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

PROFIT !
CORPORATION
ANNUAL REPORT Secretary of State

1997 c_ o DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # (351265 (8)

1. Corporalion Name

THE ARIES INSURANCE COMPANY

(T

Principal fiace of Business Maiiing Address
560 NW. 165TH 5T. RD. PO BOX 633760
MIAMI FL 331696305 MIAMI FL 302650760
us
8. Daie Incorporated or Qualified | 3a. Date of Last Report
07/26/1883 04/08/1996
2 Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] ;ﬂ 59‘2@&?’4 Not Applicable
Suite, Apit. #, ole Suile, Apl. #, elc. i
e A o v P ¢ 5, Certificate of Status Dasired O 38'75 Additional
(22 [27] Fes Required
| Cay & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribtion 0 Added 1o Feos
| @p | Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| [20) [30] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THE NSURANCE COMMISSIONER 81] Name
THE CAPITOL BU“-“NG 82| Strest Address (P.O. Box Number it Not Acceptable)
TALLAHASSEE FL 32309
83
84| City FL 85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office ar registered agent. or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. 1 hereby accept the appeintment as regislered
agent. | am familiar with, and accept the chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

v | AT 23 1997 8:00am

CR2E034 (9/96)

} r Tygid o1 prrted name of gsludd agent 8nd 1ie | app isable {NGTE. Registered Agent signature requited when reinstating} DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TNLE ] change |1 Addition
HAME FRAYND, PAUL 12 NAME
stweer aooncss | 560 NW, 185TH ST. RD. 13 STREEY ADORESS
Ev-§) NORTH MIAMI FL 14 CITY-ST-2P
it \D [ oELETE 2171MLE E] change [ Addition
KAV FRAYND, GLADYS 22 NAME
staeer anoness | 560 NW. 185TH ST, RD. 2.3 STREET ADDRESS
AR NORTH MIAMI FL 2.4 GiTY-5T-2P
L STD 3 vELETE 31WILE L] change [ Aadition
NAME FRAYND, FANNY 32 NAME
steeeT antness | 560 NW. 165TH ST. RD. . 3.3 STREET ADDRESS
CITY-51-2F NORTH MIAMI FL 34.CITY-ST-2P
e cD LT pevese 41 TME L] Change [ Adition
NEME FRAYND, MARCOS 4.2 NAME
steerr rovress | 580 N.W, 185TH ST. RD. 4.3 STREET ADDRESS
G512 NORTH MIAMI FL 44CITY-51-27
TITiE VD L] DELETE 51 TITLE LY change T Addilion
Nk FRAYND, SAUL 5.2 NAME
sieerranomss | 560 NW. 185TH ST. RD. 5.3 STREET ADDRESS
CAIY- 12 NORTH MIAMI FL 5.4 BITY-5T-21P
T D (] DELETE 6.1 TiMLE Ll change L] Addition
NAM: FRAYND, TAMARA 6.2 NAME
sieetaconess | 58O NW 165 STREET RD. 63 STREEY ADDRESS
QT -5 7P MIAMI FL 33169 N / EATDITY-5I-ZIP
14, 1 do hiereby corlify that the infarmation supplied with#us fling dos not gyfibly for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or suppibmental ann
L am an officer or director ol the corparalion or thG roceiver of
appears in Biock 12 or Block 13 if changed, orfn an atlach

SIGNATURE: e f10+3¥ PAUL FRAYND, PRES.,  04/15/97  (305)945-9200

INTED HAME OF §

15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name

"BIGNATURE ANO TYPED OR NiNG DFFIGER OR DIRECTOR Tt Day: mo ¥rong ¥




