SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT . o, FLORIDA REPARTMENT OF STATE
CORPORATION ; Sandra B Martham

ANNUAL REPCRT

1996 e
DOCUMENT #  M17629 (0)
AMERICAN BONDING AND INSURANCE, CORP.

Principal Place of BU‘%'HC‘?H T Maring Adclr’;-’.ss N |||I‘I|” |Il "I” ||||| |H|| |||’| ll" I\I“ I‘l‘l I|||| I||” |‘||| |’||| |I||

Secrotary of State
DIVISION OF CORPORATIONS

23337

9. Name and Address of Current Registered Agent

2601 SOUTH BAYSHORE DR. #725 2601 SOUTH BAYSHORE DR.. #725
GOCONUT GROVE FL 33132 COCONUT GROVE FL 33133
3. Dale Incorporaled or Quallied 3a. Date of Last Repaort 1
L . o ] .. 07/03/1985 02/06/1995 .
2. Proncipal Place of Gusine is | 2a. Mailing Andress 4. FEI Numibeor Appied For
E;'l_‘ o 25—| L 5&-2%5% o Nol Appiicable
Suite, Apt. #, ote Suile, ApL #, etc i
j P I . " 5. Certificate of Status Dasired $8'75 Adqmonal
22 27_‘ Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5.00 may Be
2] 2 L Iustfung Contriputien __ — Addedtofees
Zip __ Counry Dp - Gqmry 8. This corparatian has habilly for intangible tax under s 199 032
;l 251 b 1 30| Flanda Statules N J Yes D MNex

DEFABIO, JOEL o Meme
2121 PONCE DE LEON BLVD, #430 82! Street Address (PO Box Numbear is Nat Acceptable)
CORAL GABLES FL 33134 ;

84| City B5| Zip Cone
FL®

e named corparalion submits tis slatement for the purpose of ehanging it
by the corporation’s board of directors T herchy avcept the appoinlmsnt as re
es

5 Of Secticrs 607.0502 and 607 1508 Florida Statuto- the o
th, in the State of Fionda_Such chango was aulhion e
~cept the obiganoas of, Section 637.0505, Flonda Sta

11, Pursuant 1o the provis
office or registored a
agent Lam famikar wir, and a

SIGNATURE _ . e o e [ SR L -

Slgnanire e Cab regpalornd A6 ard nhe b appheath: (M : wm Al T aned whien fe 5TA0) 1l
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [ DEere [RRAN T Chawge [ Adaion
HAME MASTRAPA, JOSE M. 12 hets
STHEET AGDRESS 2601 S. BAYSHORE DR. | ASIKEET ADDRESS
CIFY ST 29 COCONUT GROVE FL 33133 - e
TIILE STD L] oarte Charge Additian
NAME RODRIGUEZ, LUIS A. 27NAME
STREET ADORESS 2601 S. BAYSHORE DR. 2 3STREET ADDHESS
eV 8170 COCONUT GROVEFL 33133 B ER IR ]
TiLE | OELETE S1TE STEVEN rloesles L oo R’ Addrian

b 32 NAME P e =L T
STREET ADDRESS 32 STAEE T ADCRESS gég"éfs?ﬁej :_f,/,?gﬁé?a&<

Y -ST- -ST- ’ .
T . T s rocon ST GRONEL L
NAME 4 2NEME
STREET ADORESS 4 35THEE ! ADDRESS
Cv-51-2P 4400y -ST- 2P
Tl T oetere RN () crange [] additon
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRFSS
CUY-ST-2P o - 5401 -SI-Bp -
TInLE [T oeeere 61 TIILE LT Crenge 1] #adtion
NAME B2 HaME
STREET ADDRESS 6 3 SIREET ADDHESS
OTY-ST-2F 6401y -SF-2P

14, | do hereby cortify that the farmabon supphicd with this filing s valuntacly furnished and does not gqually for the exemption statesd in Seehon 119 07(31(k), Flanda Statate
further certty tnat tie intormation indicated an this annual repart or supplemental annual reporl is rue and accurate and that my signatare shall have e same legal effect asf
made under oath: 1bat | am an ofhceg hreclor of Ine corporation or Lthe % vor or tiustes empowered to execute this report as requerad by Chapter 617, Flarida Statuias: and
that my name appeass i i\o:k)ok 131 changad e on an atta v

gt vath gn address
SIGNATURE: _

iGNATURE AND

=
"
o
=1
N
>
g
~
)
S

PEY OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 {3/96)




