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

mﬁ%,“w'%mmw May 07 1997 8:00am
ANNUAL REPORT w3 Secrelary of Stale
1997 g .,g‘/ DIVISIONCO(: Cy(‘)H{F:;F:A'IlONS Secretary Of State

DOCUMENT # H09753 (5)

1. Corporation Name

TRANSATLANTIC INSURANCE CORPORATION

B IRRIRIUTRIAT

Principal Piace of Business

792 NW LE JEUNE RD 782 NW LE JEUNI RD

“ 4“4

MIAMI FL 33126 MIAMI FL 33126-5549 L .

us 1] 3. Dale Incorporated or Qualficd | 3a. Date of Last Report
, ] D6f20/1984 06/13/1996 _

2. Principal Place of Business 2a. Mailing Address 4, FElNumber Appne&?&mu
21] 9728 SW 40 STREET _ |ss] 9728 SW 40 STREET B9-2452616 et applcatic |
Suite, Apl. #, atc, Suite, Apt #, elc. N . $8.75 Adgdiional

;;] } 2—11 i B , 5. Cerlificato of Status Dosired &] Fee Roquirod
City & Stato _ City & Stato o 6. Elaction Campaign Financing $5.00 ma
- . . y Be
E‘ MIAMI, FLOR IPA |28 bEIAM Ilk LE)?R?BA?? N Trust Fund Coentribution o ] Added lo Fees |
Zip | Country Country B. This corparation has liability for intangible tax under s 199.032,
m 33165 zs—l DAP?_ R 29| ?’_3_ £_6_5 L }301 DADE Florida Statutes [ ves @ No
9. Name and Address of Current Reglstered Agent [~ " qg. Name and Address ol New Reglstered Agenl ]
DALE, JERRY M. 81| Namme
8370 WEST FLAGLER STREET [83] Sircet Adoress (PO Bow Numbar i Not Acceplanicy
MIAM) FL 33131 I o
83
84| oy 85| Zip Code
FL

11. Pursuanl to the provisions of Scclions 8070002 and 6071508, F lonida Statulos, (he above-named corporation submits, his slalernent 1o Ihe purpose of changing ils registored
office or registered agont, or bolh, inthe State of Florida. Such change was authoriyed by the corporation's board of directors. | hereby aceepl the appointiment as registered
agent. | am familiar with, and accepl ihe chhigaliong ol, Socton 607 0506, Florida Statutes.

ralandiial g Sl

SIGNATURE __ . _ S . e e L L e
Signature. typed of prened name o regesne I Ll D il B yapie by (NOTE Flegistore d Agoit & gratur, Feaatee when renstaling) 04110

12. OFTIEERS AND DIRICTORS B RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P o Oooe T e ST [Tcnange T2 addition |

HAME MAYES, EDUARDO LARIOS 12 NAME

smeetaporess | COLONIA PALMIRA 3RA CALLE 84TA AVE #2172 14 STREE ADDRESS

arv-size | TEGUCIGALPA HONDURAS CA : 4TIy 51 20F

MLE vy RS BN [T Change 1] Addition

NAME LARIOS, EDUARDO 27 HAME

stacer aopness | 15000 SW 57TH STREET 2 3 SIRLE 1 AL 86

crv-sr-ze | MIAMIFL33183  FRoaonysiap o

e ] [Joree 3T [JChange 1] Addition

NAME LARIOS, RICHARD 37 Hatat

sweer aooress | COLONIA PLAMIRA 3RA CALLE 8&4TA AVE, #2172 A4 SIREFT ADDRISS

ory-st-z¢ | TEQUCIGALPA HONDURAS CA B FER

TITLE B R T YR i [T change 1] Acdition

NAME 4 2Nl

STREET ADDRESS 4ASIREET ADDRESS

CiY-ST-2P - N EIhaals

TLE I B ITATITR NS B [ Change 1) Addition

NAME ‘ 57 NAME

STREET ADORESS 53 SIRHET ADDRESS

CiTY-51-21p o I EYIR N

TITLE T bete 61 HILE ' [T change [ Addtion

NAME : ) €2 NAME

STREETADDRESS [~ 63 STHTET ADDASSS

“OITY-S1-2IP o ~ Qoanmv-si-ae

14. | do heraby certify that the information supphicd with his filing does nol qualify for the exemption slated in Section 119.07{3)i}, Flaricda Slalules. | furiher certify that the

information indicatod on this annual repart or supplemental annua! report is tue and accurale and that my signature shall have the same logal effect as i made undor oath; that
| am an officer or director of thoy;m ar the receiver or tiusleo empowered 10 exectite this repor as required by Chapter 607, Florida Statutes. and that my name
chy

appears in Block 12 or Block 13 4 d,. e on & “hment with an address.

CRZE034 (9/96)



