L

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seccretary of Sate
DIVISION OF CORPORATIONS

“ T FILE NOW: FILING ;

[ PROFIT
CORPORATION

ANNUAL REPORT

POCHMENT # - M0O0098 (7)

MARITIME INSURANCE PLANNING, INC.

I O

Frncipal Fiace of Business Mailing Address

% CLEVELAND H. JONES % CLEVELAND H. JONES
3389 NW SOUTH RIVER DR 3393 NW SOUTH RIVER DR
MIAMI Ft. 33142 MIAMI FL 33142

3. Date Incorporated or Quaifed | 3a. Dale of Last Report

05/02/1984 01/20/1995

2 Forir \(:vparlrrqace o Buéi}{ésé” T . 7_?&.\ Mailing Address 4. FEI Number Applied For
1 NEL 59-2424018 Not Appicable
Suiti, Apl. ¥, et | Suite, At #, elc 5. Gertficate of Status Desied 0 $B.75 additional
?21 e 27] Fee Required
- City & Stato | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
_23J e 28] Trust Fund Contributian Addad 10 Fees
L __ Country LS | Cauntry 8. This corporation has hability Je# intangible tax under s 199.032,
24| |2s5] - 30| Florida Stattes Yes [INo
[ 9. Name :{99,&"_“_{__?_Oi,@'ff'!,iiﬁ—_""—ﬂ_'?}_é_fe_aw Agent ) 10. Name and Addreis of New Registered Agent
81| Namwe
‘IONES' CLEVELAND H. B2] Strao: Addrass (P.O. Box Number Is Nof Acceptabie}
3399 NW SOUTH RIVER DR
MIAMI FL 33142 B3
84| City FL B5| Zip Code

At 10 the peovisions of Sechions 607.0602 and B07. 1508, Fiorda Statites, the above-named corporation submits this statemant for the purposa of changing hts registered office
egistored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnliar with, and accept the abligations of, Seclion B07.0505, Florida Statutes.

SIGNATLIRE

| L B e of pri a0 tag tered aeent and 17ﬂE'i|_g:ns‘w--'ar.ie' C T RTE Registorad Aganl eignalan roquired when rginslating! DATE &
2. T ORKIGERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TF PD [ DELETE LATNE (1 Crange [ Addition -
HAK JONES, CLEVELAND H. 12 NAME 3
siwrrawsss | 8971 SW 85TH ST 13 STREET ADDRESS o
CTy-81-77 MIAMI FL 1401Y-S1- 2 &
IR T R s T ’ [ DELETE 2 1TITLE [ Change  [) Additon | O
i JONES, CAROLINE BURKES 22 NAME
sikeerasiess | BGT1 SW 85TH ST 23 STREET ADDRESS
Lorvsize | MMAMIFL. } , L 24CIY-§T-2P
T b [ DELETE 31TME [ Change [ Addition
e STOKES, WALTER J. 22 NAME
sierarceess 1 3071 FALCON AVE 33 STREET ADDRESS
cnvsrae | MIAMIFL i 34 CITY-S1- 2
L [J DELETE §1TLE [J Change 7] Addition
HAKE 47 NAME
STRLET ALDRESS 4 ISTREET ADDRESS
[ ewestae | B 4400F-ST- 2P
Tt [Rydkals 5 17I0LE [0 Change [ Addition
HaLE 52 NAME
STt ADORESS 53 SIREET ADORESS
R N _ 54 CHY-S1-2P
T [ DELETE 6 1TILE fJ Change  [] Addition
A £2 NAME
SR ALORESS 3 STREET ADDRESS
|Gt o B4GITY-S1-21P

14, | dk heraby cardily thal the information suppiiod with this fiing is voluntarity furnished and doas not qualfy for the exemption statad in Section 1 19.07(3){k), Florida Statutes, | further
cerlify 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
catts that | am an afficer or director of the corparation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changod. or on an attachment with an address.

SIGNATURE: 1Y o St C.H. Jones _  _ 1/12/96 305-635-0891_

SIGNATURE AND TYP] t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




