes,

agent. | am familiar with, and

oGP

SIGNATURE R i et Al e
SIgnatro, typen tled narw ol g -v!}_-ru.i azgent and e L apyncablc (NOYTE: Registered Agent signaturs taquired when reinslating) DATE F:

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T oeeTe 11T0LE T change 3 Addition =
HAME MAZO, MARIO DEL 1.2 NAME §
seeTaporess | 1850 SOUTHWEST 8 STREET, SUITE 209 1.3 SIREE| ADDRESS 9
TY-§1- 2P MIAMI FL 33135 14 CY-5T-2P &
TITLE [ oeLETE 21 TLE [ Change ] Addition | O
NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-ZiP
TiLE 7 DELETE 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-51-21P _ 34.CITY-ST-2PP

e T R A1TILE I Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 42 STREFT ADDRESS
CITY-ST- 2P - . 446ITY-51- 2P
TITLE [T DELETE 51TiILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
OITY - §1- 2P _ 54 CITY-5T-2IP
TILE 1 oecete - 61 TLE [J Change  T[_J Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
Y- §1-2P B4 CITY-51-21P

14. | hereby certify that tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Fiorida Stalutes. | further certify that the informalion
indicated on this annual report or suppiomental angu porl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

1 trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in

Mt with an adedress

/ﬂ £ sy Y P e

officer or director of the corporalion of the: recew g
Block 12 or Block 13 if changed, or on an al




