FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 ‘"-’_37%&,__ *  FLORMA DEPARTMENT OF STATE
CORPORATION 3 *'7‘-'\“7 Sanogra B. Mortham
ANNUAL REPORT 5: Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

TORRENS INSURANCE, INC.

ENT #

(4)

Principal Place of Business

% RAUL A. TORRENS
3905 SW 110TH AVE.
MIAMI FL 33165

IRV

Mailing Address

% RAUL A. TORRENS
3905 SW 110TH AVE.
MIAME FL 33165

3. Date Incorporated or Qualified 3a. Date of Last Report

_ 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1 26] 59-2626876 Nor Aopicibie
Suite, Apl. #, elc. Suite, Apl. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ] 27 Fee Roquired
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribition Added 1o Fees
| Zin Country | Zip Country 8. This corperation has liability tor intangible tax under s 199,032,
24| |25] 20| 30] Fiorida Statutes O Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRENS, RAUL A. 82| Stroct Address .0, Box Number 18 Not Accapiati
3905 SW 110TH AVE.
MIAMI FL 33165 83
84| Ciy FL Iss Zip Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered office

or registered

agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislerad agent. | am

faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . e . e
Stgnature, typed or prictod nan € of regislered agkat @ le il appl cable MNOTE Registeren Agant sgnatura tevpired whan ranstat~g! DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [C] DELETE 1 ATIMLE [ Crange  [7] Addilion
KM TORRENS, RAUL A. 1.7 NAME
sineer aooeess | 8230 SW 45TH STREET 13 STREET ADDRESS
CTY-ST-ZP MIAMI FL 1ACITY-5T- 2P
THTLF S [C] DELETE 2 1TITLE [ Change {7 Addition
NAME TORRENS, RAUL 22 NAME
srieranoress | 8230 SW 46TH STREET 23 STREET A2DRESS
onv-size | MIAMEFL 24CITY-ST- 217
TITLE [C] DELETE 31TILE [ Change [ Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ANDRESS
CITY-SE-7IR 34 CY-ST-2P
TITLF [} DELETE 4 1TTLE [C] Change [ Addibon
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
_CRY-sI-ae _ 44Ty -81-21P
Tt [] DELETE 5 1THLE [J Changs  [7] Addition
MEME 5 2 NAME
STRETT ADDAESS 5.3 STREET ADORESS
| CiTy-§1-7p 54 CITY-ST-2IP
1ML [C) DELETE AR [ Change  [] Addition
AME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7F 54 CITY-S1-20P

14. ) do hereby cenify that the information supplied
certify thal the information ingiesjed j
oath; that | am an officer g
appears in Block 12 or

SIGNATURE:

wilh 1ws Hing is voluntarily furmished and does not quabfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
nuat redwt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ticn o} the recsiver or trustee empowered to execute thrs repont as required by Chaptgr 807, Florida Statutes; and that my name
an atfichment with an address.

-7 @)ﬁﬂ_ﬂj__me P)J\-‘ﬂvﬁ-vbj. \SSTLJ@-;; $o)

STGIARURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOH Daytere Prong

CR2E034 (12/95)




