PROFIT P
CORPORATION ‘
'ANNUAL REPORT

1998

FILE NOW: FILING FEE A

FL.ORIOA DEPARTMENT OF S1ATE
1, oo Sandra B. Mortham
vg Secretary of Stale

/ DIVISION OF CORPORATIONS
DOCUMENT # P97000069793 (2)

CONTINENTAL INSURANCE BROKERS 1V, INC.

o Mailing Address

11364 5w 184 STREET
MIAMI FL 33157

Piinclpal Place of Business

11364 SW 164 STREET
MIAMI FL 33157

FILED
May 01 1998 &:00am
Secretary of State

RSO R

DO NOT WRITE IN THIS SPACE

3. Dals Incorporatad or Qualified

08/12/1997

2. Principal Place of Business 2a. Mailing Adcdress

21] . 26]

4. FE( Number

65-0775763

Applied For
Mot Applicable

Suite, Apl. #, 8lc. Suite, Apl #, oto,

0 $8.75 Additional

5. Certificate of Status Desired

?{I 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 way Be
23 T | Trust Fund Contribution Added 1o Fees
Zip Courtry L Country 8. This corporation Owes or has paid the current year Intangible
;:l _25] o 5] o ;l Parsanal Preperty Tax due June 30. Cves  XlnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES, MARITZA H 81) Name
”38‘ sw 184 STREET 82| Sireel Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctons 607 0402 and 607.1508, Florida Stalies, the above-named corporalion submils this statement for the pUrpose of changing its registered
Qffice or registered agent, or hoth, in the State of Tlorida. Such changea was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familise with and accepl he obhgabons of, Sastion G07.0505. 1 orida Statutes

SIGNATURE __ O, o e e I .

Signature, bepwid ar pre el m-nniru il ot iuL:I o f_n_;_-;_l cant (Nt Hr_:gis“('md Agent qignature requred whin renstating) DATE F\-\
12, T onncens AN DI CTORs [ 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 72|
TILE PD "7 oeLeTE 11 TILE [T change 1 Addition s
NAME {RIZAR, NAPOLEON 1.2 NAME §
sweer aporess | 7760 SW 29 STREET 1.3 SIHEED ADDRESS i
CrTY- 51-2P MIAMI FL 33155 ] 14 CITY-51-2P &
e RY1] - S " peLETE 21TTE [ Change L Addition | O
NAME VALDES, ANDRES 27 NAME
stReeT aopress | 8956 SW 128 COURT 273 STREFT ADDRESS
BIY-S1-2P MIAMI FL 33183 2 ACITY-51- 7P
T L TTOoeET AT [ Charge L Addition
NAME VALDES, MARITZA H 32 NAME
stReeT aporess | 6958 SW 128 COURT 33 STREFT ADBRESS
CITY-S1-2P MIAMI FL 33183 ) 24 GNY-51-2p
TITLE [ pELete A1MTLE [ change T Addition
HAME L
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P L ) 44 GITY-5T- 2
ME B T ] DELETE 51110LE [T change — 11 Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ACDRLSS
CITY-§1- 2IP N o 54T 5T-2F
ME CIbreete Psrmnie 1 Change L Addition
NANE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P I 64LITY-51- 7P

Block 12 or Block 13 if changed, or on an attachment with an acdress,

LA T

oIS AIA ™I I,

14, | hereby cemtily thal the iformation supphed wilt (his Thng does nol qualify for the exempiion slaled in Section 119.07(3)(1), Florida Statutes. | further certify thet the information
Indicatgd on this annual repiert o supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the recaiver or Lrustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes. and thal my name appears in

S ) nd  aar SR AGAG



