FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

85360  (2)

STAR CASUALTY INSURANCE COMPANY

Principal Place of Businoss

3750 WEST FLAGLER 8T.
MIAMI FL 331341802

Maiting Addross

3750 WEST FLAGLER ST.
MIAMI FL 33134-1602

FILED
Apr 07 1998 8:00am
Secretary of State

R A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| S 07/19/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurnber Applied For
|
21 L 2_6]_ e 65'{]]71432 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, 616 i
P . " P §. Certificate of Status Desired |:| $8'75 Adgitional
22 7 27] Fee Required
City & State Gy & SBiate 6. Election Campaign Financing $5.00 May Be
23 R . ) 2({1 ) o Trust Fund Condribution Added to Fees
Zip Counlry A | Country 8, This corporalion owes or has paid the cugep! year intangible
;ﬂ 25] 291 :E] Parsonal Property Tax due June 30, Yos [No
9. _b_l_a_r_n_e and Addtoss of Current Raglstered Agenl o 10. Name and Addrase of Naw Registered Agent
INSURANCE COMMISSIONER 81| Name
mE CAPITOL 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City Zip Code

FL [®

1. Pursuant 1o the provisions of Soctions GOT.0507 and 6071008, Florida Slalulos, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or registered agonl, o both, in the State of Florida Such ¢ han&c was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registored
agont. | am famular with, and accepst the oblgalons of, Section 60¥.0505, Florida Statutes.

indicatod on this annual repon orfupy -
ofticer or director of tha corparatiin or fhig-
Block 12 ar Block 1310 changed, or orflah

SIRNATIIDE:

alal annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ccoiver of ruslea empowered 1o execute this reporl as required by Chapler 607,

x!| whmanl wilth an address.

Hotadin Lt

SIGNATURE _ A

o Slgrm' we lw»(n_l_(_n_ [u_mh 1.n| (LAY ko encd w e wen bt I u; plu 'lfl e (NG E - Hegislored Agend signalure required when renstating v DATE F:.
12. T oried je AND DIREGI0RS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
TITtE C T oecete 11 THLE [Jchange L] Addition :‘2__
NAME ESTRELLA, NICOLAS 1.2 NAME §
steet aporess | 3750 W. FLAGLER ST. 13 STREET ADDRESS 3
CTY-S1-7IP MIAMI FL 7 L - 1.4 CHTY-51- 2 &
TE P 7 TTOOoEE - farone [T Crangs L] Addition | O
RAME NICOLAS, ESTRELLA 22 NAME
STREET ADDRESS 3150 W FMGLER ST 2 3 STREFT ADDRESS
ciTY - §1- 2P MIAMI FL 2 40ITY-5T-2P
TIRLE v Cotenr QP aune [ Change ™ T_1 Addition
NAME HERNANDEZ, LIDIA 32 NAME
CiTY-51- 2P MIAMI FL 14 CITY-§T-2IP
TME T o T eLeTE ATTTLE [T Grange L7 Addition
NAME ZAJAC, ALEJANDRO R. 4.2 NAME
sreeraboaess | 3750 W. FLAGLER ST. 43STREET ADDRESS
CY-S1- 7 MIAMI FL 44CITY-5T- 7P
TeE [ T T o 51 TIILE [T Change [ Addition
NAME MARTINEZ, GISELA E. 5.2 NAMF
STREET ADORESS 3750 W. FLAGLER ST 5.3 STREFT ADDRESS
£aTy-S1- 210 MIAMIFL ] 7 5.4CI1Y-51-2iP
TIE v T prueTe 61 TITLE [JChange L Addition
NAME PEREZ, BARBARA 5.2 NAME
stRect anohess | 3750 W FLAGLER SY §.3 STREET ADDRESS
£TY-S1-2IP MAMIFL S B4 CITY-ST-2P
14. | hereby cartify that the infortpatior 1 with this himg does nal guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

orida Btatutes; and that my name appears in

0371HE  B0T-we3- 204



