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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 05 1998 8:00am
Secretary of State

PQCUMENT # PQ7000071593 (2)

DEL REY INSURANCE GROUP, INC.

Principal Place of Businoss

2692 SW B7TH AVE. UNIT B-114
MIAMI FL 33165

Mailing Address

2692 SW B7TH AVE. UNIT B-114
MIAMI FL 33165

T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/18/1997
. & Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
211 X220 Sl YT TE=1{(4 26] 82'5- o Sw Y7 TGuhTs IA ?"07 EASSl Not Applicable
_2_2_' Suite, Apt. #, etc ;| Suile, Apl. #, elc. §. Cerifficale of Status Desited 0 $8F.e'f;5R::gir1;t:’nal
City & State ’ City & State 8. Flection Campaign Financing $5.00 May Be
2 FLQK_( HA 28] MuAM( , FeodA Trust Fund Contribution Added to Fees
ip Country Zip ; Country 8. This corporation owes or has paid the current year Intangible
;IJ ‘3% (ss 25| US ;‘ Bﬁfsg— };I (J.S A Personal Property Tax due June 30 (] ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEL-RAY, MICHAEL R 1| Name g 1O /ey
8230 sw 47TH TERR 82 Straet 'Adar{ass {P.0O. Box Number is Not Acceplable)
MIAMI FL 33155 -
. ity 85 (_Zip Coda
LAk hami FL [*[38/¢%

1. Pursuant to the provisions ol Seclians 607 D502 and 6G7.1508, Florida Statutes, the above-named G

agent. | am obligalions of, Seclion 607.0505, Florida Statutes.

office or regletered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

orparation submits this statement for the purpose of changing its registered

Y-2-55-

liar with, and acgepl the

L}
16&9_4/ 4 'L% &/
ature typctt o gl B0 namco of 1 FT L

SIGNATURE ‘Q’ &%__ﬁﬁ,ﬁw_ — :

J rut PO IY A cabsie (N E: Registered Agont signatura recuirad whon rainslating) DATE F:
12, ____OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
THIE [ DecETE 1 0ILE |/tes Pacsiper T L] Change B Adoition | =
HAME 1.2 NAME Arva (M Rprigradef ey §
STREET ADDRESS 13STREET ADDRESS | €2 2, 0 S Y 75w ertie s i
CITY-§7-21P 14GITY-§7-2F Maw T oripA sy &
TINE [ oeLene 21 TILE z [Tchange  [J Addition |©
NAME 22 NAME
STREET ADORESS 29 STREET ADDRESS
CITY-ST-2IP i 2 4CITY-S1-2Pp
TME ] petere 31TALE [T Change T Addition
NAME 32 NAMT
STREET ADDRESS 3.3 STREE1 ADDRESS
CATY-§T-2iP 34, CITY-5T-21P
TME [T oeLere 41 THLE TJ Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-51-2Ip
TLE LT bELeTe 5.1 TITLE L] change [T Adoition
HANE 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP 54 CITY-ST-7P
ML [T DELETE B.1 TITLE LI ¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

¥4. | heraby certify that the information supplied wilh this filing does nol qualily for the exemption stated

officer or diracior ol the corporation or the receiver of lruslec empowerad Lo Bxacute this reporl as r
Block 12 or Block 13 if changeg orgn an attachimenl with an adgress.

“/ . //er P |

IAATIATIIY ™.

»indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
equired by Chapter 607, Flarida Stalutes; and that my name appsars in

208 -127- 690
b Dol 4 + Y W PN

b



