AFTER MAY 1S $225.00

: 3 FLORIDA DEFARTMENT OF STATE
i Sandra B. Morlham

& Secrelary of State

< < DIVISION OF CORPORATIONS

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P38561  (7)

1. Corporation Name

TRANSATLANTIC MARINE CLAIMS AGENCY, INC.

N — O ]

IR

Principal Place of Business 7Maihrwg Address
330 BISCAYNE BLVD.. SUITE 560 330 BISCAYNE BLVD.. SUITE 560
MIAMI FL 33t3t MIAMI FL 33131
3. Date Incorparated or Qualited | 3a. Date of Last Report
04/29/1992 0372111995
2. Principal Place of Business T __é; Mailng Address ) 4. FEi Number Applied For

'5], R 13-2711488 | Not Applicable

7

N . - 3 ae
Suite. Apt. #, etc. . Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Add_ltloneﬂ
?{I o o7 Fes Required
City & State | City & Slale 6. Election Campaign Financing 0 $5.00 May Be
'2‘3] 231, 7 Trust Fund Contribution Added to Fees
2p | Country - 2p L B. This comporation has liability for iIntangibie tax under s 199,032,
29 25| - 2] 30| Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81] Name
THE PREN-HGEHALI' CORPORATION SYSTEM INC‘ 82| Street Address (.0 Box Numbar is Mot Acceptahle)
1201 HAYS STREEY
SUITE 105 63
TALLAHASSEE FL 32301 7l o EL ]as| %5 Gorle

11, Pursuant to the provisions of Sections 607 0502 and €07, 1508, Flanda Stalites. the above namad carporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Sush changs was autliorized by the comoration’s board of directors. | hersby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, T lorida Statutes.

SIGNATURE __

Elyrialure,

el o puittecd ey € 0 it ogis a0l bl T o cred ROnAt Sigealars renuired when renetatingl o DTk

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD N KRR T [ Change  EJ Addition
NAME HEJMANS, WIM 12 NAME

siweer aporess | 217 BROADWAY 13 SIRELT ATORFSS

CITY-§1-21P NEW YORK NY e D REL G

TITLE [ OELETE Z1TILE [7] Chenge  [7] Addition
NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-51-2IP e L ZALITY-ST-2IP

TTLE [ GELETE 31TIMLE {1 Change  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-§1- 2P e Haaiy-s)-ae B

THLE I DELEIE 4 17IT:E [[] Change [ Addition
NAME 42 HAME

STREE ADDRESS 43 SIREET ADDRESS

CITY-§T- 2iP o o e R tacmvstozp

TITLE ] BELFIE 5 1TILF [1 Change  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5 35IREE| ADDRESS

CITY-§1-2IF o e o 54 CIY-51-2IF

TILE [ DELETE 6 1 1ILF [ Change [ Addition
NAME 6.2 NAME

STREET ATIDRESS 63 STREET ADDIRESS

CiTY-S1- 2 . X sacnv-st-2p

14, | do hereby cerlify that the informaton supplag 20R 1his fling is voluntarily furmished and does not quatity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inclicated on thisfapual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an afficer or dircctor gf theAgfpafation or the receiver or trustee empawered to execute this répont as required by Chapter 607, Florida Stalutes: and that my name

} 9(}:;{1 an attachmenl with an address.

s

[N 'F"rm‘_a-;

CR2E034 (12/95)



