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

‘E?y%OFIT
CORPORATION
ANNUAL REPORT Secretary ol State

1997 DIVISION OF GORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # S0881 (2)
CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

H

ki

ORISR

Principal Place of Busingss Mailing Address
2245 SW FIRST 8T 2283 SW FIRST 8T
MIAMI FL 33135 MIAMI FL 331351512
us us
8. Date incorporated or Qualified | 3. Date of Last Repon
2. Principal Place of Businass 2a. Mailing Address &4, FEI Number Applied For
51— - 26 65-0225139 Not Appiicable
Suite, Apl. #, el¢ Suite, Apt. #, etc. B ) $8.75 Aaditional
22, ;] 6. Certificate of Status Desired ] Fee Required
Gity & Sate City & State 6. Election Campeign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 2 Added 10 Fees
_dp | Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24|  |2¢] |29] 30 Florida Statutes Oves OHo
' 9. Name and Address of Current Reglstered Agent . 1p, Name and Address of Naw Reglatered Agent
CASTRO, MANUEL F 81] Name
3170 SW 4TH ST 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33135
83
B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-namad corporation submis this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agonl t am familiar with, and acceplt the obligations of, Section 607 05605, Florida Statutes. o

SIGNATURF _
Signawe Yyped o printed nanke o regeiered agent and tile il applicabla. (NOTE: Regislerad Aganl signalute requines when relnstating) DATE

12. , OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 1ATE ‘ TJ Change L] Addition

NaME CASTRO, DOLORES 12 NAME

sincer anoarss | 3170 SW. 4 8T, 1.3 STREET ADOESS

Cily-§1-19 MIAMI FL 14 BITY-ST- 2P .

TME [N1] T J DELETE 21NTLE - U Change T Addition

NAMI CASTRO, DOLORES 22 NAME

srecel aoness | 3970 SW 4 ST 23 STREET AUDRESS

CITY-57- 2 MIAM! FL 2 AGAY-ST- 2P : : :

T |B G 31TMLE . : ) [T Change™ L] Addition

NAME 32 NAME ”

STREL T ALDRESS 34 STREET ADORESS '

CliY-SI- 7@ 34 GITY-ST-2)p ) i

TILE [JorLere A THE c [ change [T Adoition

KANE 4L2HAME

STHEET ADDRE S5 4.3 STREFT ADDRESS

CiTY-ST-21P 44 CITY-51-2P

T | MTETE SATME - ‘ LI Change ] Addition

NAME 52 NAME

STREE ADDRESS 5.3 STREET ADDRESS

CY-51 4P 54 CITY-ST-2IP

TME ] DECETE 6.1 TLE - U changs " [J Addition

HAME 6.2 NAME

&TRIET ADDRESS 6.3 STREET ADDRESS

Y-S 2P 64 CiTY-ST-21P

14, | do hereby cerlify that the information supphad with this filing doas not gualify for the exemption stated in Section 118 07(3)1), Florida Statutes. | further certify that the
information indicated on 1his annual report o supplamental annual report is rue and accurale and that my signalure shall have the sams tegal effect as i made under oath; that
| am an officer o director of the gorporation or the receiver of trustee empowersad 3o executa this repor as reguired by Chapter 807, Fiorida Statutes; and that my name
appoars in Biock 12 or Black 13 if changed, gr on an attachment with an address,

SGNATURE: . & i S0 opbgler _Geuisyy voos

TSIGHATURE AND

bk, e | May 12 1997 8:00am

CR2ED34 (9/96)



