FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997 =
| DOCUMENT # V08722 (3)

1, Corporahon Mo

DEL CAMPO INSURANCE, INC.

|
Froincipal Flaze of Busness Mailing Address '

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISIGN OF CORPORATIONS

300 NW AVE | 300 NW AVE J
BELLE GLADE FL 334%0 BELLE GLADE FL 33430-1828
3. Dale Incorporated or Qualifed 3a. Date of Last Report ]
e 01/22/1692 03/20/1906
2. Puncipad Pliee of Bosnass Lza Mailing Addross 4. FEI Number Applied For
B .| 650327746 Nol Applicable
RS Suile, AplL. #, etc iti
- g §. Cerlificate of Status Desired ] $8.75 Addilonal
] 2ﬂ . Fes Required
City & State: . City & Stato 6. Election Campaign Financing $5.00 May 8o
?3] o e gB], _— Trusl Fund Contribution Added 1o Fees |
L Conmery L | Country 8. Tnis corporation has liability for intangible tax under &. 199.032,
2a] 25) o ae] 30/ Fiorida Statutes Bves [JNo
i 9 Hame an_c_:l_f\ggress of ‘Current Registered Agent 10. Name and Address of Naw Registerad Agent
DEL CAMPO MANUEL 81/ Name
300 NW AVE 4 B2{ Strect Addrass (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430
83
84| City FL 85| Zip Code
TR Fursunnl 1o the trovisions of Scctions 607 D507 and 607.1508, Fiorida Statules, 1he above-named corporation submils his stalement for the purpose of changing s registorod

office or rugistered agent, or both, in the State of Florida Such Chd.l"lgﬂ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Lam Larniliae wach, @nd aceept the ol ||_C|ul|(:n“ ol, Seetion G07.0505, Flarida Statutes.

SIGNATURE

Lt i Jon prnbed Dotne of rm.;:‘ 'u; |>I\[:.ihii:m com (NOTE. Registared Agerl signature teqirred when remnstating} DATE

DRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PVD N W T AT: <F 11DILE [JChange ] Addilion
NAME DEL CAMPO, MANUEL 1.2 NAME
sirert anoarss | 300 NW AVE J 13 STREEY ADDRESS
Clv-§1- 7w BELLE GLADE FL ) B 14T -51-2P
e | STD T T e E 21 THLE T Change [ Adsition
N DEL CAMPO, RITA M. 22 NAME
arert aneiss | 300 NW AVE J 2.3 STAEET AIDRESS
oY St e BELLE GLADE FL 2 4CITY-ST-2F
e T ' o N I AT 3ITITE [T cChange L] Addilion
HoNL 3.2 NAME
STREEE ADDIE S8 | 33 5TREEY ADDIRESS
O ST , B 34_GIIY-S1- 2P
_I|I|—i B T Comee [ vedrre 41 TITLE Ei {hange D Addilion
na 1 2 NAME
SUEE 1 ADIINE S5 43 STREET ADDALSS
Y- 5178 44 CTY-S51- 2P
Mne ‘ T I W T4 5 1TINE [T Change [L] Addition
WM 5.2 NANE
SIREET ARG 5.3 STREET ADGRESS
OISy ar ] 54 CITY-S1-2p
IR Lo T TeEE #1TILE [J thange  E_J Addition
s £.2 KAME
STREET ADCRFES £.3 S1ALET ADDRESS
| ony-s1 J 6.4 CITY-S1-7P
ol

1 g deos not quallly for the exemption stated in Seclion $19.07(3)(i). Florida Statutes. | further certity that the
Filornahon m(lu Ale al report or ‘-.u[.lplf’m(,md! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Caman ofier o diselor ol tho (cupumtno 1o the teceivel of liustoe empowered 10 execute this reporl as tequired by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 o Block 13§ changed, or on an allackment with an address.

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E034 (9/96)

SIGNATURE: slomwnmmcm OR DIRECTOR ﬂ; ’:7{13 ,/ T Dayhere Fone &



