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

oROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 * # DIVISION OF CORPORATIONS S C Cretal‘y Of St ate
DOCUMENT # 15993 (5)

1. Corporation Mamu:

THOMAS & COOK INSURANCE INC

A

Principd! Place of Business Malling Address
5975 SUNSET DR.. SUITE 603 5975 SUNSET DR.. SUITE 603
. MIAMI FL 33143 . MIAWI FL 331435160
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principat Pace of Business 2a, Mailing Address 4, FEI Number Applied For
21] . 26] 560606701 Not Applicable
Suite, Apt # ele Suite, Apt. ¥, elc. -
oy ¢ H P ae 6, Contificate of Status Desired D $B'?5 fxdqltlnnal
2| L ;[ Fee Reqguired
| Dty & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23| E‘ Trust Fund Contribution 0 Added 1o Fees
| Zn | Gountry L Zin Country 8. This corporation has liabitity for imangible 1ax under s. 193.032,
24I 25[ 29] W Florida Statutes Odves Oio
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEIS, WILLIAM F. 81 Name
5975 SUNSET DR STE 603 B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0602 and 607, 1608, Flonda Statutes, 1he abova-named corporation submits 1his staternent for the purpose of changing its registered

olfice or ragistered agent, or both, in 1he State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept (he appointment as registered
agent. | am farmilinr with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGHATURE

T ature, Iypresil o gt ol (3£ Bl tegterod aogent and tiis 1 appacabie {NOTE Repistered Agent sighature required when renstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T STD T DELETE 1ATILE 3 Crange L] Addition
NAE KLE!S, FRED A 12 NAME
srreetanoress | 9951 SWA9TH ST. 1.3 STREET ADDRESS
Oy -§1- 21 MIAMI FL 14 CITY-81-21P
e v T OELETE 21 TITLE [dchange [ Addition
su MICHELLE A SOMBERG 2.2 NAME
siver aonsiss | 5975 SUNSET DR #6803 2.3 STREET ADDRESS
Clv-si-aw | MIAMI FL ' 2. 4 GY-ST-21P
T PO WG 31 TILE [JChange L] Addition
s KLEIS, WILLIAM F 3.2 NAME
siwers aotei<s | 5975 SUNSET DR, STE 603 4.3 STREET ADDRESS
oy s1-zp MIAMI FL 34.GTY-5T-21P
TITLE T pELETE 41T [J change ] Addition
NAME 4.7 NAME
SINEET ADDRESS 4.3 STREET ADDRESS
CIlY-51-2p R 44 CITY-§T-2P
T ] DELETE 517TILE T3 Change L] Addition
NAM 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
GirY-81-20 5.4 CITY-§7- 7P
me T [T DELETE 81 TILE [T change (] Addition
HanE 6.2 NAME
STHE | APDRESS 6.3 STREET ADDRESS
Ciy Si-2K 6.4 CITY-ST- 2IP
14, 1 da heraty cortify that 1ho informalion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity thal the

information ind.cated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an ofticer or director of the corparajiap or the receiver or trustee ampowered to execute this report es required by Chapter 607, Florida Statutes, and that my name

appears in Bock 12 or Block 13 1 cha “or on an attachment with an gadress. ;O; -
SIGNATURE: 1} 7O Y A A0 4
RECTOR ] Dae Daytime Friane &

i

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR D

" oande B Mortharn Apr 08 1997 8:00am

CR2E034 {9/96)



