PROFT Sy

COHE\?F;AjEOET j.é] e Mar 27 1997 8:00am
BTV - e Secretary of State
DOCUMENT # H43774 (9)

Corporation Nan.g

REPUBLIC NATIONAL ASSURANCE CORPORATION

A A G

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

[ Principal Fice o° [ singss Maiing Acidress
2450 HOLLYWOOD BLVD 2450 HOLLYWOOD 8LVD
S0 §200
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-661%
us us 3. Date Incorporaled or Qualitied 3a. Date of Last Report
02/21/1985 04/18/1996
| 2a. Mailing Address 4, FEI Number Applied For
o jee 592676402 Not Applicablo
Suite. Apl. f, elc. N . $8.75 Additional
;ﬂ | &. Certificate of Status Desired [ Fos Required
[ Cny & Sae 6. Elestion Campaign Financing $5.00 May B
L . za] Trust Fund Contribution [l Added to Faes
_p . Gountry L Country 8. This corporation has lizbility fog iptangible tax under s. 199.032,
[%‘!]-._. R 25] 291 -33] Florida Statutes ﬁ\‘es M no
| ""e. Name and Address of Cutrenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
KATUN, STANLEY 81| MName
g;‘z% HOLLYWOOD BLVD. 82| Strect Address (PO, Box Number is Nol Accaptable)
HOLLYWOOD FL 33020 83
3 Ty . FL ‘EEI Zpcoda |

T Parsun: 6 1he provisons of Seclions 6070602 and 607 1508, Flonda Statutes. the above-named corporatiod Submits ihis slalerent for the purposa of changing its regoslered
oflize e regislered agonl, o both, in the Stato o Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent L am familar with, and acce;n the obhgatons ol, Sechion 607.0505, Florida Stalutes.

SIGHATLIRE

CR2E034 (9/96)

SEie o Sy o prnle: A gl e ': iz and e o ap;m e {MNOTE. Rogissrad Agant signatre raquired when reinslatng) DATE
12, T OITICERS AND DIRECTORS. | KE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
me T . DELETE 1ATLE Alp W Crange T Addtion
NAME KATUN STANLEY 1.2 NAME
st s, | 2450 HOLLYWOOD BLVD §700 1.3 STAEET ADDRESS
Ciy- 512 HOLLYWOOD FL 14 GHTY-§1-71P P .
RN § o L] DELeTE 21 TIILE .K[:hange ] addition
NN PREVER, RICHARD 22AvE f / b
st oo | 2450 HOLLYWOOD BLVD $700 2 3 SIREET ADDRESS
LT -51- 0 HOU-YWOOD fl 2.4 CTY-81. P
e T [ DiETe 31 TLE [T change T Addition
hav: 37 NAME
BIREHD RLDSr e 33 STREET ADDIRFSS
onostae | o N 34.CITY-§Y. 2P
A [T DECETE 41TMLE T1change ] Adddion
PALE L 4 DNAME
STRITALCRESS 43 STREET ADDRESS
| onsize | R _ 440IY: 8 2P
I [] petert 51TMLE [T Change” L] Addtion
HAML 5.2 NAME
STHELT ATDRESS 53 STREET ADORESS
o sLEe | ] 54 GITY-ST- 1P
I B o [JoeLeT: 61 10LE T Change 11 Addition
hawe 6.2 RAME
SIHELL ADLR 63 STREET ADDAESS
| CTres 2 BACITY-ST-2IP

165 Berby cortily Wiat U e inlormation sy wilh this filng does not qualify for the exemption stated in Section 118.07(3)(), Florida Stafutes. | further certify that the
infornaton achcated on Inis annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
Live an ofhcar or directon of the corparatior of 1ho recaiver oF trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes. and that my name

appears i Block 12 or f_’- 13 Tl-—mgthﬂﬂ achment with an address.

SIGNATURE: A
[ (‘-NA'rum: AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytrr g Frare #
DLOTAEA




