FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T

Sandra B, Mortham

‘ H Secretary of State S ecretary Of State

Nt ot DIVISION OF GORPORATIONS

L Lh

DOCUMENT # J37645 (5)

1. Corporation Name

BISCAYNE INSURANCE MANAGEMENT, INC.

0 0 A O

Principal Place of Businass Mailing Addrass
5892 RODMAN STREET 5892 RODMAN STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
10/13/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 2 59-2777237 Nol Applcabia
Suite, Apt. ¥, alc Suile, Apt. 4, elc. i
P P 5. Certiticate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
EI L 2;| . Trust Fund Contribution 0 Added fo Feas
2Zip Country AL Country B. This corporation owes or has paid the currgnt year Intangible
;;I El 2B“| _:5] Personal Proparty Tax due June 30. iYes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

Zip Code

84 City FL 85

1. Pursuant Lo the provisions of Soctions GO7 0507 and 6071608, Fiorida Staiuies, the above-named corporation submits this statement for the pUrpose of changing fis registered
office or registered agenl, or bath, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registered
agent. | am familar with, and accept the ohligations of, Section 607.0605, Horida Statutes.

SIGNATURE ______ — e

SIghaturs, typed of trnted neme of red storacl BT B T § appicatie (NOTL: Regisiered Agent signature required when reinstaling) DATE
12, Of FHICERS AND DIRFGCTORS l 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PSID [T DECE TE 1rte V Perea TACHER T Change Wedhadition
RAME SIEDLECKI, ROBERT J 1.2 NAME 5’?% foomnay ST
STREET ADDRESS 5892 HDWAN ST 1.3 STREET ADDAESS
anv.size | HOLLYWOOD FL 33023 s | Hollyawg £ 8 3023
TMeE [T DELETE 21 TITLF i EJ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY - §T-2P - | PRI
TITLE [ J0rete 31 TITLE [J change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-8T-7I 34 OTY-ST-2IP
TITeE L1 DELETE 4T TIILF Cd Crange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P I 44 CITY-§T-21P
THLE [ Oewete 5.1VI1LE [Tchange ] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P i . 5.4 (ITY-ST-2IP
M B [T DELETE 61 TIMLE ] change ] Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 29 6.4 CITY-51-2IP
14. | hereby cerlify thal the information supplied with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information

plemental annual reporl is tue and accurate and that my signalure shall have the $ame legal effect as if made under cath; thal | am an
the receiver or rustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Xor op an atlachmenl with an address.

Indicated on this annual repuort
officar or diragclor of the cor,
Block 12 or Block 13 1f ch

. LE e Q-/‘M/?f &t Gl

e e oam o o o

4»(2\ FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O dam

CR2E034 (10/97)



