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

Mar 06 1998 8:00am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION CF CORPORATIONS

i B

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # p97000092966

1. Corporation Namo

INSURANCE DEPOT AGENCY, INC.

Principal Place of Business Marring Adcress
1085 EAST 4th AVE. #3 1085 EAST 4th AVE. #3
HIALEA FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SFACE
3. Dale Incorperated or Qualified
‘ 10/29/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;1] 26 65 -0794890 Nol Applicable
Sutte. Apt. 4. Bic Sulle. Aot #, ete. 5. Certificale of Status Desirad N $8.75 Additional
;’ o .,.__E]A....._“_. Fee Required
City & State Ciy & State 6. Flaction Campaign Financing $5.00 May Be
23 ;8-1 Trust Fund Contribution Addad to Faes
aip Cauntry 7ip Country 8. This corporation owes or has paid the current year Intangible
;] ;;J E a Persanal Proparty Tax due June 30, B ves O ne
] #. Name end Address of Current Registered Agent 10. Name and Address of New Repistered Agent
| ™™ MENDOZA, EDGAR
¢ 82( Streel Address (P.O. Box Number is Not Acceptable)
b 1085 EAST 4th AVE. #3
83
B - -
B °Y  HIALEAH FL |*| %580
11. Pursuanl 1o the prowsions of Secbons 607 0502 and 607 1608, Forida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or regigtorad agent on both e Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. b arm fan]im'_v:'w_lr‘.,_z_mn accepy e abligatdons ol Section 607.0505, Flornida Statules.
SIGNATURE # ‘\?} T —
SEIARIA, Dyporn Lo g fead farrs ot e fudonen] e 50l Dl 1 a i s {NOTE It.gslorea Agenl Bgratue reqired when rainstaing) DATE —
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE O beeTe 11TI0LE PSVT [ change XTR Adaition =
NAME 1.2 NAME MENDOZA, EDGAR §
 STREET ADDRESS 1.3 STREET ADDRESS 1085 EAST 4th AVE. #3
CITY-$T- 7P 14 CITY-ST- 2P HIALEAH FL 33010 ﬁ
TITLE (m T 2HTILE [J crange T Agdiion | O
NAME 27 NAME
STREET ADDRESS 73 STREET ADDRESS
Cry-ST-2IP e 2 4CITY-51-0P
mee ImbEGE 31UTLE LY Change [T Addition
NAME 3.2 NAME
"STREET ADDRESS 3 3STREET ADDRESS
Cl7yY-81-2Ip 34.CTr-S1-2iP
TLE [T priete 41TILE [J Chenge T Additon
NAME 4.2 NAME
STREET ANDRESS 43 STREET ADDAESS
CITY-ST-2Ip S4CTY-5T-21P
e T [T beLete ST T T Zadiion
NAME 52 hANE (M NN
" STREE) ADDRESS 5351R1F1 ADDRESS i} 1_ i 2™
CHyY-S1-zp 540ITY-SI- 7IP w0, L0
TMLE T CToitene 6101 Tl crange L Addition
NAME 6.2 NAME 2
STREET ADDRESS ' 6.3 STRIT ADDRTSS Q 6. h
GITY-ST-21P o . 64CIY-ST-2IP
14. | hereby cerily that the infarmatior sappised wth this filing does nol qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. { further certify thal the information
indicated on Ihis annual reporl o supplemental annual “epart is rue and accurale and (hat my signature shall have the same legal effect as if made under oath: that | am an
officer or direglor of Ihe corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 changoed or onoanaclachronl with an adaress
e
SIGNATURE: § === /s /78
e 4 Diayl me Prone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR 7



