_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]' PROFIT T s FLORIDA DEPARTMENT OF STATE
CORPORATION = ﬁ‘% Sandra B. Mortham
ANNUAL REPORT 47 R Secrelary of Stale
1996 ot oo / DIVISION OF CORPORATIONS

'DOCUMENT # V12573 (4)

1. Comporation Name

TOTAL INSURANCE SERVICES OF MIAMI, INC.

(T

' Primirparwplébe of Business Mailing Address
30 W. 9TH ST 30 wWe ST
SUITE 7 SUITE 7
[:‘Q LEAM FL 3300 HISALEAH Ft 3010 3. Date Incorporated or Qualfied | 3a. Date of Last Raport
L 02/06/1992 05/25/1995
2. principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21) el 650311114 Not Applcabio
.., Suite. Apt #, olc. ., Suite, Apt & elc. 5. Ceortificate of Status Desired (] $8.75 Additional
[;2_2] o B o le Fee Required
| CilyaSuate | Oty & State B. Election Campaign anancing O $5.00 May Be
23] _ 25[ Trust Fund Contribution Added to Feas
-~ 211 L Country Zip Counlry 8. This corparation has liabllity for intangible tax under s 188.032,
|24] 25| 29 [30] Florida Statutes 0 ves &2No
L "~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglislerad Agent
81 Name -
?oﬂ({é—Clllﬁ, SJihio E.
TORRCILLA, JULIO E. 82| Stree! Address [P.0. Box Number is Not Accepteble)
5600 SW 135TH AVE, STE 207 33c W 9 ST, SJiie
MIAMI FL 33183 63
84 City . 851 Zip Code
] Hi sl eah FL ® 3550
11. Pursuant fo the provisions of Sechions 607.05024nd €07.1508, Florida Statutes, the above-named corporation submits this stetement for the purposs of changing its registerad office
ar registered agent, or both, in the State of Flefiga~guch chan%e was adthorized by the corporation's board af directors. | hereby accept the appointrent as registerad agent. | am
tamilar with, and accept the obligations of, Secion 60R0505, Florida Statut

- 7 %:J/'/g/)/

SIGNATURE — le A o T . .
;@ it e o penbid name of registerudt agent and hitie it apphioat:ie MNOTE Rogisterpd Agont sgnature raguined whan renstaling DATE ﬁ
12, _ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HIR: P [ DELETE +ATITLE [ Change  [] Adddion |
At 4" TORRECILLA, JULIO 12KANE 3
S 1Kk ADDRESS 330 W 9 ST SUITE 7 1.3 STREEF ADDRESS @
Oy S HALEAH FL 14 CAY-ST-2P &
[ e | - - N [} DELETE 7 1TILE [0 Change  [] Addition &
HAME 22 NAME
STREL] AGDRESS 2 3 STREET ADDRESS
GV -SLTR ) B 24CITY-51-7IP
TILE [] DELETE 31 TITLE [ Crange [ Addition
NAE 32 NAME
SIREE | ADDRESS 33. STREET ADDRESS
cvs e | ) 34CIY-51-2P
1TE ["JDELETE 4 1TITLE [J Change (1 Addition
HAME 47 NAME
SIKEET ADDRCSS 4.3 STREET ADDRESS
| CTv-87.0p N ) 44CITY-SI- 7P
TIE [C] DELETE 5 1TILE O Change [ Addiion
HAME 52 NAME
STREET ADDRTSS 53 STREFT ADDRESS
| civesi-ar 54 CT¥-51-2P
s [] DELETE 6 1TITLE {J Crange  T1 Addilion
NEME 6.2 HAME
SIREET ADDAESS 63 STREET ADDRESS
|Gy 51w ) 64 CITY-S-2P

14. | do horety ceortity that the information supplied with this fil
cerify that the information indicated on this annual raport or
oath; that | am an officer or chrector of the corporaton or
appears in Block 12 or Block 13 if changed, or on

SIGNATURE: 9/. F I o e S
/"'—sl_u'ﬁfri "AND TYPED DR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

Juntarily furnished end doas not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
"plemental annual report is trus and accurate and that rmy signature shall have the same kgal affect as il made under
recaiver or trustes empowered to execute this report as required by Chapter 807, Floridia Statutes; and that my name

ment with an address.,
ghettse  (ar)2r3-372/

Daylinwe Phore #




