FILE NOW: FILING FEE AFTE@IMAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLOR\D:; ziz::;mi::i? STATE Apr 07 , 1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-07-1999 90017 041 ***150.00

1999
DOCUMENT # J85204

1. Corporation Name

CONSOLIDATED PROPERTY & CASUALTY INSURANCE COMPA

W ARG BRI

e awr———— = Y VORAOR —

Principal Place of Business Mailing Address

90t PONCE DE LEON BLVD 0! PONCE DE LECN BLVD

SUITE 600 : : SUITE 600

CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

us _ ’ ) us 3. Date Incorporated or Qualifed

: : 11/17/1988

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m 6 65"0131982 Not Appiicable

. $8.75 aqgditional

= Suite  ApL.#, BIC. . L _ o emiogmas Sulte, Apt. #, etc., ., - S T T e
e ‘ ) b - 57" Certifcate of Statds Desired ~ “[O°

Eﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] : Lz—sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year Intangible
m : EEL @ lﬂ_ﬂi Personal Property Tax. O yes [ONe
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81{ Name
NOT REQUIRED PURSUANT -
TO SECHON,GO7.034 (2) 82| Street Address (P.O. Box Number is Not Acceptable) J
FLORIDA STATUTES FL 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, Typed or printed name of regitered agent and il I appicabre. {NOTE: Registered Agent sig vequirad when ingy DATE '

12. ' OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12 -
TITLE psy - [] DELETE 1.1 TIMLE 5V R Change [ Addition
e FENTON, MARIA D C. . o FENTON, MARIA D C.
streeTaooress| 901 PONCE DE LEON #600 ' ssmeeraonress| 901 PONCE DE LEON #600
CITY-ST-2P CORAL GABLES FL 14 CITY-ST.2IP CORAL GABLES, FL
me D Cl DELETE 21WME D : CJChange DR Addition
NAME PETCOFF, JAMES G 22 NAME WILSON, CATHY
st soorese|= 901 PONCE: DE-LEON- #6080 ———+————t=—=osm =Ly stacer anorsss [~ GO 1= PONCE-DE~LEGN= 600 ————+—= e St
Y- ST-2P CORAL GABLES FL 2,4 CITY-57.2P CORAL GABLES, FL |
TTLE Dp TV DELETE 34TRE TlChange ] Adddion | :
e NAVARRO, JORGE J. a2 ;
streer aopress! 901 PONCE DE LEON #600 33 STREET ADDRESS :
CITY-ST- 2P CORAL GABLES FL 34.CITY-ST-ZP
e D ) DELETE 41 TILE [JChange [ Addition
NAME PETCOFF, B MATTHEW 4.2NAME
streeTanoress| 901 PONCE DE LEON #600 4.3 STREET ADDRESS
Cutv-ST-e CORAL GABLES FL 14CTY-STZP
TITLE ] P DELETE 51TME Clchange [, Addition
HAME PHELAN, WILLIAM B SZNAME
sreeTaporess! 901 PONCE DE LEON #600 53 STREET ADDRESS
CITy-§T-2Ip CORAL GABLES FL 54 CITY-ST.2IP .
TITLE D ‘ [J DELETE 6.1 TITLE [JChange  [C] Additon
NAME ROONEY, DAVID : B2 NAME
streeTaporess| 901 PONCE DE LEON #600 63 STREET ADDRESS
CITY.§T-2P CORAL GABLES FL 6.4 CITY-ST.2IP

14, 'g hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgrporation or the receiver or trustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghariged, or on an attachment a ddre?l’h 1l like empowered. - .
C Fo | ﬁ%@ 99 ( 305) 5R7-000_

: 9;% AL
SIGNATURE: wa &




