FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
conroranon SRy "o o e May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 oSO OF COMPORATONS Secretary of State
DOCUMENT # J8520 (2)

{. Corporation Name

CONSOLIDATED PROPERTY & CASUALTY INSURANCE COMPA

. LT

Principal Place of Business Mailing Address
91 PONGCE DE LEON BLVD 801 PONCE DE LEON BLVD
SUITE 10¢ SUME 01
CORAL GABLES FL 33134 GORAL GABLES FL 331343073
3. Date Incorporatad or Qualified | 3a, Date of Last Report
11/17/1988 04/23/1996
3. Principal Place of Bus:ness 2a. Malling Adoress 4. FEI Number Applied For
[;ﬂ ;E] 65'0131982 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, eic. it
L e At L el uie. Apt #, elo 5. Certificate of Status Desired $8.75 Additionat
221 ;| Fee Required
City & State City & State : 8. Election Campaign Financing $5.00 may Be
;S—l ;;I Trust Fund Contribution Added to Fees
_p | Courtry ip Country 8. This corporation has habllity fogintangible tax under s. 199.032,
2| 25 ;l 80 Florida Statutes vor [JHo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NOT REQUIRED PURSUANT 81| Name
TO SECTION 607.034 (2) 82| Street Address {P.0. Box Number is Not Acceplable)
FLORIDA STATUTES FL
8
84} City Zip Code

FL "
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aqove-hamed corporation submits this statement for the purpose of changing its registered

office o registorod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as ragisterec
agent. 1 am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e ratre, lyped oF pinted nama o ragisterod agent and 1 o applicable (NOTE. Registered Agent signatwe required when reinslating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TRLE D5V F DeLETE 11 TIME T LT crange 1K) Addition g’
NAME FENTON, MARIA D C. 1.2 NAME WILLIAM R. FHELAN §
stieer aooress | 901 PONCE DE LEON #1014 13smeeraooness | 901 Ponce de Leon #101 &
Sy -S1-2F CORAL GABLES FL 14CITY ST 2P Coral Gables, FL 33134 &
Ting DC B DeLETE 21 TMLE D [T orange [l Addition | O
HAME CARLOS MONIZ ROCHA 2.2 NAME Ricardo A. Carbonell

seer anoress | 901 PONCE DE LEON #101 2asmeeranoress | 901 Ponee de Leon #101

CIiy-§1-211 CORN. GABLES FL 2 401ty -S1-2P

TILF Dp [T oeLere 33TNLE T Change” L] Addilion
HAME NAVARRO, JORGE J. 32 NAME

sierraopness | 901 PONCE DE LEON #101 33 STREET ADDAESS

CiTY-51-2@ CORAI. GABLES FL 34, CIY-ST-2P

I D (] DELETE 41TME [Tcnange T[T Addition
HAME MARIA CRISTINA NAVARRO 4 2NAME

sinen aooarss | 901 PONCE DE LEON #1014 4.3 STREET ADORESS

CITY-S1-F CORAL GABLES FL 44 CITV-ST-2IP

TE D T DELETE S1TMLE [T Crange L] Addition
NAME DIEZ, MARIO E 5.2 NAME

sreeer aooress | 900 WEST 49 STREET 5.3 STREET ADDRESS

arv-si.ne . HIALEAH FL 54CITY-51-2P

i [T oeLete 6.1 TITLE [T Change T Addition
hAME £.2 NAME

STREET ADORESS 63 STREET ADDRESS

Ot -ST-2P 6.4 CITY-5T-2P

14, | do hereby certity that the infarmation supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the
information indwaled on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or drector of the corporation or the receiver or ry powered to execute this repont as requirad by Chapler 807, Florida Stalutes; and that my name
appoars in Block 12 or k 13 if changed, of onpan apachmpel with aft address.

SIGNATURE: .\ DU g L ‘/, 22197 305529 8000

Omytime Phone #




