FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corparation Narne:

8900 SW 117 AVE
MIAMI FL 33186

' DOCUMENT # M40692

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

MAJESTY INSURANCE UNDERWRITERS INC.

Maiing Address

8300 SW 117 AVE
MIAMI FL 33186

WG AR I

3. Date Incorporated or Qualified

10/27/1986

3a. Date of Last Report

05/18/1995

SIANATURE

o St e or ,‘.!n.;;y._- W CF rg e st rn;. abds o TTTINTITE Fogrsterid Ao sgnatire g i when renstabogi T BATE &
[ 12  OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1N [7) DELETE 11TITLE ] Change [ Addition =
RART PASCAI.E, JOHN 19 NAME §
st aess | G900 SW 117 AVE 1 3STREET ADORESS o
| cinr-st.ae C MAMFAR 14CN1Y-ST-2IF [‘E
TUF [ BELETE 2.1T1LE [J Crange ] Additon | O
NAME 22 HAME
SIMEEL ADDRZ S 23 STREET ADDRESS
Gyesrpe b I 24C1Y-S1-2IF
Tt () DELETE 3 1TMeE [ Change  [[] Addition
Nk 32 NAME
SARCE S ATDRES:: 33 STREET ADDRESS
CIY . 57-2F 340IY-51-21
e T NG PR [JChange  [J Addition
HAML 47 NAME
SINE ASDRESS 43 STREET ADDRESS
L greesiav o B N 4400Y-81- 20
TITLE [] DELEIE 5 1 TITLE [J Change {1 Addition
NaME 52 NAME
STREF| ATURESS 53 STREET ADDRESS
Lomestae 54 CITY-ST-7P
TIELE [ GELETE 5 1TIE [J Change  [J Addilion
haNYE 57 NAME
SIREEDADIRESS 63 SIREET ADDRESS
| onv-siae E4CITY-51-2IP

i ﬁr.wF’"riTwEi; @l Place: of Buaness ”ga. Mailing Address 4. FEI Number Applied For
X1 - 592730915 Not Applicable
Suite, Apl. #, el Suite, Apt. 4, etc. 5. Certitcate of Status Dosired 0O 53-75 Adc!itiona!
[22] 2?] o Fee Required
Cry & Stule Gy & State 6. Elsction Campaign Financing 0 $5.00 may Be
I £ =] Trust Fund Conltribution Added to Fees
_ Countey - 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
25| 7 29 [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent _‘__ 10. Name and Address of New Registered Agent
81| Name
FELDMAN, BENNETT G. 82| Streat Address (P.G. Box Number 1s Not Acceptablej
2655 LEJEUNE ROAD 5
SUITE 541
CORAL GABLES FL 33134 84| City FL Iss Zip Code

ULG the provisions of Sectons B0/ 0508 and 607.1508, Florida Stalules, the above-named corparation submits 1his statement Tor the purpose of changing its registered office
or regislere:d agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directers. | heraby accept the appointment as registered agert. | am
familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

14. 1 do horeby certify that the information suppied with 1his fiing is voluntanily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
gerlify thal the: information indicated on this annua’ report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that L am an oficer or director of the corporation or the receiver or trustee empoweored 1o execute this report as required by Chapter 607, Florida S1alutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: g2 7l Man. Tod s 2 Fprefo

CER OR DIRECTOR ate

%%f&{%jifia’}f‘[/




