FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
FRO N ]

e PORPORATION

ANMNUAL REPORT Socrelary of State

1997 > owsonor cohrorandng SCCI‘CtaI‘y Of State
DOCUMENT # P96000097075 (1)

. Corporatar Noamin

A | C INSURANCE INC.

9341 SW, 27 AVENUE 8341 SW. 27 AVENUE
MIAMI FL 33185 MIAMI FL 33165-3104
3. Date Incorporaled or Qualified 3a. Dale of Last Report
______ e 11/25/1996
2. Brine ol Place o Tsnes 28 Mailingy Adclress 4, FEI Number Applied Far
21] 10300 ! un_aet drive 2] 10300 Sunset Drive 65-0715038 Hol Apphoable
5. Apt#ooh Suiter, C#, elc ivi
- it Agr vl 3 uite. Apl. 4, et 5. Cerlificate of Status Desired [:] $8'75 Ad@lmnal
22| Spita 238 ozl 23 n35 Fes Roquired
Gty & St _ % m'ﬁ'“ 8. Election Campaign Financing $5.00 may Be
‘23] Minoaai . *lorida L ggl Hlai;l_.].,_, |1 loridﬂ Trust Fund Contribution D Added 1o Fees
A Connley 4p _ Counlry B. This carporation has liability for intangible tax under s. 199,032,
l2a] 331723 25 28] 33173 30/ Florida Stalutes Oves o
I 0. Name and Address of Current Reglslamd Agent 10. Name and Address of New Reglstered Agent
CABREHA ISABEL L " Namc(‘ hrera, I1sangl. I
3 z 0ok
9341 SW. 27 AVENUE 82| Siroot Address (P.00- x Number s Nt Acceptabie)
MIAMI FL 33185 510300 Sunsat-Drive
. - ..:ul ta 235
| 85| Zip Code
| Mia i FL 33173

1, oot o tne progisanns of ¢ Sertons GO7 002 and 607 1508, Flonida Statutes, the above-named corporahon submils this stalement for the purpose of changing s registered
Gl OF regets I b agoent, ar taot, in the State ol Hlorida, Sue 3 el W was aulhorized by the corporation’s board of direclors. | hereby accept the appointmaent as régisterad
agent e l .n ol wllu At ay ;2:"" (hl ;nlvmv of, Section 607.0505, Florida Stalutes.

SIGHATURE k e —— e . (13-05=-07
n Pt 3 {NOTE Flegisloned Agent signarore reguieed whan reinstasng) DATE
12. .l‘\N[) L 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T il ' CIoiLese 11111 [ 1 Changs L] Addilian
b I5-5hal 1. Cahrara 1.2 NAMF
2] 10200 suasst Driva Suite 235 | RN
g fiiaal et 33173 Tt 20 TLE [T change T3 Additon
vige-prasident 2 NAME
A e U T ol pasicer aoRess
YR E AR RS b R bt ")"'j-V? it T30 L w
T Giaad, @A 23475 Doaer e [Ttnange T Additions
tian 32 NAME
STREFI AT 33 SIREET ADDRESS
|G al e ) - o 34 CITY-ST-2
Yt ' T oLl e1TIME [T change L] Addition
E 4 2N
ST AL 1 b 43 STHEET ADDRESS
CLHYEL A ) S 4ALHY-SI- TP
e ' CToeTe E1TILE Tl Change [ Addition
N 52 NAME
STME: AR &3 SIREET ADDRESS
[ bys e 5 ACHTY-ST-7IP
R - T Ooetae CATAIE [Jchange [ Aadilion
Nt 6.2 hAN
BT AL 6.3 STREE | ADDRESS
| Crre-s1ap N B4CI1Y-51-2P

it valt thes filing does not qualify for the exermption stated in Seclion 119.07(3)(i}, Floriga Statutes. | urther certify that the

Wt o sopplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
feen aen Gl ao < lon oF the corpatalion ar the regtiver or truslee empowerad 1o @xecute this report as required by Chapler 607, Flonda Statutes; and that my narme
appont i Block Vo flock 13001 changad, or onan atlachmont with an accress

14, | do horeoy cernby thnt e informosshosn
¥ ]
e rahotoned cates ons s aeewat re

SIGNATURE: S Mfﬁ@,ém»/ 3-5-92_(30£)273v0

SIGHATURE AR TYPLE OF PRINTEL NAME OF SIGNING DFFICER OR DIIECTOR Duate. KNS ]

s | Mar 26 1997 8:00am

CR2E034 (9/96)




