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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

MTM INSURANGE, INC.

P97000069622 (3)

Principal Place of Business

13514 MEMORIAL HIGHWAY
MiAM! FL 33161

Mailling Address

MIAMI FL 33161

13514 MEMORIAL HIGHWAY

FILED
Jan 20 1998 8:00am
Secretary of State

(REA ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/12/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 28] LI~ P78V 209 Not Applicable
Sulte, Aptl. #, elc. Suite, Apl. #, etc. bl ’ i
P P 5. Cerlificate of Status Desirad O $8.75 additional
22 ;l Fae Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Foes
Zip Country | Zip Country 8. This corporation owes or has paid the cuWr Intangible
24 2_5] zﬂ -sv{ﬂ Parsonal Properly Tax due June 30. as [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALEM, SAMIRA 81| Name
455 NORTHEAST 167TH STREET 82| Stiest Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33167

a3

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registercd
office or registerad agent, or both, in the Stale of Florida Such change was autherized by the corporation’s board of directars. | hereby accept the appoiniment as ragistared
agent. | am familiar with, and accopl the ebligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Signatute. typed or printed name of regsiored agont and lie f applicabila (NOTE - Fegislared Agent eignalure requires whon rainsiating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DrLETE 1A TATLE [ Change T Addition
HAME SALEM, SAMIRA 2 NAME
sirceraooress | 455 NORTHEAST 167TH STREET 1.4 STREET ADDRESS
Ty -5T- 2P MIAMI FL 33167 1.4 CITY-5T-2IP
TITLE ] priere 2ATITLE O change T Aadition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-21P 2.4 CY-5T- 2P
TLE [J veeere 117MLE [T change {1 Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ty -§T-2IP 34 CITY-57-7p
MLE [ ortete 41 FITLE [Jchange [ Adaition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
¢ITY-§1-2p 44 CITY-S§T-2IP
TTE [J DELETE 53 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY- 5T-2IP 5.4 CITV-ST-2IP
Tme 3 DELETE 61TI(E [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY- 5T-2IF 64 CITY-51-21P

CImAIATIIDE.

o~ Y Cr;

T4, T hereby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalules. | further centify that the information
indicated on this annual report ar supplomental annual report Is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaoars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

1297 V) 201-R8 )

CR2E034 (10/97)




