~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT i - FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

B 1997 DIVISION OF CORPORATIONS

PQCUMENT # (8)

FLORIDA INSURANCE & ACCOUNTING SERVICES, INC.

WA

A

Prncipal Place of Hi;suness; - Mailing Address
2307 DOUGLAS RD PO BOX 651221
STE 101 MiAMI FL 332651221
MIAMI FL 33145 us
us 3. Date Incorporaled or Qualified 3a. Date of Last Report
e 11/06/1890 04/24/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
£ 26] 650220608 Not Applicable
Suille, Apt #, ela Suite, Apt. #, etc. B 33_75 Additional
2| _ _ _ _ po 5. Certificate of Status Desired L Foo Auuired
| Ciy & Stae | Ciy 8 Sate 8. Election Campaign Financing $5,00 May Be
& 28) Trust Fund Contribution 0] Added to Feas
D " Country Zip Couniry 8. This cofporation has fiability for W tax under s. 199.032,
Bﬂ‘_u_. 2L & 30 Florida Statutes s [JNo
] 10. Name and Address of New Repgistered Agent
PEREZ, ALBERT 817 Name
2307 Doms RD B2| Sweet Address (P.O. Box Number is Nat Acceptable)
STE 101
MIAMI FL 33145 2
84| Ciy FL asl Zip Code

1. Plrsuant 1o the provi  of Seclions 607 D507 and 607.1608, Flofida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. bam familiar with, and accept the obligations of, Secton 607.0505, Floriga Statutes.

SIGNATURE

g d on prnted narme ol regisered agoat aod 1t | applicable {NOTE. Rogistered Agent signature required whin rainstating) DATE

12. "OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Y peTTI T T T DELETE LWL [l Ghange ] Addition
HAME PEREZ, ALBERT 12 NAME
sirteraonness | 2307 DOUGLAS RD STE 101 13 STREEY ADDRESS
| env-siae | MIAMIFL 14L1TY-5T-21P
TE: | 21 TLE T Change [T Addition
Bt 22 NAME
STHEEY ADORESS 2.3 STREET ADDRESS
L envstaw [ e 2 40TY-ST-7P
LILE ] DELETE 31TITE [ crange [ Addition
HAME 32 NAME
STHEET ADDRESS 3.3STREET ADDRESS
| envest-ae ] 34.LIY-ST-2°
TILE LI peLese 41T [ Change [ Addition
NAME 4.2 NAME
STRLE [ ADDRESRS 4.3 STREET ADDRESS
A G L A4 Giry- ST-2p
T 1 DELETE 51 YILE [Tchange [T Addition
hAME 5.2 HAME
STRENT ADDRISS 53 STREET ADDRESS
Cily- St o L 54 CITY-S1-2IP
AT [J DELETE 6.1 YITLE " T change  LJ Addition
WAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY- &1 A1 6.4 GITY-8T-7IP
|14, T dio Worgby corliy fhat thee miarmatan suppicd wilh T7is fing doos ol qualily for the exemption stated m Section 118 07(3)(1, Florida Statules. | further certy that tha

information indwzated an this annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an o'ficer or director of the corporation or the-recmmwer or irustes empowered 1o execute this report as required by Chapigr 607, Florida Statutes; and that my name
apprars n Binck 12 or Block 13 if ¢l .d

SIGNATURE: ,/ __7%’7 A LG/ 58

CR2E034 (9/96)

L~

4

e RE e
S Wb ”‘ il
l SIGNATWRERND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTON 7 Daln L
[, 17 705)



