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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Creta O f State
1998 Y

DIVISION OF CORPORATIONS
PQCUMENT # (8)

A & D INSURANCE - TRAVEL & IMMIGRATION SERVICES,

S AR AT B

11208 W FLAGLER ST 11398 W FLAGLER ST
203 1203
MIAMI FL 33174 MIAM| FL 33174 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualitied
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
m 26 850331007 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc.
Ao wie.ap 6. Cerlificate of Status Desred ) $8.75 Addttianat
22 2 Fee Raquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
P 128 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 @ ’;s‘l r;l Personal Property Tax due June 30, Oves [dno
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FEINANDEZ, ALMA R. 81| Name
11388 W FLAGLER ST, 82| Streat Address (P.O. Box Number is Nol Acceptable)
STE 203
MIAMI FL 33174 8
84] City FL [85 Zip Code

1. Pursuant fo the provisions of Sections 607 0502 and 6071508, Florida Slalules, (he above-named corporalion submils this stalemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section §07.0505, Florida Statutes.

Lo 5 el e R

SIGNATURE _____ S
Sigrature. typead or poniled narme af ragrtered agent aod Itle i apphe atde INOTE- Ragislored Agent signature fequired when reinsiating) DATE
12, OFFICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP T beLETE 11TITLE [T changs ] Addition
NAME FERNANDEZ, ALMA R. 1.2 NAME
steet aooness [ 11368 W FLAGLER, STE 203 13 STREET ADDRESS
CITY-51- 2P MIAMI FL 14 CITY-ST-2IP
e [T oeeere 21TNLE " [TcChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STAEET ADDAESS
CiTy-ST-2I9 2 4 LITY-ST-2IP
TME [JoeLeTE 31TTLE [T change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEEY ADDRESS
CITY-51-2% 34 CITY-$T- 2P
TITLE 7 oecere 41 TILE [Tchange [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4ACITY-ST-2iP
TME [T prLete 51 TITLE T Change — ] Addifion
HAME 5.2 NAME
STREET ADDRESS 54 STREFT ADDRESS
CITY-57-21P e 54 CITY-81-21P
TME ' T DELETE 5.1 0TLE T change ~ |J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-29 64 CITY-§T-2IP

14, | hereby certify that the information supphod with this filng does not quality for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplernontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer of director of the corpotation or the recever of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan tachment with an address.

ps
SIGNATURE: __ _ _ Mo’gm L i
fah [AME OF SIG ICER OF MAECTOR Dale Dagre Frone #  magaiyd

CR2E034 (10/97)




