SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT § 'Q- ¢
1996 A

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name 440097
INSURANCE DEVELOPMENT CORPORATION

(4)

Principal Place of Business

Mailing Address

1575 SAN IGNAGIO
CORAL GABLES FL 33146

1575 SAN IGNACHO
CORAL GABLES FL 33146

2.
[21]

0 O

. Date Incorparated or Qualified

3a. Dale of Lasl Hef:i]rlmm o

11/19/1973 02/21/1995

Principal Place of Business 2a. Mang Address

[26]

22

. FEF Number

Applied Fur
Mot Appheabte

59-1535508

Suite, Apt #, etc Sune, Apt #, el

27

. Certificate of Status Desired

$8.75 Additional
Fee Required

23]

City & State City & S1ate

|28

24

. Flection Campaign Financing

L]
5500 May Be

Trust Fund Contributior [J Added to Fees

This corporalon bas hatubty for intangible tax under s 193032,
Florida Statutes Yes N

10. Name and Address of New Registered Agent

Strect Address (F.O. Box Number is Not Acceplable)

p | Cour\[!_\,: o p Counlry
25| _..129] 20|
9. Name and Address of Current Registered Agent L o
GRAHAM, ROBERT 5..JR. | tame
1575 SAN IGNACIO B2
PENTHOUSE =
CORAL GABLES FL 33148
84| City

11. Pursuant o the provisinns of Seclions 607 3502 and 6071508, Flonda Statuies, 1168 above named Corporation sabnils s simement [on ng parpose of changing 18 registercd
office or registered agenl, or botn, in the State of Flonda Such change was aalhorized by the corporabon's board of directors | harehy ancept the apprintment as reg slered

Jip Cade

FL ”|

agent. | am famitiar with, andg accept the obhgatons of, Section 637.0505, Florida Statutes

SIGNATURE  _ . e
apedic b (HTITE Rt 3 Ao Sigranme rocp e o when 1€ caanng Dl
12. T 10R8 N EE ADDITIONS/ICHANGE S TO OF FICERS AND DIRECTORS 1N 12|
TITLE [] orere TN 1 Change [T Ascien
N GRAHAM, ROBERT S. JR T2
STAEET ANDRESS 1575 SAN IGNACIO, PH 1ASIGEET ADDRESS
CITY-ST-2IP CORAL GABLES FL o 140TY-51-2 o
TITLE [J oree 21TIE [ ] chawge [ ] addiien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-5T-21P o 24007 -5T-71
TITLE [T oeere TTTIF [ ] change 7] Adation
NAME 32 NAME
STREET ADDRESS 3ASTREET ADDRESS
CiTy-ST-217 L ) o 34 DIIY-51- 4P
TiTLE I:] BELETE 41TINE [__| Change L_] Addiben
NAME 4 2 NAME
STREET AIIDRESS 43 SIREET ADDRESS
CITY-ST- 21 . . A4CTYST-20 - —
TITLE L] oeLee SATILE LT cnange [ ] Acditian
NAME 52 NAME
STREET ADOAESS 53 SIHEET ADDAESS
CITY-5T-2IP 54 CITY-ST-21P
TWLE [] oeLete 611ITLE L1 Coange T_] “Acdition”]
NAME §7 NAME
STREET ADDRESS 63 SIHEE? ADDAESS
CITY-S1-2IF 54CY-51-29

14. 1do heveby certly that e informatior supphed with this filng s voliritanly farmished and docs not qual fy for 1o exermphar Stated in Section 119 07(3)(k), Flonda Salules T
ind:cated on this annual report o supplemeanta; annaal repart is truc and accurate and that my signature shall nave tha same legal ellect as if
apawerad 10 execate hs report as required by Chapiter 617, Florida Statutes; ana

A0-96 . So5-BENI7

SIGNATURE: .

further certity that the informat
maade under gala, that | am g
that my name agpaars in

cer or digector ol thagpcorparation or the receiver ar

w Ll

CR2E034 (3/96)




