FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr : am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
D MENT #
DOCUMER K72366 3
BISCAYNE INSURANCE COMPANY
Principal Place of Busingss Maling Address I|||Ilm ||| IIIII III" ""I I|||| ||||II|HI'I" Illll II'" Ilmlm’ III'
15175 EAGLE NEST LANE 15175 EAGLE NEST LANE
8TE 100 STE 103
MIAMI LAKES FL 33014 MIAM) LAKES FL 23014 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
03N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] £5-0100783 Nat Applicable
Suite, Apt. #. elc. Suite. Apt. ¥, etc. B ] $8.75 Aaditiona!
-—za -2—7| B, Certificate of Status Desired O Foe Required
City & State City & Stata 8. Flection Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
’—ZTI m ;’ ;o-| Personal Property Tax due June 30, vas [ No
9. Name and Address of Curreni Registersd Agent 10, Name and Addreas of New Registered Agent
INSURANCE COMMISSIONER OF FLORIDA 81} Name
OAPITOL NI.DNG 82| Street Address (F.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32304
83
84| City FL lna Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
oflice or registered agent. or both. in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Sochion 607 0505, Florida Statutes.

SIGNATURE e e
Signaiwe. yped of prntmt name of regsterid agent and b if apphcabla (NOTE . Argistarec Agent signature required when fainstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DTS ] veLeTE 11 TTLE [Jchange [ addition
HAME SIEDLECKI, ROBERT J. 1.2 HAME
STREET ADDRESS 4605 S OCEAN BLVD 1.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 14 CITY-ST- 2P
TIME oP 7 DELETE 21 THTLE 7 Change [T Addition
NAEE DAVIS, JOHN P 2.2 N
STREET ADORESS 145820 MIAMI LAKEWAY SO 23 STREET ADDRESS
CITY -S1-71P MIAMI LAKES FL - . 2 4CITY-ST-2IP
TIE D W DELETE 31TITLE I Change [T Adaition
NAME SIEDLECKI, CYNTHIA H. 32 NAME
stReet Apokess | 4005 § OCEAN BLVD 23 STREET ADDRESS
CATY-ST-2P BOCA RATON FL ., 34.0Y-§T-2P
ME 0 R'DELETE 41 TnE L Change [T Adation
HAME SIEDLECKI, JOHN S 4.2 NAME
smeeTaooress | 19 8 MONROE ST 43 STREET ADDRESS
CITY-ST-2IF BEVERLY HLLS FL 44 CITY-5T-ZIP
TILE [ DELETE 51 TITLE (T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ty -ST- 29 54 CITY-ST-21p
e [J oecere 61 TITLE [T change ] Adastion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-ST- 20 B4 CITY-5T- 2P
14. | heraby certity that the ilormalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this. annual report or supplgmental annual report 1s 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 1he corporation oglfio roceivor or [aestoe empaowered to execute this repart as required by Chapter 807, Flarida Statutes. and that my name appears in
Bilock 12 or Block 13 if chay an atachme ith an address

L : ’ A//OJ /ac /D.hq\o')o'-UPA/)

1M AT I E .

CR2E034 (10/97)



