|

v FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o
DRCRMENT # (8)
AMERINSURANCE LIFE, INC.

S S, . .
: s, FLOHIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sate

i

A OGN

Principal Place of Busmess 7 fMaiing Ac‘ldfé:;ss )
3401 NW B2ND AVE. 3401 NW 82ND AVE.
STE 300 STE 300
MIAMI FL 33122 IAMI FL 33
Uls‘u L3 33 122 3. Date Incorporated or Qualified 3a. Date of Last Report
72 Prnopal Place of Business o 2a. Maing Address . ' 4. FEI Namber Applied For
2]] L 26] B ~ 59‘24%28 Not Applicable
Suite: L. ite ¥ eto it
uite. Apt. &, £l Swite, Apl. 4. ete 5. Certificate of Status Desired O $3.75 Adc!lllonal
22 E‘ Fee Required
City & State - City & State 6. E\ecluo.n Campaign Financing 0 $5_00 May Be
—gﬂ 23] Trust Fund Contribution Added to Fees
- 7 Country 21p - Country B. This carparation has hability for intangible tax under s 199,032,
24} (25| |29 30| Flriga Statutes B oves o
9. Name and Address of Current Registered Agent 77710, Name and Address df New Registered Agent |
B1| Name
FERNANDEZ'S“.VA. JOR& 82| Streel Address (P.O. Box Numbser is Mot Acceptabia)
3401 NW 82ND AVE,, STE. 100
MIAMI FL 33122 83
84| City ) FL |85 Zip Code

11, Porsuant to the provieions of Sechons 607 0507 and 607.1508 Florida Statutes, the above-named corporation subnuts this statement for the purpose of changing its registered offce
or registered agent, or bath, in the State of MNorida Such change was authonzed by the comporation’s board of diractors. | hereby accept the appomntment as registered agenl. | an’
familar wth, arkl accept the oblgations of, Seclon BO7 053085, Flonda Statutes

CR2E034 (12/95)

SIGNATURE . ) I L o e L e B

Sup 3t em e mprle 1 e ol Dok T g R g o b TIOE Pt d Bint < GHAL s PeLained wner renstatg DATL
12, OF 1 ICFRS AND [XHFCTORS 13. ADDTIONSICHANGES TO OF FICEHS AND DIREGTORG IN 12
TTE Sp— C1omee - fvainus VSD - [FThage L Adddior
NAME FERNANDEZ-SILVA, ENRIQUE 12 MAME
STREES ATDRESS 3401 NW B82ND AVE, STE 300 13 51K | AGDRESS
Y -§1- I MIAMI FL +4CITY 517
TITE VD [ DeLETE 2 1 TITLE [] Charge [ Addition
KAME PANTIN, VICTOR M. 22 Hamt
SIALHT AODRESS 3401 NW 82 AVE, STE 300 23 SIREET ADDRESS
Iy -S1- 2 MIAMI FL ) ) 2ecy-§1 7F i
TILE PD [ DELETE 31T [ Cnange [ Addition
NAME FREYRE, ERNESTO 32 NAME
STREET ADDRESS 8840 SW 97 TERR 33 SIREET ADDRESS
Ciy - S1-2F MIAMI FL 34QTY-51-2P
TITLE TD [] DELETE 4 1TINLE {7} change [} Additon
HAME FERNANDEZ-SILVA, JORGE 42hane
STREET ADDAESS 8041 SW 97 TERR 43 SIATET ADDRESS
Y-St 71 MIAMI FL . 440705128 e
TITLE —p- [J DELETE &1 TITLE ASD [@Fthang: [ Addition
NAME FREYRE, PEDRO A 52 HAME :
STRELT ADTRESS 8541 SW 72 TERR 5 STHEET ADDRESS
ciy-S1-ae MIAMI FL - L  Rseaomeseae N -
L [ DELETE & 17IILE VATD [ Change  [&Fdaticn
NAME B2 NAME MmoLL CARL H.
SIREFT ALDRESS srsinest aooress | 4O NW B Ae STeE 300
CIY-51-21P B4 CITY-§7- 2P MiAMy EL '

T4, | clo Moy Certify thal the informaton Sughind with [is fing s volurtanty furnshed and does not quaty tor the exempton stated in Section 119.07(3)K). Flarida Stalutes. | further
certify tha! the in‘ormation indicated on ghfs annual reporl or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an offcer or drgator g 4 corporation or the recever or Irustee emipowerad 1o execule s repart as reguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloc L or op an attachirent with an address
SIGNATURE: . [ AN, v fos [76 (er)u71- 55D
8 ‘.- AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dt Dia, e Frawy #




