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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

AMERICAN SKYHAWK INSURANCE COMPANY

(8)

Principal Place of Businpss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

TR

$60 NW 165TH STREET RD. P. 0. BOX 69370
SUITE 300 MIAMI FL 332690760
N. MIAMI FL 33189 us DO NOT WRITE [N THIS SPACE
us 3. Date Ingorporated or Qualified
- 11/10/1988
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_] ;;l £5-0076869 Not Applicable
Sulte, Apt. #, ate Suie, Apl. #, efc. i
—] g d I e AP ¢ 5. Canificate of Status Desired [ 58'75 Additional
22 zﬂ Fee Ragulred
City & Stale | City & State B. Election Campaign Financing $5.00 May Be
2 281 Trust Fund Contribution Added to Fees
Zip Country __p Country 8. This corporation owes or has paid the ¢ t yoar Intangible
m ;5.| 29] m Personal Praperty Tax due June 30, Yos I___l No
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE INSURANCE COMMISSIONER 81| Name
THE OAP'TOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399
83
84| City 85| Zip Code

FL

¥1. Pursuant to the provisions ol Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Siale of Florida. Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

14, | hereby cerlify that the informali
indicated on this annual repart
officer or director of the carpgfation o th,

supplegiental

SIGNATURE U
Signaluie, lyped o protnd aane o g demd Aot and o appilcatie {HOTE Fopislered Agenl signature requinsd when reinsiating) CATE gs

12. OFFICERS AND DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T oeeeTe 11TMILE [T tnenge [T Addition | £
NAME FRAYND, PAUL I 1.2 NAME é
smeeraporess | 560 N.W. 185 ST. RD. 1.3 STREET ADDRESS &
CITY-51-2IP MIAMI FL 14 BITY-5T-2F &
e ST T DELETE 21707LE T crange [ Adoition [©
- HAME FRAYND, SAUL 22 NAME

sweetaporess | DGO N.W. 185 ST. RD. 2 STREET ADDRESS

CITY-$T- 2P MIAMI FL 2 ACTY-5T-2P

HLE D T DeLETE 31TILE [J Change [T Addition
NAMEE FRAYND, MARCOS 32 NAME

smeeracoress | BB NW 185 STREET RD. 33 STAFET ADDRESS

QITY-ST-2IP MIAMI FL 34.0Y-§1- 2P

TINE /] L] DELETE 41U [J Change [ Addition
NAME FRAYND, GLADYS 4 2 NAME

smeetaporess | 560 NW 165 STRD 4.3 STRFEF ADDRESS

LTy ST-2IP MIAMI FL 44CIY-S1.7P

e w 1 DELETE 51TITLE [ Change [ Additicn
NAME FRAYND, FANNY 5.2 NAME

smeeTaporess | B8O NW 165 ST RD 5% STREET ALDAESS

£iTY-St- 2P MIAMI FL 54 CITY-ST- 2P

TITLE T DtLeTe 6.1 TILE 1 change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ACDRESS

GITY-$1-2P 7 B4 CIIY-ST-2P

with an addross,

: filing doos not qualify for the exemplion stated in Saction 112.07(3)i). Florida Statutes. | further certify that the Information
hual report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an
recopfor or rustee empowered 10 execute this report as renuired by Chaptar 607, Florida Statutes; and thal my name appears in

. .PAL FRAYND, PRES.

04/01/98 (305)945-9200



