* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # J85164 (8)

1. Corporalan Namg

AMERICAN SKYHAWK INSURANCE COMPANY

I MR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MNERTH A

Pirﬁnpﬁ‘]’ldtf of Buginess Maiing Address
560 NW 165TH STREET RD. P. 0. BOX 68370
SUITE 300 MIAMI FL 33269
N. MIAMI FL 33169 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/10/1988 04/08/1996
2. Principal Place of Buginess 28, Malling Address 4, FEI Number Applied For
21 26| 65-0076869 Not Applicable
Suiter, Apt #, ol Suite, At ¥, elc iti
- i pr . o p— : o 6. Certificate of Status Desired ] $8'75 Additional
2@,,,, ] aﬂ Fee Required
__ Cny & St City & State 8. Election Campaign Financing $5.00 May Bs
23] 23] Trust Fund Gontribution O Added to Feos
L aw - Country Zip Country 8. This corporation has liabitity for intangible tax under 6. 199.032,
.2‘.‘J e |28] 30 Florida Statutes Kves Ono
| s "Name and Address of Current Reglsiared Agenl 10. Name and Addrass of New Reglstered Agent
“THE INSURANCE COMMISSIONER 81] Mame
THE CAPITOL BU'LD'NG B2| Strest Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE FL 32399 .
3
84) City FL 85| Zip Code

. Pursuant 10 1 provisions of Sechons BO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftoo or reg stered agont or bath, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fan.har wiln, and accept Ihe obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

; lw priniles A s o rey g\ e r»ua;m and g i1 ap;w Canle (NOTE Registared Agent signature requred when reinstating} DATE
R _OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DR T oee 11TME [T hange [ Addition
HAME FRAYND, PAUL 12 NAME
sinter aooness | 560 N.W. 165 ST. RD. 1.3 STREET ADDRESS
Gry-si oo MIAMI FL , 1ACITY -§- 2P
KT “"‘ _[)_S_T o T T oELETE 21TIE 3 Change [T additian
NEMI FRAYND, SAUL 22 NAME
smeeranness | 560 NW. 185 ST, RD. 23 STHEET ADDRESS
Lcmvsize | MIAMAFL _ 2 4CY-5T-2P
T D [T DELETE 31TMLE CTchange [ Addition
HAML FRAYND, MARCOS 22 NAME
sraisaooness | 560 NW 165 STREET RD. 3.3 STREET ADDRESS
| oy sior | MIAMIFL 34.GIY-ST- 2
TILE VD BTG 41TIE I Change [ Adition
Nkt FRAYND, GLADYS 42 NAME
swrelaoeesss | 560 NW 185 ST RD 4.3 STREET ADDRESS
Lovs | MAMIFL 44CITY-ST- 20
T vD LI DELETE S1TLE [ Trange [ Addition
Hart FRAYND, FANNY 52 NAME
siseLanciess | 560 NW 165 ST RD 5.3 STREET ADURESS
L arrs-ar | MIAMEFL 54 CITY-5T- 7P
TriLk | [T oeLee 61 TITLE [J Change ] Adition
e 6.2 NAME
SIREET ADGRESS §.3 STREET ADDRESS
| st i Vi 64 CITY- 51-2P

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ust emp%‘ﬂéered 10 execute this report as 1equired by Chapter 607, Florida Statutes: and that my name

ith an address

- EaULHRRATND, PRES. 1///17 (305)945-9200

SIGNATUHE AnD TYWED OF PAINTEQIMAME OF BIGNING OFFICER OR INRECTOR Oata Dyl Prone 4
0520800

14T do hcrehy t.(\rmy That the information suppli
irforinacion ina sated on this annual report
1 arm an oflicer of direcior of the comoralw
appears in Block 12 or Biock 13 it chan

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O dm

CR2E034 (9/96)



