FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

Feb 25 1997 8:00am
Secretary of State

| DOCUMENT # M51087 (8)

. Corparation Borne

HARMOUNT INSURANCE, INC.

A A

P acipet Place of Business Malling Address
1065 N.E. 125TH ST. 1065 N.E. 125TH ST,
STEe- A
N. MIAMI FL 33161-5832 N. MIAMI FL 33161-5634
us us 3. Dats Incorporated or Qualiied | 3a. Date of Last Reporl
R 04/26/1987 04/30/1996
|2, Princinal Flace of Busmess _2a. Mniling Address 4. FEINumber Apphed For
2l sl 59-2799603 Not Appiicable
Suite, Apl # el Suiter, Apt. ¥, etc. ) ) sB 75 Additional
**** 6. Certificate of Status Desired (W y
22| Suite 3 1 7 27l Suite 317 Fee Required
Gty & tfe | Ciy & Stale €. Elaction Campaign Financing $5.00 may Be
[2}] o i e gg_l Trust Fund Contribution Added 1o Fees
Ll . Gnunlry  Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
aa] 25| |20] [30] Florica Statules ®] ves [lNo
| ' 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agenl
SERRANO RAUL O., JR., CPA 1) Name
1085 NE 125TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
STE-40F
NORTH MAMI FL 33161 B guite 317
84 City FL 85| Zip Code

et GO7 0505

719, Pursvenl w e |mw srant ol S
agel Lar Tamiliar with and acs L‘M the ohdiganons ol Secticn G07.0505, Florida Stalutes.
SIGHATUIRE

> and GI7 1508, Florida Statutes, the above-named corporahon submits this staternent for the purposs of changing its registerad
ot ar regislered agent, or both, inthe State of Flonda Such change was authorized by the corparation's board of drectors, | hereby accapt the appointment as registered

CR2E034 (9/96)

Sl e »l AN TEI T W u; B g [ iyl | s m lu \I Il y nM v (NOTE: Registerad Agenl sgnatute tequirad when ranslating) DATE
| t2. L QITICEHS AN 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hiLe P E] DELETE 1171TLE 3 change  [TJ Additien
e HARMOUNT, JAMES G. 1.2 NAME
st aness | 1065 NE 126TH ST, STE46T- 1.3 STREET ADDRESS Suite 317
oo | NMAMIRL 14 CI1Y-ST-2P
e [] peLete 2VIE [J change ] Addition
(R 22 NAME
SIREED AL 2.3 STHEET ADDRESS
L 2. 4CITY-57- 2%
T {Joeere 31 HILE [ Change ] Addition
s 3.2 NAME
STREED DG 3.3 SIAEET ADDRESS
O e o o 34 ClIY-51-2F
T.F Clortere 41TITLE [ Change ] Acdition
AR 4 2 NAME
SYREFT 2 5 4.3 SIREET ADORESS
R a4Cy-51-217
T [J bivkte 51TTLE [T change L] Addition
HAME £2 NAME
TR T ALDFE 55 53 STAEEY ADDRESS
| oy Bh e 54 0iY-8T-2P )
i ] oeLete 61TNLE [T change ™[] Addition
MAME €2 NAME
YR ARG 6.3 STREET ADDRESS
I N 6.4 CITY-ST-2IP
14, o her sty tieat the information suppbod with this 4ing Goes not qualify for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further certify that the
inforrmat ot Achated arobis aonual repor o supplemental annual oport is true and accurate and that my signature shall have the same legal effect as if made under oalth; thal

I &
appoars Bl 12 o Bygek 13 it changed, or on an attachment wath an address

Veliees o duector of the corporation or the recover or truslee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name

J‘émes G Harmount, Pres, /llj'i/‘?'? (305)893-0763

SIGNATURE: 'mvﬁpm&ﬁd&ﬁu

FICER OR DIRECTOR

Dayhima Frone #



