__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=
Rl

PROFIT
CORPORATION
ANNUAL REPORT

1996 =/

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

DOCUMENT # M51087

1. Corporation Name

HARMOUNT INSURANCE, INC.

(8)

Principal Place of Business

1085 NE. 125TH ST.
STE 407

N. MIAMI FL 33161-5832
us

Mailing Address

1065 NE. 125TH ST,
STE 407

N. MIAMI FL 33161-5832
us

AN CAR G g

3a. Date of Last Report

02/28/1995

3. Date Incorparated or Qualifisd

04/28/1967

2. Principal Place of Business 2a. Mailing Address
1 [26]

4. FE! Number Applied For

59-2799603

Nat Applicabie

Suite, Apt. #, elc. Suite, Apt. #, elc,

22] 27]

$8.75 additional

5. Certificate of Status Desired O Fee Requirad
equire

24] 5] 29] 20]

| Gily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
210 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

X ves [(ONo

Fiorida Statutes

9. Name and Address of Current Reglstered Agent

SERRANC, RAUL 0., JR., CPA
1065 NE 125TH ST,

STE 407

NORTH MIAMI FL 33181

10. Name and Address of New Registered Agent
81| Name
82 Strest Address (P.O. Box Number is Nol Acceptable) ~
83
84| Ciy FL ]ss] Zip Code

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 16 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl 1he appointment as registered agent. | am

SIGNATURE ____ . . _ . o _ _ S -
Signature, typed or prntud name of regisiessd agont and tte 1 applcatie NOTE Registered Agant signalure required when renstalng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NLE P 7] DELETE 1.1 TTLE [ change [ Additian

NAME HARMOUNT, JAMES G. 1.2 NAME

streeranoress | 1085 NE 125TH ST. STE 407 1.3 STREET ADDRESS

Cy ST 2P N. MIAMI FL 14CI1Y-5T-2P

TITLE [ DELETE 2 $TITLE [] Change  [] Addilion

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-51-21F 24CITY-ST-2P

TILE [ DELETE 31TILE [ Change [ Addition

NAME 3.2 NAME

SIREET ATIDRESS 1.3 STREET ADDRESS

CTY-8T- 2P 3ACNY-51-2P

THLE {J DELETE 4. 1TME [ Change [} Addition

KNAME 47 NAME

STRTET ADDRESS 43 SIREET ADDRESS

CNy-Sr-2p 44 CITY-S1- 2P

TIELF [ DELETE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GIY-§T-21P 54 CTY-SI-2IP

THLE [ DELETE 6.1 TITLE [ Crange [ Addition

NAME 6.2 NAME

STREE[ ADDAESS 6.3 STREET ADDRESS

CITY-ST-29 6.4 GY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ,Zf

14. i do hereby certity that the information supplied with this fiing is voluntaniy furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation ar the receiver or trustee empowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name

IGNATLIRE AND T ED! onglﬂ:n NANE OF SIGNING OFFICER OR DIREC

- 4
,ﬁ.@m‘,{_za 79974,(305)893-0763
Cate 7 Drargtima Phoce #

CR2E034 (12/95)




