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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V47866

(1)

DOLPHIN INSURANCE AGENCY OF MIAMI LAKES, INC.

OO ATA O A

Principal Place of Business

16764 NW E7TH AVE
MIAMI LAKES FL 33015

Mailing Address

16764 NW 67TH AVE
MIAMI LAKES FL 33015

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/06/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 2] 650352206 Not Applicable
Suite, Apt. #, elc., Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.76 addiional
22 El Fee Required
City & State Cily & Stale &. Elgction Campaign Financing $5.00 May Be
23 :‘;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes of has paid the curren! year Intangible
24] 25 [20] 30| Personal Property Tax due June 30, Yes [ No
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
RUBIN, ALBERTO ISRAEL 81| Name
16764 NW 87TH A\E 82| Strest Address {P.O. Box Number is Not Acceptabla)
MIAMI LAKES FL 33015
a3
84] City FL 85| Zip Code

11, Pursuant fo tha provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agen. [ am familiar with, and accept the obligations of, Section 6070505, Floriga Statutes.

SIGNATURE

indicated on this annual report or su
officer or direckar of the corporati
Block 12 or Block 13 if change

lornental annual rey
[ the raceivgr or ty

address.

TP L ey

Y S

Y . T | Iln.LA P ‘--._.-.O o~ 1.

Signalure, lyped o penlsd nanie of regisiere 3 agenl and litle it applcable {NOIE Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P T DELETE e [T change L1 Addition
NAME RUBIN, ALBERTOQ ISRAEL 12 NAME
seerapohess | 16764 NW 67TH AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 14 CTY-ST-2P
TNLE K11 ] peLene 21 TLE [Jchange [T Acdition
HAME RUBIN, ALBERTO ISRAEL 22 NAME
sweeTaporess | 16764 NW 87TH AVE 23 STAEET ADDRESS
CITY-5T-2PP MIAM LAKES FL 2 4CY-5T-2P
[ [T oewete a1 TIILE [T change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADCRESS
CITY-57-21P 34, CITY-57-2P
TITLE [T DELETE L1TME [J change  T_J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREFT ADDRESS
GITY-ST-2IP 44CITY-81-21P
TITLE T DELETE 51 TILE [J Change [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - §T-21P 54 CITY-ST-2P
TILE T DELETE 61TILE [J change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing do qualdify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | furlher cartify that the information

15 (;de and accurate and that my signature shatl have the same legal effect as il made under oath; thal 1 am an
owered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Fa

CR2E034 (10/97)



