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

FILED

PROFIT FAT
CORPORATION WY
ANNUAL REPORT

1997 w«j

FLORIDA DEPARTM

Secrelary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Mar 10 1997 8:00am
Secretary of State

f State

DOCUMENT # J12402

1. Corporation Name:
2

KAMIKAZE REINSURANCE OF FLORIDA, INC.

0)

AR T

Frincipal Place of Business

% JOHN P. HIGGINS
€35 93 AVENUE NORTH
§T. PETERSBURG FL 33702

Mailing Address

% JOHN P, HIGOINS
635 83 AVENUE NORTH
ST. PETERSBURG FL 33702

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E________ e 26] 59'2658386 Not Applicatile
Suite, Apl #, el Suile, Apl. ¥, elc N ) $B8.75 Additona!
—{2] pen 5. Centificate of Status Desired O Fee Required
| City & State. City & State 6. Election Gampaign Financing $5.00 may Be
23] ‘ 2&] Trust Fund Contribution Added 1o Fees
ip - Country | Zip Country B. This corporation has liability for Intangikle tax under s. 199,032,
m 25! 29‘1 ;‘ Florida Statutes [lves [nNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HIGGINS, JOHN P. 81( Name
800 - 2ND AVE SOUTH, STE 380 82| Street Address (P.O. Box Number is Not Acceplable}
ST. PETERSBURG FL 33701
83
B4{ City 85| Zip Code

FL

Ihe: prowisions of Seclions 607 0502 and 6071508, Florda Statutes,
office or registor
agent | am famnil ar with, and accep! the ohligations of, Section 607 0505, Florid

SIGNATURE

ed agent, ar beth, in the Stale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad

the above-named corporation submits this statement for the purpose of changing its registerad

a Statutes.

g Tper 5 proded i of Hgi e agern e St il apphoatie (MOTE Hogizleied Agent s.gnature recured when reinstaling) DATE

K OFFICE RS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFICERS AND DIRECTORS 1 12 __| @
ML DP T DELETE 11 TIILE [TChange ] Addition &
HAME HANDEL, JOHN K. 1.2 NAME 3
stwit1 oress | 635 93 AVE NORTH 13 STAEET ADDRESS [y
erisoe | ST, PETERSBURG FL 14 CITY-§T-2P 2
e s T o i 21 TILE [JEhange LT Addition |
oy HANDEL, GALL E. 22 NAME
st oones: | 635 83 AVE NORTH 23 STREET ADDRESS
CHTY - §1 -4 ST. PETERSBURG FL - 2.4 CITY-5T-2P

T [T oicere 31 TH1LE [ Change [ Addition
N 32 NAME
STREFI ADRISS 33 STHEET ADDHESS
TN -S1- AP - 34 CIIYV-5T-2P

I CToRETE A1 7ML [ Change L Addition
NAKL 4. 2NANE
STREE] ADURESS 4.3 STREET ADDRESS
oy SToae 44.CITY-ST-2P

KT [F bELETE 51 7M1LE [T cherge [ Addition
HAMF 5.2 NAME
STREE A00RESS 5.3 STREET ADDRESS
EITv-§1- N 5.4 CITY-ST-2IP
L [ ] DeLETE 6.1 TILE { Tchange  [_} addition
HaME 62 NAME
SIHEE 1 AQDRESS &3 STREET ADDRESS
CIEv-S1 -7 54 CITY-5T-2

14. 1 do horely certify that the information suppled with this filing does not qualify f

"
i,

i

SIGNATURE: _

informaticn inchcated on this annual report ar supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that
Lam an officer or directir of thi: corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or orf an atlachment with an address.

AL E . HanDEL

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

3597 813 5701936

swail rufis AND TYrED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Caynie Plone B



