FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ..
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF SIATE
Sancra B Morlham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # +:|37291 : (2)

1. Corporation Name

ADMIRALTY ACCIDENT RECONSTRUCTION COMPANY

B RS NAU AR R

Principal Place of Busingss Kailng Address
11201 SW 108 CT 11201 SW 108 CT
MIAMI FL 33176 MIAMI FL 33176
3. Daie incomporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business T 2a, Maing Address T | 4 FEI Namber o ’ Applied For
1] ] ) o NOT APPLICABLE Nor Agpicare
Sute, Apt. #. stc. Sute, Apt K. et 5. Certifcate of Status Desired 7 $8‘75 Additional
E;I ;] Fee Required
City & Swate | City & State: 8. Elgction Campaign Financing O $5.00 May Be
??:l 28] Trust Fund Centribution Added 1o Fees
Zip | Country | e | Caountry 8. This corporation has liabilty for intangsble tax under s 199.032,
;I 2;] 29J 30] Florda States {1 ves [N
9. Name and Address of Current Registered Agemt o 10. Name and Address ol New Reglstered Agent N
B1| Name
GANITT, RAGAN 82| Streset Address (7.0, Box Numbiar 5 Not Accepialie)
8220 SUNSET DRIVE 3
11201 SW 108 CT, MIAMI, FL 33178
SOUTH MIAMI FL 33143 B4| Gity T FL 85| zip Code

familar with, and accept the cblgations of. Sectiun 607 0605, Flonda Statutes

SIGNATURE _

e b e g

1. Pursuant Lo the provisions of Sachons GO7 0507 and 6071508, F larda Slaiutes, tie abave named corporabon subids s staternent for he purposs of changing its ragislerad ofice
or registered agent, or bath, in the State of Flonda Such ohange was autnordzad by the corporation’s boasd of dirgslars. | herety acoept the appomntiment as registered agent | am

St Gp el o i te Tt ol reg o] e e apgd P T g e A Dy o T Toand
12. ) OFtiCF RS AND DRECTORS N EE DDITIONSACHANGES 10 CFFIGERS AND QIRLGTORS IN 12
LE PD T D DELETE N EE - B [[] Change  [] Addition
NaME COLE, ROBERT S. 12 HAME
STREET ADDRESS 11201 SW 108TH CT 12 STHERT ADNAESS
CIiY-51-219 MAMIFL __Qorecavsiaw | o
TILE D [ DELETE 2 10LE [ Chznge  [] Addition
NAME COLE, DIANE E. 22 NAME
STREET ADDRESS 11201 SW 108TH CT 23 STHEET AJORESS
Lonvestze | MIAMIFL e Qpavivsize |
TILE [MEIRE 3 1TI7LE [ Charge ] Additan
NAME 32 NaME
STREE[ ADDRESS 33 STREET ADDRESS
CITY ST-ZF o onesrae |
TIILE [] DELEIE 41TILE [] Change [ Addition
KAME 47 hant:
STREET ADDRESS 43 SIREEI ADDRESS
il -S1-2F 4LITY-51- 7P
THILE T [ oeLETe 5 1TILE {1 Change  [] Addition
NAME 52 MAME
STREET ADDRESS § 3 STRFFT ADDRESS
CITY-5T-21P L e Hsatrysiap o N
TIE O GeLETe 6 1TILE [] Cnange ] Addition
NAME 62 NAME
STREET ADDRESS . B2 STREE ] ADDRESS
ovw.svee | BACHY §1-2

14, | do hereby catfy that the informal on supy
certify that the information indicated on this annd
oath; that | am an oficer or giyactor of the corparation ar the recei
appears in Blocw 12 or Bl i changsd N anfhchiment with an ackdress

.

SIGNATURE: _

'
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTGR

weth !‘rr'i_fhrlg 15 voluntarily furnished and does not quat’y for her exgmption sta'ed in Section 119 Q7(3)ik). Florida Statutes. | further
Freport or supplermantal annua! repon is true and accurate and that my signature shall have the same tegal effect as if made uader
ar trustee emipowered ta execute this raport as roguirecd by Chapter 607, Florida Statutes; and that niy name

P/MVEE CoLe, ) V/sg{/ﬂ (Fe3)as370m2

G terens P 4

CR2E034 (12/95)




