FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (i FLORIDA DEFARTME NT OF STATL
CORPORATION i Sancka B Mol FILED

ANNUAL REPORT Sccretary of State
DIVISION OF CORPORATIONS Apr 08 1996 800 am

1996 h T : Secret f Stat
4 (@) ecretary of State

DOCUMENT #  J851

1. Corporation Name

AMERICAN SKYHAWK INSURANCE COMPANY

o

Maiﬂ'-ug Acdd-ess

Frincipal Place of Business

560 MW 165TH STREET RD. P. 0. BOX 69320
SUITE 300 MIAMI FL 33269-0760
N. MIAMI FL 33169 us e
us 3. Date Ir)c:orblora'.od or Qualfed [35. Date of Last Report
» 2. Prirgipal Place of Basiness o ’ T T AR N T T e Appled For -
@l e ) ) L 1 Y 5 0076869 ) Not Apphoatlo
St c Suite W el i
| Sute. Apl o, ete. |, Sute Apt el 5. Cestificate of Status Desired 01 $8.75 Adduional
221 B B N ??I o ] Feo Requirad
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
S B EZI ) msthud Genttion L Addedto Fees |
Zip _ Country ik _ Country B. This corporation has labitty for intangible tax under 8 199.032,
EAL_““ o za 29] so| ] Flarigia Stalutes K Yes [ONo

9. Mame and Address of Currenl Registered Agent

81 NUFIIIC—‘

THE INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32399 g3 T e

82| Strect Addriess PG Bix Nty is Nol Asceptabis)

Ba| City

FL \95[ Zip Code

|11 Parsaant 1 the provisions of Sectons G07. 0507 and 6071506, Florda Stalules, 1he above names corparation subrmits this stetement for the purpdse of changing its registered oo |
or registered agent, or both, in the State of Florida Such ehangs was authorizes by the corporation's board of directors. | hereby accept 1he appointment as registered agent, | am:
familar with, and accent the obligations of. Soctior 63705058, Tlodda Stalutes,

S'GNATURE A, R .. -
o LBt typed o pricted e of bt agn aa ok ekl DT B A e i v U .
P12 L OFFICERS AND DIREGIORS - F13. . ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12
1L DP [ meere 11TI0LE [ chage ) Addition
MOME FRAYND. PAUL 13 NApt
560 N.W. 165 ST. RD. 13 SIREFT ADDRESS
MIAMI FL Yagr-s - ae
IR DST o Cloeete "R poqee 77T T [ Crarge [ Addilion
Newt FRAYND, SAUL 27 NAVE
SIREET ATDRESS 560 N.W. 165 ST RD- 23 STRIE 1 ADRRESS
cvsze | MIAMIFL DR FII T e
Tk D () DIIETe 3L {0 Crange [ Addtion
N~ME FRAYND, MARCOS 39 NAMYL
SIREE) ATDRESS 5680 NW 165 STREET RD. 33 STHIF! ALIRESS
ovsize | MIAMEFL aey sz -
u]llEFiri ‘ 7MVD o D ‘D'FI_F-I-E_ 4 !THVL( o T T . T D CUE‘.HQG D Additon
NAME FRAYND, GLADYS 47 N
STREET ADORESS 560 NW 165 ST RD A3 SIREE ] ADDRESS
| COY-SI-ZI MIAMI FL 440ITY-S1- 71 ) o
Tk i VD ) o D {ELETE T 4 I]IH'.EVNWW T T o T D CndHQG D Addition
STHECT ADDHESS 560 NW 165 ST RD 5 3STREE T ADIRESS
| Cr-sT-zp MIAMI Fl- ) o sqomvestw oo
T.ILE [JDELETe B 1TIE [ Change  [J Adddion
hAM: 62 K
STHEL ADDRESS B3 SIRLF | AUDESS
Ly-si-ae y) L4CIT-ST- 78

Hling is volantarily famisned and docs not guakfy for the exermption statod in Sechion 119.07(34k), Florida Statutes | furthor

i or supplemiental annual report is true and ancurate and that My signature shall have the same legal eflect as if made under

T or the recoiver or truslec emipowered te execute this roport as requined Ly Cnapler 607, Fiorida Statutes; andd that my name
achment with an address

14, | do hereby certify that the informatiopALppiy
certify that the information ingicateg’on this ad-wal rey
oathy thal | arn an officer or drec)”
appears in Block 12 or Biock 1

SIGNATURE: _

04/03/% (305)945-9200

CR2E034 (12/95)



