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

1999

. PROFIT FLORIDA DEPARTMENT OF STATE
ar 'CORPORATK)N Kathorine Harris
ANN UAL’REPO RT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000082697

1. Corporation Name'

JME INSURANCE AGENCY, INC.

Mailing Address
58585 NW. 167 STREET

Principal Place of Business
5895 NW. 167 STREET

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90020 037 ***150.00

AR TR

QUINTON, A. EDWARD Il
80 S.W. 8 STREET, SUITE 2150
MIAMI FL 33130

e fhie D ABBIER)

MIAMI FL 33015 MiAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number _1..| Applied For -
21 |28l /"f / L'('W"’ﬁ‘l—' Not Applicable
T Suite,ARET#, et Suite, Apt. #, etc. . iti
e AOLH etc Aot 1, etc 5. Certifcate of Status Dasired [ $8.75 aaditonl
E\ ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
_‘ E‘ Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E] [_SEI Personal Property Tax. [Oves [No
9. Name and Address of Current Registered Agent _ 10,, Name and Address of New Registered Agent
81

:: Strewd;gjrpﬁ)daﬂ Num/bg i;'Not gpﬁ%_
84| City /{ m, ) FL |85 jgcoodif

office or registered agent, or both in the State o
agent. | am famitiar with,_ap e obljgh

Psof o

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named oorporatlo'ﬁ submits this statement for the purpose of changing its registered
Florida, Such chan e was aughogzed by the corporation's board of directors. | hereby accept the appointment as registered
{0505, Florida Statutes.

a2

[HYerdtiey

SIGNATURE ’ d
Signature, typsll of printed nam6f rsglslersd agenl and title (F applicable. (NOTE: Registered Agent signature required when reinsiating} 8

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D [ DELETE 1.1 TILE [JChange [ Addition E
NAME ESTEVE, JERONIMO M 12 NAME 3
stReeTaporess| D895 N.W. 167 STREET 13 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33015 14 CITY-ST-ZP \ o | &
Tme V€ fresaelea Jidechr Ooare  foms ~Cicrane Qﬂdmm S
NAME 22 NAME /jf/;p ‘ /
STREET ADDRESS 23 STREET ADDRESS ‘9‘39 1d VLV /56 # 5 /_'
CITY-ST-2IP 2. 4CITY-§T-2P M
TMLE [J DELETE 31TME {OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIE [J DELETE 41 TITLE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE [ DELETE SATITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [0 DELETE 6ATME [JChange [ Addition
NAME. 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-7P /7 A 64cmy-sT-ZP 7/ .
14, | hereby certify that the information supplied with this filing does not ghali ligh 119, 07(3)(1) Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is trug’and 4 il have the same legal effect as if made under cath; that | arm an

officar or director of the corporation g eceiver or trustee empgwe) by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of ¢

SIGNATURE:

/Aﬁ/r? 205 4 $900

Dhytime P



