FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT i o
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # J3764 (5)

1. Corporation MNarna

BISCAYNE INSURANCE MANAGEMENT, INC.

A

Sandra B. Mortham

Sacretary of State S e Cretary Of State

OIMISION OF CORPORATIONS

BA%2 RODMAN STREET 5892 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231940
3. Da!e;}corporaled or Qualilied | 3a. Date of Last Report
—_'5. Frincipal Place of Business 2. Mailing Address 4. FEI Number Appliad For
2l 26] 50-2777287 ot Appiicable
Sure, Apt #, ete Suite. Apt. #, ete. i
. i At B e » vie. At f. gte B. Cerlificate of Status Desired O $3.75 Aditiona!
_z_z_l_ o 5! Fee Required
= City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23, 28] Trust Fund Contribution O Added to Fees
| & Country Z2ip Country 8. This corporation has liablifty for intangible tax under 5. 189,032,
|24 I o E ;I ;tﬂ Fiorida Statutes Oves CIno
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Regiatered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET B2| Street Atdrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
&3
84 Cily FL 85, Zip Code

41, Pursianl 10 The prowisions of Soclions 607 0502 and 607. 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered
plfice or mrgistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the appointrmeny as registered
agent | an fariliar with, and accept the obligations of, Section 607.Q505, Florida Statutes.

SIGNATURE e o et e et e
. Al e tyeed of prrtisd vy of regislerad agent and Lile J applicable (NOTE: Registerad Agent sighature required when renstating) DATE
o ) OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD T DECETE T1TIE [T crewe  LJ Addtion
o SIEDLECKI, ROBERT J 12 NAME
STREET ADDRERS sm Rom s" 1.3 STREET ADDRESS
| €av-st-ak ”ﬂOLl.YWOOD FL 33023 14CTY-§T- 2P
Tl [J DELETE 21 THLE [ Change L] addition
HasE 2.2 NAME
SIREE] ATDRESS 2.35TREET ADDRESS
| ewvsiene {0 2 401TY-81-21P
TILE [ TDeEnE A9 TILE [T change T Addition
NAME 32 NAME
STHIF [ ADDRESS 33 STAEEY ADDAESS
ChIY-51-21 34, CITY-5T-2tP
e ] DELETE 41TITLE [Tehaape [ Addtion
NAME 4.2 NANE
STRFET AIDRESS 4.3 STREET ADDRESS
L umeseae 1 44 CIV-$T-2P
i L] DELETE 51 TLE [T Change (] Addilion
NAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADIRESS
| Oy S 84Ty _ST-2P
nnr [T peLETE 61 TITE LT change [T Addition
NAME 62 NAME
STRILTADTRESS 63 STAEEY ADDRESS
o 64 CTY-S1-219
ridy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2y G ; {
informatan | indicated on this annual report of supplemental annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an olhcer or director of theeCoMpration or tho receiver or trustes empowered to executta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BiockA3 if chynged, or oA, apepitachmant with ageddress.

SIGNATURE: = /Zi‘ﬂ' SRS / (26 /FT’ 7579204

¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phong #
A1Y1TAA

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 {9/96)




