FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P95000056048 (8)

1. Carporation Narr e

MUTUAL STATES INSURANCE COMPANY

- RSN

AN

L“‘F"iJ]L:Tﬂ1Z\Ii-F'I.'l;'.V(:7(l( Business Mailing Address
B340 MIRAMAR PKWY PO1-NW-HSRD-STREET—
MIRAMAR FL 33023 SHAMH-FE-98100-804H0~—
us

3. Date Ingorporated or Qualitied | 3a. Date of Last Report

07/15/1995 04/18/1996

‘2. Fringpal Maze of Buwuss - Lz- Mailng Address 4. FEI Number Applied For
_2_1_] L e 2;] 3(0':,' A - 29 SW 65'0595169 Not Applicable
G le Apt B el Sune. Apl #, etc. it
o v : 8. Certificate of Status Desired [:l $B'75 Adc!monal
el 21 Fes Required
L b S .., Cily 8 State 6. Elaction Campalgn Financing $5.00 Moy Be
2l 28 WHapwehe- €. Trust Fund Contribution | Adkled to Faos
Zip . Gountry e Country B. This corporation has liability for intangible tax ynder s. 199.032,
2_47]”7_ _ o 251 _____ ‘ 29] 330172 ﬂ Lsa Floriga Statutes [ Yes Eﬂ:n
... B. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
YVES GUERRIER o] Hame
6340 MIWAR PKWY 82| Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33023
83
84| City FL 85] Zip Code

CBesn 10 thes pirg s ol Sections GO7,0502 and 607.1508, Flonda Statutes, the above-named corporatian submits this stalement for the purpose of changing ils registered
e o regpisteneni agori, or both, in the State of Fiorida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment 83 registered
agent. Larm facahan with, angd aceept the obligations of, Section 607.0505, Florida Statutes

S

SIGHNATUR: . o s e
S e gt tr e e e Eeg et agent and Bile © appheatle INOTE: Req stered Agent signatura required whan reinstating) DATE
O ST T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSDT [ neicie 11 TOLE [JChange  LJ Aduttion
HaML GUERRIER, YVES 12 NAME
srrtananiss | 6340 MIRAMAR PKWY 1.3 STREET ADDRESS
L owsn | MRAMARFL 14 1Y _§1-2P P .
e (-] DELETE 21TLE v [ Tcnange [ Addition
P 22 HAME AN weo \‘b%
STHTE AT sasmeraoness | S W 2.9
ol - ) - ) 2 40ITY-5T-2P Wieeow ~ 7z B3ove
T T o J okLeTe 21 TITLE [Tchange ] Addition
KM 1.2 NAME
SOREET ADGEESS I3 SIREET ADDRESS
{ CY-51-4bk : . . 34 Gy S1-21P
nr ] DeLeve 41TILE [J crange [ Aadition
Janbde 4. 2 NAME
STESHEALIIRESS 4.3 STREET ADDRESS
om-stae L 44CITY-ST-2P
e ' M CHER 51 TITCE T Change L] Addition
LU 5.2 NAME
SIKEEL DI 5.3 STREET ADDRESS
Car Sl . B S4CITY-ST-2IP
| e T - [J DECFTE 61TILE Cd change [ addition
AR 6.2 NAME
STHEED ADTHERS 63 STREET ADDAESS
NSl 64 CITY-ST-2P

16, T dot chy cortify 1hat Tho information supphed with this fitng does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infoenanicny e d sated onthes annual repoft or supplemental annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that
I am ar oft.eer o chrector of the corporalion or tho receiver or trustee empowered 10 executs this raport as required by Chapter 607, Florida Statutes: and that my name
appacars w Block 12 or Block 13 i ghanged or an gn atltachment with an address.

SIGNATURE:

Daytinie Prione ¥
MOARRTA

SIGNATUAE AND TYP PRAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

700 i A GUIRE D Yves Goopen . t//_?,jf‘;_ 20529 )

Aﬁoﬁgéﬂm onpA pEPATIE oF T Apr 08 1997 8:00am
NUAL REPORT S ‘s
19907 DIVISIONCEJe;a{;);):PCT:ZTIONS Secretary Of State

CR2E034 {9/96)




