SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
%

FLOAIDA DEPARTMENT OF S1ATE

Sandra B Mortham

/.,d‘f
CORPORATION e
ANNUAL REPORT

1996 GEW
DOCUMENT # 508819 (2)
CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

Principa! Place of Busingss ' o Maling Address B ||“”|l”||||l|| ||’I“|‘IH|I'| |I|‘|’I“ |II“|||” |’|H H'll ||||| I“’

2293 SW FIRST ST 2293 SW FIRST ST
MIAMI FL 33135 MIAMI FL 33135
us us

3. Date Incarporated or Oualfied 3a. Dale ol Last Repart

2. Principal Place otfueness ;:.’a. Manim(j}\dclress T - 4. FEI Nurrper . ) Applhe For
21 . ) a8l , . 650225139 Not Appleabic
Suite, Apt #, gic Sute, Apt # elc
4 P S * H 5. Certificate of Status Desirod D $875 Adcﬁlwonal
;ﬂ 271 Fee Reguired
City & State City & Stare 6. Flaction Campaign Financing [___l $5.00 May Be
”;:;I e —Z!_Bl ) e ~ Trust Fund Contribution - Added 1o Fees
2ip | Courtry _ 71 Country 8. This corporation has hahty forintangile tax under s 199 032
[24] 25| 29] 3¢ Fiorida Stalutes o ves [ Ne
g. Name and Address of Current Regislered Agent } 10._Name and Address ot New Registered Agent -
81| Name
CASTRO, MANUEL F ) ]
3170 SW 4TH ST 82| Strest Address (PO Box Number is Not Acceplable)
MIAMI FL 33135 &
84| City FL \ssl Z1n Code:

11, Pursuant o lhe provlshns of Sechinns 6070502 and 6071508 Florida Statutes the above-named corparaton submits s st
office or registered agent. or bott, in the Stalc of Florda Such change was aathonsed by the corporaton’s board of drectn
agent | am famibar with, ard accepl the obhgations of Sector 6070505 flodca Statutes

atement for the: purpose of changing ibs rexd
s | hereby accepl the appaintrent @s regps

<

SIGNATURE R U P U - I

B R Ay e e P T P g tore d 500 5l i et af £ i [
12. o ,,,Qli,‘,(:f f:?ﬁ AN [?iHF(HOF{S 13. 7 ADDITIONS/CHANGES TQ_OFFICEHS AND DIRECTORS IM 12
TIILE PD [ oarte TIE ' LT Chare 1] Aditon
NAME CASTRO, DOLORES 12 NAME
STREET ADDRESS 3170 SW. 4 ST. 13SIRCFT ADDRESS
CITY-51-2I8 MIAMI FL B 1401 -ST-21P . B )
TITE STD ' [T DeLent 2110k UT crangs T Acubtion
NAME CASTRO, DOLORES F2NAALL
siaceraporess | 3470 SW 4 ST 23 51HEET ADDRESS
QY - S1-2P MIAM FL . _ . 2 40T¢-S1-2
T ' HIEGE aThNF [ cnange [ ] Aodtian
NAME 32 NAME
STREET ADGRESS 335 IHIF T ADDRESS
LTy -S1-ZiP S4TIV-51-2I
TITLE [T oetere IERRT! T Cnange [ ] addaen
NAME 4 2 HAML
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44Ty -S1-BF
T ' [ ] oecere A 1TLE ) ) T Goange [ ] Addmior
NAME 52 NAME
STREET ADORESS 53 STEEL) ANDRESS
CITY -81- ZIF &Iy -51- F
TILE B B T TR T ) - [ Trange [ Additon
NAME .2 NAW
STREET ADDRESS 62 STRELT ADDRESS
CITY-ST-2IF B4 CNTY-51 AP

14. | do herehy certify that the nformaton sapplicd with th's filing is voluntanly furmshed and does not qua'ily for the exanmphon stated i Section 119 073)(k), Florida Stal.ates |
Farther certty thal the mformiation nce atedd on this annual eport ar supplemental annual report is true and accorate and that My sigrature shall bave e sama legal effect as if
made under aatts, that | am an ofhcer or ditestor of the carporaton of the recewsr or tustee empowered to eancule thes rapart as reeqred by Cnapter 817, Flonda Stalutes and

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

that my namea appears n B ock 12 ar Block 13 changed, ar on an attacament with an ardross
SIGNATURE: ___ OW (e S¥r-s008
[ | EEFLEESEY PO |

CR2E034 (3/96)




