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

FILED

e

- " PROFIT
CORPORATION
ANNUAL REPORT

1998

sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

PRCEMENT # J12402

KAMIKAZE REINSURANCE OF FLORIDA, INC.

(0)

Mailing Address

% JOHN £, HIGOINS
635 83 AYENUE NORTH
ST. PETERSBURG FL 33702

Principal Place of Business

% JOHN P. HIGOINS
635 53 AVENUE NORTH
ST. PETERSBURG FL 33702

A LA I

B0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
';1_] 26 59-2668386 Not Applicable
Suite, Apt. W, elc. Suite, Apt. #, slc . . iti
P P 6. Certificate of Status Desired [ sB 75 Aaditional
22 v Fae Raquired
City & State City & State 8. Elsction Campaign Financing $5,00 May Be
22 m Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangjble
[;:! ;S—[ ’;' 30 Parsonal Property Tax due June 30, Yes D’ﬂo
%. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatersd Agent
HIGGINS, JOHN P. 81| Neme
800 - 2ND AVE SOUTH. STE 380 82) Supet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City FL 65! Zip Code

offica or registered age

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
: nt, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certily thet the information suplprled with this Tiling does not qualify lor
indicated on this annual repont or supplomental annual repor is true and accurate and ¢

Block 12 or Block 13 1f ch?\god, or on an atjashment with an address.

SIGNATURE: U aul

SIGNATURE
Signature, typed of penisd nama ol mgalered agont and Libe it applicablo (HOTE" Repistered Agant aignature raquirad whan ssinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oELETE 11T L] Crangs L] Acdiion |
NAME HANOEL, JOHN K. 12NAME
staeer anpatss | 635 B3 AVE NORTH 1.3 STREET ADDRESS
CirY-ST- 2P ST. PETERSBURG FL 14 CITY-§1-21P
e [3) [ oeLETe 21THLE T Change ] Addition
NAME HANDEL, GANL E. 2.2 NAME
sreect anoress | 635 93 AVE NORTH 23 STREET ADDRESS
Liry-51- 20 ST. PETERSBURG FL 2 4CITY-51-2P
TITLE LT DELETE A1TILE [T Change [ Agdition
NAME 32 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TIRF T OELETE LTLE [J Change [T Adaition
HAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITy-§1-2IP 4ACIY-51-21P
TITLE ] oeceTe 5.1 7ITLE [I change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY - 51-2IF 54 CITY-§T-2IF
THLE [T Decere 61TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - ST-20P 6.4 CITY - 8T- 20
he axemption stated in Section 119.07{3){i), Florida Statutes. [ further certify that the information

t my signature shall have tha same |egal effect as if made under oath; that | am an
officer or drectar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

CR2E034 (10/97)



