FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 1 3 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS ecretal s/ Of tate
DOCUMENT # ( )
DOCUMER P92000010350 (6
KRESICO ASSURANCE CORP.
N GO NG
gﬁi PONCE DE LEON gﬂ PONCE DE LEON
CORAL GABLES FL 30184 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
12/09/1962
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
m 2;[ 65-0374297 Not Applicable
ite, ApL. ¥, X Suite, R ™
;;I Suite. Apl. #. ol ?7—1 ulte. Apt #. ot 8. Certificate of Status Desired O $8|’-'.;5R:§:Ilr':;nﬂl
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 o ?a] Trust Fund Contribution Added to Feas
2ip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;ﬂ ;l Personal Property Tax due June 30. [ Yes D No
¢, Name and Address of Current Reglstered Agent 1¢. Namea and Address of New Registered Agent
: mAz smn 81 & '
cre t {Tresconcio W Diar

H 13040 SW 4“" 8T. 82| Street Address {FP.Q. Box Number is Not Agceptabla)
: MIAM) FL 83184 A56S Chrxe &g_ﬁ,a_nn_m_\d___

83
200
5z THET
("9 ml S (Llo\ o FL e
14, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above- named corporation subimits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Frarida Such change was suthorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e .
Stgrature. typed o ponted name af mgrstnied agent and tile if applicable {NOTE Regsterad Agent signalua required when reinstaling) DAYE
12. OFFICERS AND DIRE CTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PSh T Detete 11 TILE [ Changs [ Adaition
NAME DIAZ, CRESCENCIO L 1.7 NAME
sneeranprsss | 4565 PONCE DELEON BLVD , STE 200 1.1 STREEY ADDRESS
CATY- ST 2P CORAL GABLES FL 14 CITY-51-2P
e 7 DECETE 21TIMLE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3S$TREET ADDRESS
CTY-51- 2% 2 4 CITY-ST-2P
TILE U] DELETE 31TMLE [Jchange [ Addition
4+ NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5120 34.CITY-ST- 1P
TITE LT DELETE 41 TITLE T Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
Y -ST-29 44 CITY-ST-2IP
TLE [T oetete 51TIME O cthange [ Addition
NAME 52 NAME v
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 7P 54CITY-ST-2P
TITLE [T oeLete 6.1 HILE [ J Change [ Addition
NAME 6.2 NAME
# | STREET ADDAESS 63 STREET ADDRESS
% | crvesraw G4 CITY-ST-2F

14. | heraby cerlify that the informahon supplied with this filng does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repor is trua gad Steynd that my signature shall have the same legal effect as if made under oath; thal } am an
athser or dirgctor of the corporation of 1hD receivor or rusteo pmpg ed tofexecyle this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, pi-e

SIGNATURE: _ " _____ H\N\qg




