FLORIDA DEPARTMENT OF STATE
'z j‘g Sandra B. Mortham

CORPORATION
ANNUAL REPORT REf i A Secretary of State
s

1996 &

Xhhk DIVISION OF CORPORATIONS
POCUMENT #  J85204 (2)

g?NSOLIDATED PROPERTY & CASUALTY INSURANCE COMPA

RS AT A

3a. Date of Last Report

Principal Place of Business

201 PONCE DE LEON BLVD
SUITE 10t
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON BLVD
SUITE 101
GORAL GABLES FL 30134

3. Date Incorporated or Qualified

L 11/17/1988 04/25/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Apphed For
21| 26) 650131982 Nol Appicatle
Suite, Apl. #, efc. Suite, Apt. #, etc. 5. Cortificats of Status Desire! ﬂ $8.75 additional
E;| 2;1 Fee Required
Cily & State | Ciy & State 6. Eloction Campaign Financng $5.00 May Bo
@“A 2—3—| Trust Fund Contribution Added to Faes
Zip ) Country Zip Country 8. Tnis corporation has dability Tor intangible tax under 8 199.032,
Fm ;5_| EI 3_01 Flarida Statutes Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Bi| Name
NOT REQUIRED PURSUANT 82| Strest Addross (P.O. Box Number is Not Acceatatie]
TO SECTION 607.034 {2)
FLORIDA STATUTES FL 83

B4| City Zip Code

FL [®

| 11, Purstant to the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, 1he abave Haned corporalion subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appontmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . e e _ _
Signarure, typeo o printed name of regsterea a3acl and 1k if apphcabis {NOTE- Registered Agant signature regured when reinstahngl DATE ﬁ

i2. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DSy [l DELETE 11TITE [] Crange  [] Addition =
NAME FENTON, MARIA D C. 12 NAME o
steect aooress | 901 PONCE DE LEON #101 13 STREET ADDRESS &
oY1 21 CORAL GABLES FL 14CITY-ST. 2P &
1LF DC ¥ DELETE 21TmE DC O Change P& Additon | O
et MASSIANI, GUSTAVO M. 22hAME CARLOS MONIZ ROCHA
streeTan0ress | 901 PONCE DE LEON #10M 23steETannfess | Q01 PONCE DE LEON #101
CIY-S1-71 240ITY-§1- 7P
TIfLE g?RAL GABLES FL [ DELETE 3 1TIMLE COBALEABL]B,_FL__ [ Change  [] Addition
hAME NAVARRO, JORGE J. : 37 NAML
sireer anoaess | 901 PONCE DE LEON #101 33 STREET ADDRESS
CTY-S1-2IP CORAL GABLES FL 34CITY-S1-2F

T D B DELETE 4 1TINE D [ Change ] Accitien
NAMi FERNANDEZ, VARELA ANGEL 43 NeME MARTA CRISTINA NAVARRO
steet aokess | 900 WEST 49 STREET sasmeer acoress (901 PONCE DE LEON #101
CTY-51-2F HIALEAH FL 4aorv-si-ze |CORAL GABLES ,FL
ILE D [] DELETE 5 1TILE [] Change  [] Addition
NAME DIEZ, MARIO E 5.2 NAEE
staeer anosess | 900 WEST 49 STREET 53 STREEN ADDRESS

| oy-st-ze HIALEAH FL S4CTY-ST- 2P
T [) DELETE 6.1TITLE [] Change [ Addition
NAM? 62 NAME
STREET ADDRESS 63 STREET ADORESS

Ciy-512P B4 CITY-ST-2IP

appears in Block 12 or

SIGNATURE: |

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gually for the exemption stated in Section 118 07(3)lk}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as it made under
oath; thal | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name

ck 13 if changed, or on an attachment with an address.

o - Magw de [Q Gubo ‘ﬂt&ﬁg_@g

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/& J9-Ao00

ylre Prione &




