~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“ P%OFIT o e K FLORICA DEPARTMENT OF STATE
CORPORATION X 3 2 Sandra B. Mortham
ANNUAL REPORT ‘ i .f?, Secretary of Stale

T DIVISION OF CORPORATIONS

1996 .
DOCUMENT # & //2 ¢ ¢

1. Corpoaration Name

FLORIDA INSURANCE & ACCOUNTING SERVICES, INC.

T

—Pr:ﬁéipal Place of Business Mailing Address

Albert Perez Albert Perez

2307 Douglass Rd P.O.BOX 651221

SUITE # 161 MIAMI, FL. 33265-1221 3, o Incoré)orated or Qualifod | 3a. Date of Last Report

MIAMI, FL. 33145 ww o 995
F-l?-wlf'r'iﬁrc?i[')ai' Place of Busingss | 2a. Mailng Address A FENumber Apphed For
l21] i 2] 650228608 Kool Fespioabia
| Suite, Ant. ¥, elc. Sulte, Apt. #, etc. 5. Certiicateof Status Desied [ $8.75 Addilional
22] N ;I . Fee Required
| City & Sate City & State 6. Election Campaign Financing 55‘00 May Be
23] (28] Trust Fund Contribution 1 Added 1o Fees
dp | _ Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2| 29] [30] Florida Statutes Kl ves ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

. 81| Name
ALBERT PEREZ
2307 DOUG LASS RD SUITE # 101 82| Street Address (P.O. Box Numbor is Nat Acceptable)
+MIAMI, FL. 33145 B3
84| City 85| Zip Codo
FL ||

| 711, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepiihg oblige

"@}e ion B07.0505, Florida Qtatutes,
4 . : ,a:m;:,,/éf’jjj% ol A o _____%/’%; e —

CR2E034 (12/95)

SIGNATURE i e
Slricst S AR g OO0 2T NOTE Registored Agn! sigrature re.ired whir revistanng e
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE {7 DerETE 11TILE [ Change [ Addition
NAME PRESIDENT 12 NAME
smeraonss | Albert Perez 13 STREFT ADDRESS
CIIY -S1- 2P %_3_07 DOUGLASE_"‘_BP SUITE #101 14 CITY-ST-21P
TLE MIAMI, FL. 33145 ] DELETE 2 1 TITLE ] Cnange  [7] Addition
NAME 22 NAME
STRER | ADDRESS 23 STREET ADDRESS
| C\'Y_ §1_ EH’ o . 24 CITY-ST- 2P . .
e [T DELETE 31T ’ [] Change  [J Addition
NAME 32 NAME
STRELT ANDRESS . 33 STREET ADDRESS 4 P E' EI l:l 1 ""_a E-i 3 E= 9 4
?IIIH;:.SLZIF """ [ DELETE 34! Bﬂés’-m =04/25/36--0) ?“Dncnange [T Additon
s g ]

NAM 42 NAME #E¥00, 00
SIREE] ADDRESS 4.3 STREET ADDRESS
CIe-S1- 7P 44 CilY-S1-2P
TILF {7 DELETE 5 1T(TLE [ Change  [] Addition
KA 5.2 NAME
STREE | ADDRZSS 53 STREET ADDRESS

Cny-81-gp N 540ITY-§1-21P
TILE ] DELETE 5 1TILE [] Changz [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Y- 51 2IF B4 CHY-§T-7IF

T4. | do hereby certify that the information supplied with this filing is valuntarily furished and does not quality for the exempltion siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as # made under
oath; that { am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appaars in Block 12 or Block 13 ¥ changed, or on ~hment with an address,

ND TYPED OR PRINTED HAME OF ¥

™

SIGNATURE: _ m//:é%/ //?/é([é os) o /- ¥ 504

Dagtirie Prione &

P




