'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'K72366
BISCAYNE INSURANGE COMPANY

Principal Place of Business

15175 EAGLE NEST LANE
STE 109

MIAMI LAKES FL 33014
us

j21]

2. P;’ilr)cipa\ Place of Business

‘Suite, Apt. ¥, etc

Mailing Addrass

15175 EAGLE NEST LANE
STE 103

MIAMI LAKES FL 33014
us

I 3. Daler hl(,orpofa'iédiﬁiéiéﬁhﬁar

FILED
Apr 05 1996 8:00 am
Secretary of State

IR

03/13/1989 05/11/1995

TR

{Eéfﬂlﬁéb?ﬁﬁﬁoﬁbﬁﬁ'ﬁ T

2 O

Gy & State

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING
TALLAHASSEE FL 32304

| 11, Plrsuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, (he above-nanied corporation submits his stalement for the purose of chan

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hargty &

. Maiing Address 4. FEINunber Applied For
. 65‘01(1)783 L [Nt Applicabio |
Suite, Apt. #, et it
_, bulte, Apt. #, ete 5. Corthcate of Stalus Dosiedd [ $8.75 Additiona
Fee Required
City & State. 6. Eiacton Gampaign Financing $5.00 May Be
i Trust Fund Contribution o Added to Fees
___ Country 8. This canporation has liability for intangitle tax under s 183,032,
30—| . Floricia Statutes [J ves [ONo
1 10. Name and Address of New Regislered Agenl
81| Narme
82| Street Address (P.C Box Numitier is Nol Accentabila)
gl T e e
84] City T - FL 85| Zip Code

familiar with, and accept the oblgations ¢f, Secton 6070505, Forida Statutes

. ldo hereby certify that the information Supp.\ed with this flmg is vo’u’llauy furnished and dogs not Al f) for the exem;m n stated in Section 119.07(3¢K), Florda Stalutes. | further
syriature shal have the same legal effect as if made under
truslee ermpowered 1o execul > this report as required by Chapter 607, Florida Statutes; and that my name

Canille T

Ol PBINTEO NAME OF SIGNING OFFldR R DIRECTO

cmwfy that the inforrnation indicated on this annu

oath; thal | am

appears in Block 12 or Block 13

SIGNATURE:

an officer or dlreclor of the corgy

repart or suppleme
hon or the receivel

an address

y annuial report is true and accurale and that iy

ging its registered office
accept the appointrment as registered agent. Fam

SIGNATURF . L B
Slgriatate: tyoed of probad R 07 fegislnog @l NOTE Foges Al Sl re e e 1 gl DAl
12, COFFICERS AND DRECIORS 7] - ~ ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT DTS o U Oee T e ) T O change [ Addition
AN SIEDLECKI, ROBERT J. 12 et
STREET ADDRESS 4605 S OCEAN BLVD 1 3SIREHT AUDHESS
| cieseze | BOCA RATON FL o Rrenstee N
TILE DpP [} DELETE RN ] Crange  [[] Additian
NAME DAVIS, JOHN P 22 HAME
SIRES ] ADDRESS 14820 MIAMI LAKEWAY SO 2 ASTREFT ADDRESS
L oresize | MIAMI LAKES FL S 215 SR . e
TTLE D [ DELETE 31TTLE [] Change ] Addition
NAME SIEDLECKI, CYNTHIA H. FaNaM:
STRTED ADDRESS 4805 S QCEAN BLVD 53 STRZED ADTRESS
| cnv-s1-7e BOCARATONFL .~ . R (12105 L
ik D D DELFIE 4 1TITLE [7] Cnange  [] Addtion
NAME SIEDLECKI, JOHN S 47N
STRZEN ADRESS 19 S MONROE ST 43 5THEE | ADTRESS
Lonvsiae | BEVERLY HILLS FL O LT 1L L D
TINLE [[] DELETE 5 1Tk [0) Change  {T] Additior
NAME 52 hAM:
STREET ADIRESS £ 35IREE | ALORESS
OnY-S1-2F I e _jEaeeestae R
Tt [] DELETE 6 1HILF [ Chaage [ Addition
NAME £ 2 AN
STHELT ADDRESS 63 SIHEEE ADOFLSS
Clrv S1-2IP tazmy-S1-2w o

V/ﬁ/ 9%

¥48 48 i)

Lt P W

CR2E034 (12/95)




