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

FH’F?%E)FH ‘ “%’3 & F1 ORIDA DEFARTMENT OF STATE Feb 2 5 1 99 8 8 OO am

CORPORATION -z, Sandra B. Mortham

ANNUAL REPORT 1, } Secretary of State
1998 &G ‘.,,-yf/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F44427  (5)

1. Corporation Name

VIA INSURANCE, INC.

IO A G

Principal Place of Business - I\i.uhrl(;l\_(‘l_drt;a
9200 5. DEDELAND BLVD. 9200 S, DADELAND BLVD.
STE. 314 STE. 314
MIAIM FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or GQualifisd
. I 09/14/1981
2. Principat Place of Busingss ?l. Mailing Address 4. FEI Number Applied For
21 o ) ] Z_G] o _ B9-P122192 Not Applicable
Suite, Apt. 8. ale Suite, Apl. #, et -
wie e o e an © 6. Cenificate of Stalus Desired O $8'75 Additional
22 e 21] o Feoa Requireg
City & State | Cily & Slate 8. Elaction Gampaign Financing $5.00 May Bo
EL_’_______“_ L o 2§J = R Trust Fund Contribution O Added to Faes
Zip Gty L Country 8, This corporation owes of has paid the current year Intengible
:l S I <] L ggJ e ;ﬂ Personal Property Tax due June 30. Yes No
_#, Name n_n'd:{_tddrou of Current Hegl_s_l_aré'd _A_g_e_r!l_' B 10. Name and Address of New Registered Agent
VANCURA, JOSEPH L B1} Name
595"5":’9”95‘%""50NBI:WJ- STE 101 82| Stroet Address {P.C. Box Number is Not Acceptable)
CORAL-GABLES FL-33146 A0 S. LDAtetis~p pren &
83
Sesrer By
84| City 85| Zip Code
ATk FL | , 2347

1. Pursuant to tho provisions of Sections GO7 DL andg 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regislored agoenl, or both in hi State of Torida Suctrchange was authornized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | am famihar with. and accept the obligatons of, Sechon 607 0500, Flonda Stalutes

SIGNATURE _ . e .
Slggnuture . typed o prestogd toise af respeteoe b agend sl Sie S apgs (NOTE - Regstored Agenn signatura requirad when reinslating} DATE

12. OF FICE RS AND DRI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s ' U T e 11TILE JR Crange [ Aadilion
NamE VANCURA, JOSEPH L. 12 NAME
smeeraporess | 5955-PONCE-DELEON BLVD., STE 101 LasHel aOREss || PRoe 5. PAPeitnp  Bipvo 3¢l DY
CATY-§1- 2 CORAL-GABLES FL 1.4CITY-51- 21 Ay Ay ST D3G
TILE PTD I I TV 4T 2171LE 1 Change ] Addition
NAME VANCURA, JOSEPH L 22 NAME
smeeraopaess | 5955 PONCE DE LEON BLVD., STE. 101 2ISTHEIADDRESS | P heqs S AR eka~D  Bpvd  Seslw Iy
CITy-ST- 2P CORAL GABLES FL 2. 4CIY-5- 2P, Atipgm ST DI
e T o " ourm 3110 CJ change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREEF ADDRESS
1Y SE- 2P 34 GilY-ST- 2P
e T o T e £1TILE [T Crange L] Addition
NAME i 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-St- 7P ) o ] 44CNY-S)-2P
e ) T T perge 51TILE [T Change L Aadition
NAME 52 NAMF
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-51-21P 54 CIY-5T-ZP
TLE N A T 61 L [JChange ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 63 SIREET ADDRESS
CTY-S1-2IP 64 CITY-51-ZP

wpphicd with e, fingldoos not quality for the exemplion stated in Section 119.07(3)(1). Florida Statules. ! further certify that the information
gt gl is true and acourate and that my signature shall have the same Jegal effect as it made under oath; that | am an
Ltee empowaered 1o execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Hlock 130 ehamgeesd, o on om0 ' th an acdidress \rﬂb L’/f? l LV ANCA A
e -/ 5§ 203G PP 02§
SIGNATURE: . ' 2 - 2036 70008 3

sz [y Laytme Frone ¥ 01979

14. | harety cottify that the mnfonn i)
indicated on this annual report o soppslement’

SIOMNATURE AND TYPED OFH PRINTED NAME OF SIGNING OFFICER

CR2EC34 (10/97) -

Bt



