2. Priveipal Prige of Business | 2a. “Maling Adcress 4. FEi Number Applied For
EI o L 59-2548001 Not Appiicable
Sonte, Apt B, ol #, olc ) ] it
v AL b @ Sulte, ApL. #, ei¢ 5. Cerificate of Status Desired 0O 38‘75 Add_'t'onal
221 27[ Fae Required
City & State City & State 6. Election Campaign Flinancing 0 $5.00 May Be
231 231 Trust Fund Contribution Added to Fees
¥y ~ Gountry ELE __ Country 8. This corporation has Iiab& for intangible 1ax under s 189.032,
|24 _ 25 o 29| 30] Florida Statutas ves [JNo
) 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARMEL, ALLAN B. 82| Street Address (P.O. Box Number is Nol Acceplabie]
11601 NW 7TH AVE.
MIAMI FL 33168 83
84| Ciy FL |ss Zip Code
11, Tianant 1o the provisions of Soctions 6070502 and 07,1508, Florda Statutes, the above-named corparalion submits this statemant for the purpose of Changing Its registered office

FILE NOW: FILING

CPROF o
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # M16951

1. Corparation Name

A. CARMEL INSURANCE GROUP, INC.

Privicpat Plice of Business

11801 NW. 7TH AVENUE
MIAMI FL 33168

Maihng Address

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

©)

11601 NW. 7TH AVENUE
MIAMI FL 33168

A O

3a. Date of Last Report

02/14/1995

3. Date Incorporated or Qualified

06/16/1985

on registerac anont, or both, i he Stata of Florida. Such change was authonized by the corporation’s board of direciors. | bereby accept the appointment as registered agent I am

Tarrsibar with, andd ascept the obhgabons of, Secton B07 05035, Horida Statutes.

SIGNATUHE

corlily 1hat the information indicated on this annua repord ar sapplomental annual reporl 1s true and accurate and thal my signature shall have the same legal effect as it made under
nathe thiat | ar: an ofheor or director of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

wppcars in Biack 12 o Block 13 i changed, or on an atlachment with an address

SIGNATURE: ¥ M'/j 3 A
SIGN . AND TYPED PRINTED MAME OF StGNING OFFICER OR DIRECTOR

ALLAY 8. CRemel

S parre Tras ] O D e ] e b 0 e et A W 1yt e, MOE Fegorired Ager s Sigrar i eaured whon rrstagl TUpATeT

120 - T T OGRS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
N PD o T o ___““__[j_[)i-[E—T_-[:. T e 1 Change  [C] Addition
tith CARMEL, ALLAN B. 1.2 MAME
arnranoees | 11601 NW 7 AVE 13 STHERT ADDAESS
Y 5128 MAMIFL ) B  Rrsonysrae
Tt f ] DELETE 2 1TIE [3 Change  [] Addilion
R 9 NAME
SIREL b AfHFESS 23 SIREET ADDRESS
Ll L1 g o 24CIY-81-212
TG ] DELEIE 3 1TILE [ Change [ Addition
Kakh 3 2NAME
SERL T ADIRLS 33 STREFT ADDRESS
Cly & o R 34GIN-S1-21P ]
N1 [J DeLETe 41 10LE [] Change  [] Addition
Nkt 4.2 NAME
SIREE AR 438TREED ADDRESS
G 5000 o -~ I A4 CITY-81- 2P
1H.F ] DELETE 5 1 TILE [ Change  [] Addition
HERE 52 NAME
S7RiEDALLKESS 53 STREET ADDRESS

| Cigv-s0-2 o B e . 54CITY-ST-4p
s [J DELEIE 6 1 TIILE 7] Change [} Additian
KAt 62 NAME
ST | ADTREES &3 STREET ADDRAESS
Chvosl e §4C1Y-5T 2P
14, | cin hereby s that the informaban supgpled with this fung is valuntarily furmished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

__308- bEy-SET)

Cadulsy

Dgytine Phona #

CR2E034 (12/95)




