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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherl;ie Harris
ANNUAL REPORT Secretary of Siate

DIVISION CF CORPORATIONS

1999

DOCUMENT # S69910

1. Corporation Name

MAXIMUM PROTECTION INSURANCE CONSULTANTS, INC.

Principal Place of Business

14680 NAW. 7TH/ AVENUE
MIAMFFL 331

New paokesS” 46A5

Mailing Address

14680 NW. 7TH AYENUE
MIAMYFL 331

w' A) AV

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90123 037 ***150.00

UAARRRLAWEOOW T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

Mgl FL 2347 07/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650271788 Not Applicable
. ;' Sf,ute, Apt ;f'ffc'_ . ;] Sulte, Apt. #, efc. 5. Cerlifcate of Status Desired O 58':;795:2::3:1%%!
City & State City & State 6. Election Campaign Financing Ifl ~ $5.00 may Be
E :‘EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;1 ;9—1 m Personat Property Tax. OYes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
81| Name
221, EMMANUEL - _
14781 S. RIVER DRIVE 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33168 83
84! City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registered agant and itls if applicabls. (NOTE: Registered Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1 1TE JChange [ Addition
NAME 221, EMMANUEL 12 NAME
sreeraonress| 14781 S. RIVER DR. - | 135meeTAn0RESS
CITY.ST.ZI MIAMI FL 33168 14 CTY-ST-ZP
TITLE VP [J DELETE 21 TME JChange  [_] Addition
NAME 271, MARIE F 22 NAME
sreeraooress| 14781 S. RIVER DR. 23 STREET ADDRESS
1 env.stze | MIAMI FL 33168 - - - - — Q2 scmvstzp - -
TMLE ) DELETE 3.1 TME TiChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-8T-2P
TME (] DELETE °° QaaTme [OChange  [[] Additien
NAME 4 2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 4.4 CITY-ST1-2ZIP
TIE [ DELETE 5.1 1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z1P 54 CITY-ST-ZIP
TNE [ DELETE 6.1 TMLE OChange  [] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP — 6.4 CITY-5T-2P

14. | hereby certify that the infor
indicated on this annualséport or supplementy
officer or director of thef corporation or the re
Block 12 or Block 13 if\chgs d

SIGNATURE:

=ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mada under oath; that | am an
txecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q274238

CRZE034.(11/38).

Date™ Daytime Phone #

7(3-77 2= g5r-8/ 4/ I



