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

ANNUAL REPORT

1998

Secrelary of State

Secretary of State

DOCUMENT #

1. Corporation Name

THE ARIES INSURANCE COMPANY

®)
GHRIERRUN MR WA

Principal Piace of Business Mailing Address
560 N.W. 165TH &T. RD. PO BOX 693760
: MIAME FL 331608305 MIAMI FL 332690760
- us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
£ i 07/26/1983
T | & Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
| 2] 59-2322274 Not Applicable
i ite. Apt. #, etc. Suile, Apl. #, elc. ;
M Sulte. Ap © - Lo, Ap ole 5. Cerlificate of Status Desired D $8'75 Additional
i E _ 27[ Fos Required
i City & State __ City & State 6. Election Gampaign Financing $5.00 May Be
,% E;l ) 261 Trust Fund Contribution Added to Fees
f Zip Country L Country 8. This corporation owes or has paid the curggnt year Intangible
13 ;l El e 29] m Personal Proparty Tax dug Juna 30, Yes [JNo
| 9. Name and f_;_ddress of Q“l_”!"_.t_ ﬁg_g_l;lgred Argierrnrl 10. Name and Address of New Regletered Agent
E : THE INSURANGE COMMISSIONER 81| Name
;:-'. THE OAP'TOL BUILDING B2| Street Address (P.O. Box Number is Nal Acceptable)
¢ TALLAHASSEE FL 32399
B3
B4| City FL 86| Zip Code

11, Pursuant o the provisions of Seclions 607.0602 and G07. 1508, Flonda Statules, the above-named corporalion submits this statemant for the purpose of changmg its regrsterad
office or ragistered agenl, o both, in the Siale of Torida. Such charlga was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE ___

Signature. ty1ed o panied e o 1eg sl e nt and Wl 1 appeabic (NCHE - Ragislersd Agenl signal.re required when reinstating) DATE
12. OfTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T ueeTE 1AL [T Change 1 Addiion
NAME FRAYND, PAUL 1.2 NAME
sreeTaporess | 6D N.W. 165TH ST. RD. 1.3 STREET ADDRESS
oiTY- ST 2P NORTH MIAMI FL L 14 CITY-§1-21p
TITLE W CJ DECETE PATILE [ thange L] Addition
HAME FRAYND. GLADYS 2.9 NAME
srreeraponcss | 380 N.W. 1685TH ST. RD. 23 STREET ADDRESS
CITY-8T- 2P NORTH MIAMI FL 2 4 CITY-ST- 7P
TITE S1D " T oeiere 31T [ change L] Addition
NAME FRAYND, FANNY 32 NAME
smeeranoness | 560 N.W. 185TH ST. RD. 33 STREET ADDRESS
CiTY-ST- 2P NORTH MIAM! FL 34, CITY-5T-2IP
TLE [#)] 1 peLerE LATITIE [J Change T Adaition
NAME FRAYND, MARCOS 4 2NAME
smeeTaporess | 960 NW. 165TH ST. RD. 4.3 STREET ADDRESS
CHTY- ST-2P NORTH MiaMI FL 44 CITY-S1-21P
TLE YO [J occeTe 5ATITLE I Change [ Addition
NaME FRAYND, SAUL 5.2 HAME
steeTanoress | 560 NW. 165TH ST. RD. 5.3 STREET ADDAESS
CITY-ST-2IF NORTH MIAMI FL . 5ACITY- 51710
TMLE )] [T DELETE 61TILE [ change [T Aadition
RAME FRAYND, TAMARA 63 NAME
streeraporess | 560 NW 165 STREET RO, 63 STREET ADDRESS
LTy ST-2iP MIAM! FL 33169 TN 64 CITY-81-2p
14. 1 hereby certlly thal the inforrationMipplied With this filing does nol qualify for the exemplion staled in Section 119.07(3)(1), Florida Statules. | further cerlily that the information

Indicated on this annual repor apupplemengs! annyal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director o the corpuglion or the rgleiver i trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chan rachyl an addiess
PAUL FRAYND, PRES. :D&/01/98 (305)945-9200

BEIARIA T I IV _

comonmon A%z | May 04 1998 8:00am

CR2E034 (10/87)



