FILE NOW: FIL4NG FEE AFTEB MAY 118 $225.00

.a:‘ Gik s;u

. PROFIT
CORPORATION
ANNUAL REPORT

1996

\!:."5, Wt s

FLORIDA DEPARTMEMNT OF STATE
Sandra B Maornam
Secretary of Slate
DIVIS'ON OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Principa’ Place of Business

58%2 RODMAN STREET
HOLLYWOOD FL 33023

J37645
BISCAYNE INSURANCE MANAGEMENT, INC.

PMailing Adr-gss

(5)

5892 RODMAN STREET
HOLLYWOOD FL 33023

A

LI

kda.m‘[‘)..';rginmrpcmted or Qualifed

3a. Date of Last Repart

10/13/1986 ~ 05/01/1995

FEI Number Applied Far

2. Principa’ Place of Businass Mdsmq Adilress, ’ 4.

21

59’2777237 N':)t Appll cable i

te ApL. 4 te2, Ap s

Suite Apt [ Sdite, Apt &, ele 5. Cedfoale of Status Desired g $8.75 additional
;I 271 o Fee Required
'_.1 City & State City & State 6. Llection Campaign Frnancing 0 $5.00 May Be
23

28] Trust Fund Conbrbution

Addedto Fees

Zip Country | i e antry 8 This corporahon has habihly b nlangibes tax undler s 199.032,
24 Ztﬂ 291 3c£[ Florida Statutes U ves Nn
9. Name and Address of Current Registered Agent ~ 10 Name and Address of New Register o

81 Name

CORPORATION INFORMATION SERVICES, INC. TP Y ey

1201 HAYS STREET R

TALLAHASSEE FL 32301 83
84| Cny ) FL las| Zip Codle

11. Pursuant to the provisions of Sections 607 .05 17 and 6071508, Flonda Stabies, the above naned corporalion suberits this statement for the ;lurpuw o changing its regstered Gt

or segistered agant, or botn, in the State of Florida Sucn Champe was authorized by the carparation’s hoard of direcl
famihar with, ancl accept the obigabons of, Section 607 0005, Florda Statutes.

SIGNATURE

5 1 nereby accepl e appainhinent a3 registered agent. |an.,

CH2E034 (12/95)

T R R N S TR R e T | KR TR Ml P b md o [AT
12, OFFICENS AND DIRCCTORS - Ao 1Q[~l_;1_@r1ANG£S 1O GFFICERS AND DIRECTORS IN 1
T PSTD (] DELETE 1T T An:m an
NAME SIEDLECKI, ROBERT J 112 MR
STREED ADTRESS 5892 RODMAN ST. 13 SIHE | AGCAESS
Ty ST 2P HOLLYWOOD FL 33023 vecuyestw | o
THLE [ OfLede 2 1TITLE [ Change ] Adéon
NAME 22 NaME
STREET ADUIRESS 23 STRECT ADDRESS
CITY-5T- 20 o 24Cy-81-2F
TIiLE [ DECETE FUNLE [J Chang: ] Adbhon
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
CITY-ST-2P sqomvestene |
TiILE [ DeELETE 4 ATINE [ chage [ Addoe
NAME 42 NAME
STREET ADDRESS 43 STHEE| ADDRESS
OTY-ST-29 _ 4401V 511 ~
TTLE 1 DELEIE LRRAI 1 Cnange [ Acditan
NAME 52 NAME
STHEET ADDRESS 5 1 STREET ADDRESS
CITy-51-21 e SACTY-ST-00 |, o
TIT.E [ DELETE 1TILE [ Change  [] Additan
NAME B2 NAME
STREET ATORESS B3 SIREET AULRESS
CHY-51-210 64 CITY- 5T 21P

14. | do hereby certify that the intannation suppiedd “with this fling is vointary fumnished and does not qualify for the exermpticn stated in Secton 119.07(3)(k), Flonda Statutes. | further
carhfy that the information in o on this annual repart or supplamental annual report is true and accurate and that my signature shall have the saie fegal efect as if made under
oath; that | am an officer 08 of the cgs ralion o Ihe recerer On truslee enipowered o EchLIlb thus regicrt as reduired by Chapter 607, Flosda Statutes; and that ey name

appears In Biock 12 or on an attashment weith a1 address.
SIGNATURE: [lohea~T Sheo /eck( Y z?ﬂaé ?oy 781-G.204

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Sl #




