PROHT
CORPORATION
ANNUAL REPORT

1996 A2 4
DOCUMENT # M45581 9)

1. Corporalion Name

D & D INTERNATIONAL INSURANCE, INC.

Frropal Flase of Businass Mg Address H"l““ m |||I‘ I“" "m “m ||||||||| mnm I‘l“ |||“ I“l”“’

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10006 WEST FLAGLER STREET 10008 WEST FLAGLER STREET
SUITE 289 SUITE 289
CORAL GABLES FL 33174 CORAL GABLES FL 33174 3. Date Incorporated or Qualited | 3a. Date of Last Report
01/28/1967 11/17/1985
| 2. Principal Place of Business | ?a. Maiing Address 4. FEI Nurnber Applied For
21) 26) B T Not Applicable
| Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired | 38.75 Add.itional
22—| ;I Fee Required
| City & State | City & State 6. {lection Campaign F!nancing 0 $5.00 May Be
2\';] 28] Trust Fund Gontribution Added to Foes
4 Caunitry Zip Country 8. This corporation has liability for imangible tax under s 199.032,
m ;;I 29 m Florida Statutes [ ves [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
uAZ, JOSE LUls 82| Street Address (P.C. Box Number is Not Accepiable)
10211 SW 8TH STREET 5
MAIMI FL 33174
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
farmiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE L e e e S
Shgratre tyned of paclad namie o registersd agent and itk it apphizablo NOTE Regsrered Aguent signatur reruened whaern rein tabng: DATE
12, OF t iCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TImE PID 7] DELETE 1AWILE [ change  [] Addition
N DIAZ, JOSE LUIS 12w
STREET ADDRESS 10231 SW 5TH STREET 13 STREET ADDAESS
CTY-S1-0P MIAMI FL 14 CiTY-ST-21P
TIFLE [J DELETE 2 1TLE {1 Change [ Additien
HAME 27 NAME
STREFT ADDRESS 7 3 STRELT ADDRESS
Cliy-5T-21P i 24CITY-ST-2P
e [] DELETE 3 1TITLE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
| Cy-s1-2p . 34CITY-51-2IP
TITLE [] DELETE 4.1 TILE [ Change  [[] Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CTY-S1-2P 40TV -§1-2P
it [ DeLkETe 5 4T [ Change  [7] Addition
NAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDRESS
| CIFy-ST-2IP 5400TY-§1-2P
TILE [CJ DELETE 6 1TILE [] Change  [7] Addition
NANE 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry - 51-219 G4 CITY-5T-21P

14. | do hereby cerlily that the infarmation supplied with this fitnig is voluntarily furnished and does not qualify for tha axemption stated in Section 119.07(3)(k), Florida Statutes | further
certity that the information indicated on this annual report or supplementat apnual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oath; that { am an officer or director of the corpagation or the [eefeLe o smpowered to executs this repoil as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n an atta

. 3R]~ T (35 )Kaece

BIGNATUR > T¥PED OR FRINTED NAb SIGNING | R Dao Day e Prone




