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

PROFIT § f{’ o>, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DMSt(?:locr:::;:;:;;:zTuons S C Cretary Of State

DOCUMENT # S08819 (2)

1. Corporation Name

CHAPLAN AND CASTRO INSURANCE AGENCY, INC.

LT

L

Principal Place of Business Mailing Addrass
2283 SW FIRST ST 2200 SW FIRST ST
MIAME FL 33135 MIAML FL 33135
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1990
2. Principa! Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
21] . {26 650225139 Not Applicable
ite, t. #, et Suite, Apt. ¥, eic,
r—] Sulte, Ap sl e, AP sic 5. Cortificate of Stalus Desired D $8'75 Additicnal
2 ;] Fee Required
City & State City & Stale 6. Eigction Campaign Financing $5.00 may Pe
23 ;B—t Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Couniry 8. This corporalion owes or has paid the current year Intangible
2_41 ;a ;‘ E] Parsonal Property Tax due Juns 30. ] ves El No
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CASTRO, MANUEL F 1] Narme
3170 Sw 4TH ST 82] Streat Address (P.C). Box Number is Not Acceptable)
MIAMI FL 33135
83
B4j City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 6073505, Florida Statutes.

SIGNATURE O
Signatorn, typed o panted Hanse o Tegsteod aget and (B0 1 ap)slcable (NOTE: Registarad Agert signature reduired when reinslating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peiere TATME [T Change 1] Addition
NAME CASTRO, DOLORES 1.2 NAME
sreeTApoRess | 3170 SW. 4 ST, 1.3 STREET ADDRESS
CiTY-5T- 2P MIAMI FL 14 CHFY-51- 2P
TLE 1D [ 1 oeere 2ATILE [ change 1 Adaition
NAME CASTRO, DOLORES 22 NAME
sreeranoness | 3170 SW 4 ST 23 STREET ADDRESS
CITY-ST-21p MIAM) FL 2.40TY-5T-2P
TITLE LJ oECETE 31TMLE [ J change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-S1- 2P 34, CITY-§T- 218
TMLE [_J peLEve 41TINE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY 5T 2P 44CHTY-S1-2p
TMLE [T brLETE 5.4 TILE [J change [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-21p
s LT oeLere 61THILE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oIy -5T- 21 64 CITY-$T- 2P

14, | hareby cerlity that the inlormation supphad with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annua! raport or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
olficar or director of the corporation or the recewor or trustos empowered Lo execute this report as required by Chapter 807, Flofida Siatutes; and that my name appears in
Block 12 or Block 13 if changed., or on an attachmon with an address

SIGNATURE: /) 2 25 Doduece (acme agégf/éf Gy~ 003

HiNING OFFICER OR DIRECTOR Dayymo Phona 8 10l

CR2E034 (10/97)



