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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL

Sandra B Mortbam
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

KAMIKAZE REINSURANCE OF FLORIDA, INC.

| Frincipa Place of Busnass
% JOHN P. HIGGINS
635 93 AVENUE NORTH
$7. PETERSBURG FL 33702

Mathng Address

(0)

AR MM

% JOHN P. HIGGINS
635 33 AVENUE NORTH
ST. PETERSBURG FL 33702

A [LiJEE&;E-S{H{&'{IT)FEJH-'héa [ 3a. Date of L 25t Rgport

2. Pancipal Place of Busingss o _ia__M_a'_u{q_A_:)_erss T T T 2 FE Numbwe: - App\i&j For
m e _ o ﬁ-:i” I o Not Apphcable
it CH, et Suiite, ™
| Suite. Aplo#, et ] e, Apt #.elc 5. CorlYcale of Status Desired r $8.75 Addllllonal

2 . e 27] Fee Required
| G esae City & State 6. Elechon Campagn Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
| Zp Country 1 2 ~ Gounlry 8. This corporabon has hatuity for intangible tax under s 198.03%,
24] a zg—i 3ol Fionda Statutes O ves Onn
o9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nume
HIGGINS, JOHN P. 82| Street Address PO B Munt I
800 - 2ND AVE SOUTH, STE 380
ST. PETERSBURG FL 33701 83 T :
8af Oty T o FL IBSI 7y Gode

SIGNATURE

|41, Pursuanl lo the erOV|siorws-5rée(:tnon$ 607.0502 and 607.1508, Fionda Statules, the abovg nanied corporation submits ths slatement for o prirposa of changing its registered office
o registared agent, or both, in the State ot Flonida. Such change was authorized by the corporation's board of direciors. | hereby accept the apaaintment as registered agent. | am
famiar veth, and accepl the oblkgations of, Setlon BOY.0500, Florida Satutes.

]
CR2E034 (12/95)

SIGNATURE L

14, | do hereby certify that the information suppiied wiln this filng is voluntarily furnished and dgoes not qualfy for the exemplion staled in Sectic
cerlify that the information inocated on th.s annual reporl or supplemental annual report s true and accurate and that my signature shall have thi same legal effect as if made Lndo-
cath. that 1 am an officer or dreclar of the corporation or 1he recewver or rustee empowered 1o execute this report as requ red by Chapler 607, Flanida Statutes; and that my name
appears in Block 12 or Block 13 if changd, or o an altachment vath an add-ess

A 6w led AR O g s ” TITE Ragpslocil Ageat 8 ractore g 1 ol wimrs 7601100 Tt SATE
12. B OFFICE RS AND DIRE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
—_%H':I;K Ai?iirﬁgnpiiiiiii T D DELEIE__ t ' TITLF T D Cl";ng? E] Additaon
o HANDEL, JOHN K. I~
STREET ATDRESS 635 93 AVE NORTH 13SIKEET ADORE S5
Cv-§1 e ST. PETERSBURG FL 140TY-51- 2P
AT L TTE o PRRELT: T T T T T T T M tharge [T A |
- HANDEL, GAIL E. o
SIREET ATDRESS 635 63 AVE NORTH 23 SIHEHT ADDRESS
R ST. PETERSBURG FL 240577
L ) [] DELETE 31T ST T [ Change L] Acdtion
HAME 32 NANE
CUREET ADDFESS 33 §7HE] ADTRESS
Cly-3'-7¢ - o Retmosime - - o
1°LE I DECETE 4 1TILE (] Crange  [J Additicn
HaME 42 RAME
STREET ANDATSS 4ABTREEE ALTRESS
L Gestal SR AN C AL U B I N
TILF o 5 1TILF [ Crange [ Additicn
KAME 52 NAME
SIHESY AN0HSS 6% STREE T ADDRESS
Lhsean } . SACIY-SI_2e -
TILF [ CeLeTt 5 1TILE [ Change  [) Addimior
KAME 67 A
STHEET ADDRESS & SIFEFT ADDRTSS
| CTY-&1 2 64 CITY-§1-21

T19°07(3K), Florioa Statutes. | further
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