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i PROFIT
CORPORATION
ANNUAL REPORT

1998 °

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Secrelary of State

DOCUMENT # P97000105618 (7)

FRASES INSURANCE OF CORAL GABLES. INC.

Principal Place of Businoss Mailing Address
2255 B.W. 32ND AVENUE 2255 S.W. 32ND AVENUE

SUITE 201 SUITE 204
MIAMI FL 33145 MIAME FL 33145

FILED
May 11 1998 8:00am
Secretary of State

AN

DO NOT WRITE N THIS SPACE

3. Date Incorporaled or Qualifiad
12/16/1997
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ o 26} é 5 '—0 7 9 9 7 96 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, alc. v it
° 5. Certificate of Status Desired 0 $8.75 Additional
2_2] ;;] Fae Required
City & Stata City & Stato 8. Election Cempaign Financing $5.00 May Bo
.2_3] ;&] Trust Fund Gonlribution Added to Feas
Zip Counlry | @ Country 8. This corporation owes or has paid the current year Intangibla
~2:| E] 2—9] ;I Personal Property Tax due June 30. Cves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

Streel Addrass (P.0. Box Number is Not Acceptable)

SANTOS, MARINA 81| Namo
2255 8.W. 32ND AVENUE 2
SUITE 201
MIAMI FL 33145 8
B4 City

Zip Codo

FL |®

agent. 1 am familiar with, and accapl the obligations of, Scclion 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 507 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered
office or reglsterod agont, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuo. Iypod o prnlnd hanie of 1oy tersdd Agent aid fille | appicahik. (NOTL: Fagislnsd Agent elgnalive 10GUI6S when einsiating) DATE .
12, OFFICEHS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PSTD [ DeteTe LUTMLE T Crange [ Addition | 2
NAME SANTOS, MARINA 5.2 HAME
smeeTaporess | 8360 S.W. 32ND TERRACE 13 STREET ADDRESS %
CITY-87- 2P MIAMI FL 33155 14 CTY-S1-2P g
HILE [ oELETE 21TNLE [ change T Addition
NAME 22 NAME
STREET ADDAESS 23 STREFY ADDRESS
Ciiy-88-2P _ 2.4CHY-ST-2IP
e ] DELETE LLTNMLE L Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-5T-2P
TITLE [T oecere 41TILE [JChange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY- §T-2F 44 CITY-ST-7IP
TALE L] DELETE 1 TIME Ul Change [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-217 5ACY-5T- 2P
TIE 1 DeLETE 61 TILE [J change ™ [ Adcition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P 640ITY-ST-IP

14. | hereby certi

Block 12 or Block 13 if changed, or on an allac)

indicaled on this annua! reporl or supplemental anpuws
officar or dirastor of the corparation or the rec

SINlANMATII T . Q’4///

that tho information supplied wilh this filing does nal gualify for the exernption stated in Section 118.07(3X), Florida Statutes. | further certity that the information
report is rug and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
v to execute this repart as required by Chapler 6

, Florida Jjatutes; and thal my name appears in

KL oo g f 2l

f[ /7



