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

comeeneene | May 14 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000106322 (5)

. Corporation Namc

ALWAYS INSURANCE AGENCY. INC.

AV R

11, Pursuant to the provisions of c‘»cchonq 3]
iht

Pringipal Place of Business Mailing Address
10705 NW 33 STREET 10705 NW 33 STREET
SUITE 140 SUITE 140
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 65-0803521 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc. R i
—I P P 5. Certificate of Status Desired O $8 75 Addtional
22 _Jm Fae Required
City & Stalg City & State 6. Election Campaign Financing $5.00 May Be
23 . o ZEI Trust Fund Contribution O Added to Fess
Zip Country I Country 8. This corporation owes or has paid the current year lnlangible
24 25 o 29] a0 Parsonal Properly Tax due June 30 Oves [No
9. Name and Address g_cwu_rr_e_m Reglstered Agent 10, Name and Address of New Reglstered Agent
SOSA. CARMEN 81| Name
10705 NW 3 ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 140
MIAMI FL 33172 83
84| City FL sTr,I Zip Code
50 and 607.1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agentfar bnt W

TS of Flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as regislered
agent. | am familiar with,

ations of, Section 07,0505, Florida Statutes

SIGNATURE AV ! AT . e

Ignniu!e Iypntl ponlod natme .nF oy aterad ageot il apgii &hlc {NDTE Rogisiered Agent signature required when reinstating) DATE f:\
12 OI'F1CE RS AND DIREGI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME VO [T vecere LATILE [Thangs L] Adition |2
HAME FERNANDEZ, ELIEZER 12 NAME §
seeTaporess | 18510 RUBY LAKES DR. 1.3 STREET ADDRESS
CITY-ST-2P WESTON FL 33331 14CTY-81. 2P ﬁ
TMLE [T ceLete 21TIE [Tchange [ J Addition | O
HAME 20 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21p __ 2.4 CITY-81-21P
FILE ] DELETE 21 TILE [ change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CIY-S1-20
TLE [T oEtete 43TIE T JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 0ITY-5T- 21P
TILE ] DeLETE 517TLE [Tonange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-S1- 2 - ~ 54 CITY-51- 2P
e T 7 DELeTe E1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS €3 STREEF ADDAESS
CITY-ST-2IP &4 CITY-ST-2P

14, | hereby cenlify that the informalion supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information

Block 12 or Block 13 i frW orona alla hrgent with an address.

indicated on this annual report or supplermnental annusl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
oficar or director of ihe carporation ot the receivir or trustee empowerod to execute this report as requirad by Chapler 607, Florida Statutes; ang that my name appears in

quu b



