FILED

FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # F84666

Corporahon Nane

MARITIME INSURANCE GROUP, INC.

©)

A A

Principal Place (;f‘i}uéwwu:ys ) }\;ﬂifuﬂg;ﬁc\idrqss

2500 HOLLYWOOD BLVD. 200 HOLLYWOOD BLVD.
SUITE 414 SUITE 405
HOLLYWOOD FL 33020 HOLLYWQOD FL 330206615
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
. 06/09/1982 09/18/1996
2, P Place of Basne 2a. Maling Address 4. FEI Number Applied For
TS ) N 58-2315084 Not Applicatie
Suite. Aq # le Suite, Apt #, etc. iti
SN ' Ly AR - 5. Cerlificate of Status Desired O $8.75 Add_mnnal
BJ 'ﬂt Fee Required
City & St . City & Slate 6. Elaction Campaign Financing $5_0° May Be
E7) o |28} } Trust Fund Contribution Added to Fegs
| e L Gountry Ll Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| ] E?l,., o g_p__l (30| Florida Statutes Olves [dNo
9. Mame and Address of Current Registered Agent 1. Name and Addreas of New Registered Agent
HABICHT, MICHAEL T 81 Name
2500 HOLLYWOOD BLVD 83| Stecl Address (P.0. Box Namber 15 Nol Acoeptabla)
SUITE 405
HOLLYWOOD FL 33020 83
84; City FL 85| Zip Coge

19, Blrsuant % 0w and 607 1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or e gmr ad agent, or t 'Ih ity l'lc 16 of Fionida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agject bam faribar weth, anl accapt he obhgators ol Sectian €607.0505. Florida Statutes

SIGNATURE . e -
e g e e bt e ! i agenl s e b e ghle (MO Registe ed Agent signature reguired when reinstating) DATE

12,  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T (] DECETE LATIILE [J change [ Addition

HaNE HABICHT, MICHAEL T 1.2 HAME

sireet anoness | 2500 HOLLYWOOD BILVD,#414 1.3 STRFET AUDRESS

Gy - 51 -2IF "‘!OLLYWOOD- FL 00000 ) ) 1.4 CITY-$T- 2P

TILE [T oetere 2.1 TITLE [Tchange [ Addition

NAME 22 NAME

STREE ARTHLSS 23 STREET ADDRESS

Iy -§7- 7P 2 4CITY-S1-2IP

e [T veLeTe 31911LE [Jchange ] Addilion

NAME 32 NAME

STHEET ADDR: %S 53 STHEET ADDRESS

CITY 51 2P i 34.0TY-ST- 2

TITLE T bekre L1TLE [T change ] Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ory-srep | . . 44 CITY-51-2IP

TIILE O] DELETE 5.1 TITLE [ Change [ Addition

NAME 57 NAME

STREE [ ADDRESS 53 STREFT ADDRESS

CITy-ST1 2 - 540TY-51-29

miF [ ecere 61 THLE [Jchenge [T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITy-§1. 2P e B §4CITY-§1-21P

14, | do hareby cer wwdd wath 05 Hling Ooes et gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

e
inforsation incheated on this annual report of supplemental arsual reportis true and aceurate and that my signature shall have the same legal effect as if made under aath; thal
lam an ofhcer o digpeis of 1w carporation or the rece-ver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in anged, or on an atlachmen ddre . '% ﬁf %3 ﬁf"
SIGNATUR ‘ 4 nﬂé’

NATURE AND TYPEO OF PRINTED NAME G SIGNING OFFICER OR DIRECTOR

Daytione Prono

N d

CR2E034 (9/96)



