FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF 1 FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State Secretary Of State
1997 = o, DIVISION OF CORPORATIONS
. IR N —
DOC U NTIJE NT # F44427 (5)
. ufp(l’ cihidary TH:
VIA INSURANCE, INC.
S IR RARR AR
5855 PONCE DE LEON BLVD. 5955 PONCE DE LEON BLVD.
STE. 104 101
CORAL GABLES FL 33146 CORAL GABLES FL 33145-423
us 3. Date Incorporated or Qualified 3a. Date of Last Report
! 09/14/1981 03/21/1986
2['””(4-(! Pl o [;lVJiJ 'r.i:f.;. T J— 7 25 Mgmr@_}\mgdr(xss 4. FEI Number Apgied For
2] PRO0 5. SAPBLA~P Bivps| GRvo S. LApeigrp fier 59-2122192 Nol Applicanic:
B Suite: Apt ¥, el ) Suike, Apt #, otc o : ] $8.75 Additional
L22[ /,"’ 3/?( o - 27] “ / j/l/ b. Certificate of S:tat‘us Desired D Fee Required
. Cry & Srate - Cily @ Stale 6. Election Campaign Financing $5.00 May Be
23| ArAmME ] AMiams Trust Fund Contribution Q Added 1o Foas
AR - LCourdry /i | Counlry 8. This corporation has fiability for intangible tax under 5. 199,032,
[24] 33/56 |2 2] 36 s Florida Statutes Oves no
[ _— 9. Namo and Address of Currenl Reglstered Agenf 10. Name and Address of New Registered Agent R
VANCURA JOSEPH L 81) Name
5955 PONCE [E LEON BLVD' STE 10' 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 1 ]
83
84| City FL 85| Zip Cade

{506, F iorida Statutes. he above-named carporation SUBMIs his slalement for the purpese of changmg its regislered
ine e State of Fonda Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
tions ¢f, Secton 607.0505, Florida Statutes

s of 8
il o
Al dned ancept ne obligo

11, Purs annd wothe pre
office or rege-dong
acpenb barr farniliar w

SIGRATUIRE

CR2E(34 (9/96)

Bl Al Type o et das b ot L A g el T T Tbgintinad Agant SONAINTS [6qUT60 whan 16 SEATng Y DATE
2. T T OGRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
h_ﬁ‘;'"” s T ’ I W TS T 11 TTLE T Change T T Addition
e VANCURA, JOSEPH L. 1.2 HAME '
aip e | 5955 PONCE DE LEON BLVD., STE 101 13 SHEET ADDRFSS
an CORAL GABLES FL 14 CITY-51-2F
B B - ) B R N T P [J change L] Addition
A VANCURA, JOSEPH L 27 NAME
s ananrn | 5955 PONCE DE LEON BLVD., STE. 101 2 3 STRELT ADORESS
Orvs nk CORAL GABLES FL 2 4G0Y-51. 2P
i N o N 31E T T T ™khange T Addinion |
IR 32 NAME
SIHLET ADR AL 33 STREET ADDRESS
L1 2 ) 340y -ST-2IP
o . R [T T prey : ~TTeas T
AR 4 2 NAME
STREEN A5 43 STAEFT ADDRESS
P Cre sn-ai e e Qascny-stae |
mE S S Tlonete — foimme [ Change [ Addilion |
HAME 57 NAME
SIRTE T ATV IHE G 5.3 STREET ADDRESS
[FRE 54 CITY-S1-207
‘m; o I NIV YT T T T T T Change T Aidition |
RN 6 2 NAME
STHEE D AN 55 | 85
{_Clv-sl be I I A ¥ il
14, 1 des hereby soedity wal e ndoriali i | v s filng doch not qualify fof 1he exeffion stated in Section 118 07(3)(i}, Flarida Siatules. | urlher cerlily thal the
irdatnal o s rchaaded o s anng 11 X (s '-uppl wnm\ anfuaNgepart is true find acolghte and that my signalure shall have the same lega’ effect as if made under oath; that
b am g eMheer o concton o e corpn chite this report as required by Chapter 607, Florida Statutes; and that my name:
¢ e Blos W or Bock 130f ¢ lwu]n <, o 0-1 :Ill :dlu“l’nrnc'nl wilh ari

SIGNATURE:

B2 57 e

SKINATURE AMD TYPED DA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR® [ Dayaie:




