SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo onen T o S Jul 23 1997 8:00am
ANNUAL REPORT ‘ \.f.‘,v

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 N
DOCUMENT # V12573 (4)

1. Corporation Name

TOTAL INSURANCE SERVICES OF MIAMI, INC.

N OO

Pringipal Place of Business Mailing Address
330 W. OTH 5T 0 W9 ST
SUTE 7 SUTE 7
HIALEAH FL 33010 HIALEAH FL 33010 | DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified | 3a, Dale of Last Report
2. Principal Place of Business 28, Mailing Address ' 4, FEI Number Applied For
21 26] 650311114 Not Applcabio
Suite, Apt. #, slc. Suite, Apt. #, olc. it
—I P I ' P 6. Cerificale of Status Desired ] $8.75 Add.monal
22 2';] Fee Required
City & State | City & Slate 6. Ciection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addod to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
rm ;5] a 30 Personal Properly Tax due June 30. ﬂ Yes L[ 1No
9. Name and Address of Current Registered Agent 10. Hamo and Address of New Registered Agent
TORRCILLA, JULIO E. 81| Mame
3OWOTHSTSTE 7 [62] Stroel Address (P.O. Box Number is Not Accertable)
HIALEAH FL 33183

83

84| City
FL

le Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07 1508, Fiorida Statutes, tho above-named corparalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the: corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatne, lypad of priniad pame of regrsinrad agent and title it apphe ablo (NOTE: Req stered Agan: signaiure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ] pecete 11T0LE [T change  TJ Aaditicn
HAME TORRECILLA, JULIO 12 NAME
sTRecTADDREss | 990 W B ST SUITE 7 3 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 14 CHTY-§I- 2P
TITiE T oFLeTe 2.1 THLE [ JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ANDRESS
CHY-ST-29 2 4QTy- 51w
TILE [T orele 31 TIE [Jchange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34.CTY-5T-2F
TTLE T I DECFTE 41 TLE [ Crange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-81-7F 44 CI1Y-51-2IP
1LE [T oecete 61 TILE (I change [ Addition
NAME 5.2 NAME {\
STREET ADDRESS 53 STREET ADDRESS e
CITY-ST-21P 54C{TY-51-2IF "l dj
e [ DELFIE &1TMI 40000224651 ‘j;inange [T adaition
et . sz ~07/24/97--01006--006
STREET ADORESS 63 STREET ADDRESS **%550.00
CITY-ST-2IP 6.4 CITY-ST-21P
14, [ do hereby certify that the information supplied withds filing does not qualify for the exomption slaled in Section 119.07(3)(i), Florida Statules. | furthar certify that the

nlal annual report is true and accuarale and that my signature shall have the samo legal effect as it made under oath; Lhat
ceiver ar trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and thal my name
an attachment with an address.

Pre i TERNEEE TR B “1 1wra P ocl e

information indicaled on this annual report ar suppfg
{ am an officer or direclor of the corparatan of th
appears in Biock 12 or Block 13 it changed, or

CISsSAIA TIIDP. A\ oy Qm'\'

CR2E034 (4/97)



