FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION [(e"’zc.‘”
ANNUAL REPORT @%

1997

i‘@s

»f’r
o

o Corporation Manie

INSURANCE DEVELOPMENT CORPORATION

Poncipal Puace of Bosingss

1575 SAN IGNACIO
CORAL GABLES FL 33146

2. Prcipal Faare of Bosing us

SL;\!t;, At ﬂ et
2

ity & St
23]

4] 25| 29]

f GRAHAM, ROBERT S.JR.
1575 SAN IGNACIO
PENTHOUSE

CORAL GABLES FL 33148

1L Parsunnt 16 e progis ong of Soctiong 607 2 and 607
office or registeted agen Uoer baty o the ¢ s of Fioricla
aner | an faendar veth, andd a

'DOCUMENT # 440097

| 28 Mailing Address

Sandra B. Mortham
Saoretary of State
DIVISION OF CORPORATIONS

U VUV S

4)

M nhng “Address

1575 SAN IGNAGIO
CORAL GABLES FL 33146-3000

SENE—
FLORIDA DEFARTMENT OF STATE

FILED
Mar 20 1997 8:00am
Secretary of State

RN

. Date tncorporated or Qualified

3a. Date of Last Raport

11{19/1973

. FEI Number

Applied For
Not Applicab!c

59-1535508

Gy & Stare
A T Counmy I T

9 Name and Addtess of Currenl Reglslerﬂd  Agent

" Suite Ap koolc,

. Cerlificate of Stalus Desired ]

. Election Campaign Financing

$8.75 Addiional
Faé Required

$5.00 may be
Added to Feas

Trust Fund Contribution

Country

30

. This corporalion has liability for inlangible tax under s, 192,032,

Florida Statutes [Tves e

-

. Name and Address of New Reglistered Agent

wapl th (:l_mgatir_mf; of, San

81| Name

82| Streel Address (P.O. Bax Number is Not Acceplable)

83

84 Ty T

T B8] 7ip Code |
FL l

&, Fionda Slatules, tho above-named corporalion submite Ihis sialement for 1ne purpose of Ghanging is registared
change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
on 607 0505, Flonda Statutes

SIREDFALDHRESS

I:IJI ‘;' ’ll’
e '

B

SIHEET ALIDE "

Cliy-&1- 70
e

NAME

STREF D AGDEE 4%

Criv 5140
Ture

HAME

Slaee 1 ADDRE S5

CiTy- 50

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNAT.IHI
TR ET PR TR . nl e Bt b g e

20 7T T i e e AND DIRLETONS
mi | PDS S

N GRAHAM, ROBERT S. JR

SIIE A0 1575 SAN IGNACIO, PH

GHyY- W i CGRM- GABLES FL
R Rkttt

RHIAN

e T TG R A mamae o ed waer e BATE
13.

" one 11 TOLE
1.7 NAME

1A CITY-5T-21P

1.3 STREET ADDRESS

| | Change Addilion

e 71 1ITLE

2.7 NAME

) 'i}ffﬁfwm T

32 NAME

34.CHY-5T- 2P

2.3 STREE] ADDRESS

CR2E034 (9/96)

[JChange [T Addiion |

34 SIREET ADDRESS

-
LT Change ] Addition

“TTorer £1TLE

4.2 NAME

44 ChY-81-2P

43 STREE) ADDRESS

CTthange [ Adgttion |

" T 5 1TITLE

5% NAMF

5.4 CITY-ST-2IP

53 SIREET ADDRESS

[T change LT Addition

'L
RAW
SEHEE D ADDRE

Cy ik

REERE B7TITE
6.2 NAME

54 ClY-81-2IP

£ 3 STREET ADDRESS

[ thange ™ [ Adclim

appears e Block 12 or Bock 12

SIGNATURE:

g or or

14. 1 ddo heswhy catbty thar e eloreation sapphed witty this filing aogs nol quaiify for ihe exernplion statad in Section 119.07(3)i), Florida Statules. | further certify that the
inforroancoed coted on th s aneaab repod or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Farmas oft cer or directorn of e ¢ggporahon o ine receiver opfiusteo empowered 1o execule this reporl &s required by Chapter 607, Florida Statutes, and thal my hame

40 an gAachphicnt with an addrgss.

SIGNA YPED OR PRINTED NAME OF SIGNING OFFIC on'm}e'cfén'

171957 3e528%-2y77

020“77



