FILE NOW: FILING FEE

PROFIT t
*CORPORATION
ANNUAL REPORT

1996

3

AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Torporation Name

(4)

EAGLE INSURANCE OF SOUTH FLORIDA, INC.

Principal Place of Business

Maiiing Address

FILED

Mar 19 1996 8:00 am
Secretary of State

L

LML B

FL

8220 SW 24TH ST. 825 NW 126TH CT.
MIAMI FL 33155 MIAMI FL 33182
us us |
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2e. Maling Address 4. FENumber Applied For
21] 26 ] 650068568 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Adc!itionm
—2;] Ej Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Bs
23 EJ Trust Fund Contribution Addad 1o Fees
Zip Caountry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
(24] [25] [29] [30] Florida Stalules [ ves [INo
9. Name and Address of Current Reglstered Agent o 10. Name ang Address of New Registered Agent
B8i| Name
HNTADO, CAHLOS B2| Strect Address (P.O. Box Number is Notl Acceptable)
925 NW 126TH CT
MIAMI FL 33182 83
84 City 85| Zip Code

or registered agent, ar both, in the State of Florid
familiar with, and acg .

the obligations of, Sec!

607.0505,

1. Pursuant to the provisicns of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporabion
uch change was authorized by the carporation's board of di
lorida Statutes.

subrits this statement for the purpose of changing its registersd office
irectors. | hereby accapt the appointment as registered agent. | am

SIGNATURE AT— e R
R Cadtigh e I Bpaicabie T Rogictored Agorl Sigiature -agured whan raasiat ngi DATE
12, L 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ DELETE 11TTE [ Change 3 Addition
NAME PINTADO, NAYDA 1.2 NAME
streeraooess | 925 NW 126TH CT 1.2 STREET ADORESS
CUY-§7-21P MIAMI FL 1A CITY-ST- 2P
TILE D ] DELETE 21T [ Change [ Addition
NAME PINTADO, CARLOS 2.2 NAME
smeersooness | 925 NW 126TH CT 23 STREET ADDRESS
CITY-5T-79 MIAM! FL 24CIY-51- 2P
WILE [T GELETE 3 1TIE [ Change  [] Addition
HAME 3.2 NAKE
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1- 2P 14 CITY-ST- 2P
TITLE [] DELETE 4 1TITLE [T change  [] Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZP 44CIY-ST-2P
TMLE (7] DELETE 5 1TILE O] Change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREE) ADORESS
CITY -51-21P S4CITY-S1- 2P
TINE [] DELEIE 6 1TILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-S7- 2P 64CITY-§1-2P

14, | do hereby cerlify that the information supplied with thi
certify that the infarmation indicated on this annual repo
path; that 1 am an officer or director of the corporation or the receiver or 1
appears in Biock 12 or Block 13 if changed, or on an allachment with -

SIGNATURE:

1y Ch,

s filing is voluntarily furnished and doeas not qualify for the exernplion stated in Section 119.07(3)(k). Flotida Statutes. | further
1 ar supplermental annual repor is true and accurate and that my signature shall have the same legal effact as if made under

Ltoo empoweraed 10 execute 1his report as regui-ed tar 607, Florida Stalutes; and that my name

W30/

T Tavte Prone b

CR2E034 (12/95)




