FILE NOW: FILING FEE AFTER MAY 118 $225.00

. + PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # ¥t V 1\¥4 |

1. Corporation Name

@.,3_% F1LC®IDA DE PARTMENT OF STATE

[ & o, ' Sandra B Martham
Secratary of State

DIVISION OF CORPORATIONS

INSURANCE FOR LESS, INC.

Principal Place of Bugness Ma.ing Address
14507 sw. 42ND ST. 14507 SW. 42ND ST.
MIAMI, FPL 33175 MIAMI, FL 33175.
3. Date Incorporaled of Qual lico | 3a. Date of Lasl Report
1 10/19/92 04/22/95 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 65-0361558 Nol App eanie
Apt #. elc. e . - it
Saite Apt #. olc St ApL#, eic 5. Cortficats of Status Dosired il $8.75 Additional
22 27‘| Fee Required
_ Ciya stale | Ctya st 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fung Contribution i Added to Fees
Zip Country 7w _ Courtry 8. This corporation has habilily for intangible tax under s 199.032,
—2:] El 29] 331 Florida Statutes Olves [[INo 1
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81] Name
LOREDO,CATALINA . —
82| Sweet Address {(P.O. Box Number is Not Acceplable)
14208 SW. 47TH ST. (
MIAMI, FL 33175. 83

B4| Ciy FL

11. Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Tlonda Statutes, the above-haried corporation submils this statement for the purpese ol changing its registered
efhice of registered agen'. or bioth, in o Slale of Flonda Such change was aJtnor zed by the corporation’s noard of directors | hereby accep! the appointmert as regislered
agent | am famihar with, and accept the obligations of, Secton 607 0505, Florica Statutes.

85\ Zip Code

CSBIGNATURE __ T, e e S . S —

Sigrature typed o ponled nasie ot u-g-s.lwf_:uﬂﬁ:l and Wle * apecatic (ROTE Bogstered Agent sigriatlre requergdl wher renstanrgy DATE L’O\
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
T 2D [ TOLETE 1 1TILE [Torarge [ JAdditon | =
NAME LOREDO CATALINA 17 NaME =4
smeeraooness | 14208 SW. 47TH ST. | 3STREET ADDRESS Y

o
Y- 5% 7P MIAMI, FIL 33175, 14 CITY-§T-7P P
ILE VD [ Joectie 2 (TE [TChangz [ JAddtion |
NAMI LOREDO, ALBERTO 22 NAM:
seeranbress 1 14208 SW. 47TH ST, 23 SINEET ADDRESS
Cov-51-20 MIAMI,JLJ31]5_, 24CNY-51-21
e [CJofeie 31 TILE [ TCrawe [ _TAcdition
KAME 32 NAME ‘
STREET ADDRESS A 33 STREET ADDRISS
Cy-S1-2IP 24CTv-S1- 2P
TTLE [ JoeLeTe 4L TITLE [JChance [_] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
Ciry-5t-2¢ - 440ITY-41-2P — - - . o ]
TITLE T [ JoELETE 5 1 10TLE 1 ‘ﬁ%?aﬂ% 1%%8811]1 harge T Addition
NAME 5.2 NAME :
»dok

STREET ADORESS 5 3 STREE T ADDAESS 225,00
[Ty §1- 2P 540TY-5T- AP
TITLE [ T DELETE B 1THLE "1 change TAddien
NAMT = £ 2 NAME
STREET ADDRESS £3 STHEET ADJRESS
oily-§1- 29 64 CITY-SI- 7P

14. | do hereby certily thal the information supp'ied with this filing 15 voluntarily furn-shed and does not qualify for the exemplion stated in Sectian 1 19.07(3)(k). Flonda Stalsles.
furlher certify thal the information indicaleo on this annua! report o supplemental annual repart s true and accurate and that my signalure shall have Ing same lega: eflect as it
made under oath that | am an officer or director of the corporation or the receiver of trustee empowered ta execute this repart as required by Chapter 607, Flonda Statutes. and

ihat my name appeass in B‘.ockzjl 3 if changed, or on an attachmenl wih an address
v % - %_, o G -
SIGNATURE: 2~ -~ L N JT5-E2 06

" SIGNATURE AND TYPEO OR PRINTED NAME DF SIGNING OFFICER OR DIREGTO T T T e Grgice P b J




