CORPORATION
ANNUAL REPORT

1996

PROFIT T FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S174

1. Gorporation Name

INSURANCE VENTURES, INC.

©)
[T A

Principal Place of Business

9100 SOUTH DADELAND BOULEVARD

Mailing Address
8100 SOUTH DADELAND BOULEVARD

SUITE 900 SUITE 900
MIAM FL 33156 MIAMI FL 35138 3. Date Incorporated or Quatified 3a. Date of Last Report
12/01/1990 04/28/1995
2. Prncipal 2lace of Business | 2a. Mailing Address 4. FEI Number Applied For
;1 2a 65'0238859 Not Applicable
_ Suite, Ap: ¥, elc 3 Suite, Apt. #, elc. 5. Centificate of Status Dasired 0 $8.75 Add_ilional
Ez] o 27| Fee Required
City & State | Gty & Stata 6. Elaction Campaign Financing $5.00 May Be
£—3‘ ﬁ] Trust Fund Contribution 0 Addad 1o Feas
i Gountry - Zip GCounltry 8. This corporation has liability#or imangibie tax under s 189.032,
2 26] 20 [30] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
FE'NBERG. EU 82| Strest Address (P-O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BOULEVARD -
SUITE 900 8
MIAMI FL 33156 84| City Zip Code

FL |®

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508
tamilar with, and accept the obligations of, Section 607.0505,

SIGNATURE

ot regislered agent, or both, in the State of Florida. Such chan%e

Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
lorida Statutes.

g, TR0 o printed rarne of regaerad agert and tll £ erhcane “OTE Pigiete- gl Agont Sgriatire recp il whisr reinsialgs pate "
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 11 TILE [ Change L] Addilion
NAME FEINBERG, ELIM 1.2 WAME
sireet anoress | G761 SW 88 TERR 1.3 STREFY ADDRESS
GTT-S1- 2P MIAM FL 14017Y-ST-ZP
TITLE P [ DELETE 2 VTIILE [) Change  [] Addition
HAME PETIT, MARIE 2 2 NAME
stueet aooress | @27 NE 72ND TERR 23 STHEET ADDRESS
CITY-57-2F MIAMI FL 240IMY-5T-2P
TILE [ DELETE 3 1TINLE . [0 Change [ Additon
NAME 32 KAME
STHERT ADDRESS 33 STREET ADDRESS
| civ-st-oe _ 34 CITY-ST-21F
TITLE [ DELETE 4 ATITLE ] Cnange [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| _CITY-51-2° _ . 44CTY-ST- 2
T ] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
SIHFET ADDRE 38 5.3 STREFT ADDRESS
OIY-51- 2P 54 C1Y-SI-2IP
1L [C] DELETE 6 1TITLF [ Change  [[] Addition
NAME 62 HAME
STREET ADRESS €3 STREET ADDRESS
CITY-$T-21F 64 CHTY-5T-2P

certify thal the information indicated on this annual report or su
oath; that | am an officer or director of the cory

tachment wilMe-addrass,

14. 1 0o hereby certify that the information supplied with this filing is voluntarily turmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

pplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under

or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Dt Phon: 8

An)ap. 30S|670-5sST

CR2ZE034 (12/95)



