F“-E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION piky,  FLOTIDADERARIMENT OF STATe May 28 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 w,, ’ ﬁf/ DIVISION OF CORPORATIONS S ecretal’y Of State

DOCUMENT # S98273 (3)
A JUST-RITE INSURANCE AGENCY, INC.

O

3. Date Incorporatad or Qualiied | 3a. Date of Last Report

12/05/1691 03/22/1996

TPaceapat Place of Bosiness Mailing Address
122 NW 11D STREET T22 NW 119 STREET
MIAMI FL 33168 IIISAIII FL 33168-2335
us U

Princpal Pia | 2a. Maiting Acidross 4, FE[ Number Appiied For
__'.{__IJ_ L 2—?;] 65’02%0 Not Applicable
Suite Apt # ot Suite, Apt. #, et i
u e - o P B. Certificate of Status Desired O $|3.75 Additlonal
22 2;} Fee Required
- Cily & Stale - City & State 8. Etection Campalgn Financing $5'oo May Be
g:j] L o 28] Trust Fund Contribution Added to Faes
e _ Gourtry L Counlry 8. This corporation has liability for intanglble tax under 8. 109,032,
e ] 29] [30] Florida Statutes O ves [ No
i 9. Name and Addrass of Currenl Registered Aganl 10. Name and Address of New Repistered Agent
LOPEZ, ANTHONY 81| Name
16714 NW ‘Tm CT. B2| Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33054
83
84| City FL 85| 2ip Code
|11, Fursunnl o the: provisans of Seclions 607.0502 and 6071508, Florida Slalutes, the above-named corporation submils this stalement far the purpose of changing its registered
office of reqgratered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as ragistered
agent. L arn farmihar with, and accept the obligatons of, Sect:on 607.0505, Florida Statutes.
SIGNATURE e e e e e
Do e e e ponted nane 6 rogpshirtzt agett ana ttle i apyplaakde (NCTLE: Hegsiared Agenl spnature requred when reinstafing} DATE
LES OFFICERS AND DIRECTORS_a 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13~ | @
i D BPOECETE TTTIE ?‘,{g Yy Ag’ [ Ghange ™ [ Addiion | &5
NAM LOPEL ANTHONY 1.2 NAME MI/M 0;’”{1’ AD a
surt s | 19714 NW 47 CT, LASTREET ADDRESS | o/ 8964 /7 Sl g
| onvsroe | MIAMIFL 33055 P uanstze | SNy a#s 5__% &
Tilel D TePDELETE ZATLE S ECoL v hange diton | €9
HAME LOPEZ, LUZETTE 22 NAME /M Yy /M /
s anoniss | 19714 NW 47 CT, LISRITAONNESS | g £ f & TE A D ek
[ avsew | MIAMIFL 33055 2 ACTY-S1-2P > T2
i [ ceceve 31THLE
qan 12 NME GRrReGe ,n7 Py W T3
SIRELL ALUIRESS 33 STREET ADDRESS 7& o 5 2y rvr C o-/)/'!.
| cvstow 34.CITY-5T- 2P SIsAm S P e 2
T T o 41T 4 Change Adilion
N 4.2 NAME
STRFET ALDRESS 4.3 STREET ADDRESS
L o 44 GITY-51-2IP
[T pELETE 5.3 TIHE T Crange LT Adcition
[T 5.2 NAME
SIRLED AN 53 STREET ADDAESS
| ovesae [ 5.4 CITY-SI- 7P
Tl [.] petere £ % TILE [Tcrange [ Additeon
Hab £.2 NAME
STRECD ADDRESS 6.3 STAEET ADDRESS
R B 6.4 CITY-51- 2P
14. 1 do heroby cerbly thal the information supphied with this fiing does nol qualily for the exemption stated in Section $119,07(3)(i), Florida Statutes. | further certify that the

infora@lion incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oficer or direstor of the corporation or e rocevar of trustee empowsred 1o execute this report as required by Chapter 807, Florida Statvies; and that my name
appears i Block 12 or Blocs 13 4 changadfr on an attachment with an address.

SIGNATURE: /7 £y ol |\ J8 W10 T i 7y B—

MmN 11




