FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Sy Yo, . il ()INI);\/[;[?!\R'I#W”F;I;‘OI S1ALE ] 'ADI' 30 1998 80031’11

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Staln S ecretary Of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000098383 (7)
TIA INSURANGE II, INC.

BT

Piincipal Piace of Busess Mailing Address
€375 PALW AVE. 4375 PALM AVE,
HIALEAH FL 33012 HIALEAH FL 33012 )
DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified ‘|
S 11/18/1997 . o
2. Principal Place of Busingss 2_5, Miuhing Arirdress 4. FC! Number Applied f or
21] S ) R A Not Applicabie
Suite, Apl # alc Suite, Apt # ele
y—l P : f 5. Cerlificate of Status Desired [E/ $3 75 Addilional
22 o o ng i Fee Required
GCity & Stato City & State: 6. Eleclion Campaign Financing $5.00 May Be
‘EI_________W R ) o Z_Bl B o e Trusl Fund Contribution _Added 1o Fees
Zip __ Gounly ap Country 8. This corporation owes or has pa:d the current year Inlangible
24 25| ZBJ A Personal Property Tax due June 30 E:] Yos D Na

9. Nam_e__q_r_!_crii d_!_e_lgs of Currenl Reglster dAgent | 10, Name and Address of New Reglstared Agent
TORRES, OCTAVIO N 81| Name
4375 PALM AVE. 82| Stroel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 . _
83
85| 7ip Code

DT FL

31, Pursuant [0 the provisions of Sectiong 6 l'f L0 e GO7 1508, Flondza Stalules, the above named corporation submits this statement for the parpose of changing its regrstered |

office or registernd agent, or both, in th Sode ol Floridan Such change was authonzod by the corporation’s board af direciors. | hereby accopt 1he appointment as regislored
agent. t am familiar with, and accept the ebligahons of Soction 607 6406, | londa Slalules

SIGNATURE ____ . - R [

SIGALIrE, ik 0r 11 plese e 1 e et i it U bl TN Regreaiod !\ql nl s et ped when s el atingh Dl —
12, Conwgmsanoomicions T s - T T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| S
L P Twmide P T T [lcrangs L] Addilion | g
NAME CHAVEZ, MANUEL £ 1.2 N 3
v aporess | 4375 PALM AVE. 13 STREET ADDRESS a
CiTY-ST-2F HIALEAH FL 33012 . o o ~ Liacrysae 8
LE v o o S DOoaed T eme | T [T tharge [ asditon |O
NAME TORRES, OCTAVIO N 2 2hia
streeTADoress | 475 PALM AVE. 23 SIRELT ADDRESS
GITY-ST- 1P HIALEAH FL 33012 2 4CIY-51-2IF
ML or N B T - LT Change ] Addition
NAME CHAVEZ, ROSA A 37 NAME
sweerADoRess ¢ 4375 PALM AVE. 43 5TREET ADDRESS
CiTy-ST-2P HIALEAH FL 33012 34 CITY- ST-700 7
TiTkE s T ’ Conte Pamne - ) ) Tl Crange T Adadion
NAME TORRES, ANA V 42 At
staeer aooRess | 4875 PALM AVE. 4 3SIRECT ATDRISS
CITY-51-2P HIALEAH FL 33012 44CITY- §1- 7P
WILE ) - T Toiae _‘ e | ange [Jx |I|on
NAME 57 HAME
STREET ADDRESS 55 SIREET ADDRESS J)U
Ciry-S1-P 54 CllY-81- o
TITLE ’ T o T D_ii['{- fif[’“{ s 7 Changc DAddltmn
NAME 62 NAME 100002507621
STREET ADORESS £ 3STROFT ADDHESS ‘“DS/UI -’98"’01 044"‘{]52
omy-st-2¢ | | s4Cny-g1-720 | »**1 58 ?5 -

14. [ hereby cerlil% thal the: infor alion <up|n||e el wilh Lhis; flllll(] thaes nol qudldy fex the exemplion statod in Section 118 07(3)i), Florida Statules. ) further certify that the infermation
indicated on this arnunl repon o supplementa oo reporl s teue and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of 1w Corpoiaten or the [ecewver o ttaslee o TpOwere: ' o exeoute this reporl as required by Chapter 607, Florida Slalutes, and thal my namo appears in

R ann . S s s




