FILE NOW: FILING FEE AFTER MAY 115 $550m10

PROFIN (S s FLORIDA DEPARTME NG STATE
CORPORATION L, E‘ Sandra B. Morjlilim
T .’

4 ﬁ
ANNUAL REPORT %@ Secrelary ¢f S

1 997 Rt DIVISION OF COR

TIONS

DOCUMENT # P93000015555 (4)

1. Corporation Harmes

VICTORY INSURANGE {FL) CORP.

k Mailing Address

POST OFFICE BOX 363467
SAN JUAN PUERTO RICO

Principial i of Business

POST QFFICE BOX 363467
SAN JUAN PUERTO RICO

FILED

Feb 26 1997 8:00am

Secretary of State

R 0 I O

3. Date incorporated or Quaified

02/24/1993

38, Date of Last Reporl

02/07/1996

2 Prngipa’ Plare of B ess "] 2a. Mail.ng Address

4. FEI Number Applied For

650398131

Not Applhcable

Suives Apt ook Suite Apt # atc,

-

$8.75 additional

e S -
s 20]

City & State

3 i 1 i A

B. Certificate of Status Desired 1 Foe Roquired

6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

s T Ceny P Cofury

2ol le 20| [20]

B. This corporation has liability for intangible tax under s, 199.032,
Fiorida Statutes [Jves [ No

9. Name end Addre: { Current Registered Agent

10. Nams and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

ROMERO, CARLOS A JR 81} Name
3195 PONCE DE LEON BLYD. =5
SUITE 200
CORAL GABLES FL 33134 83
84| City

2ip Code

FL 85

L Prsian 10 G frisions of S
oft.coorreg

ageal L an e e wiky and aocept the obirgationn of, Section 67,

505, Florida Statules.

i 607 0007 and GO7 1508, Fiarias Statotes, ihe above-named corporation submis this statement for the purpose of changing 1S 1eg sirad
it or both, i e Slale of Fionda, Soeh change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

satid on this annaal repodt of supplemental annual repart is true and
P an oftor on directon of The corporation or the receiver or Trustes: emp

appiars 1 Block 12 or Broch 1300 changed o GHWI wilhy an gf,
SIGNATURE: ,
SIGNATURE A%

0 TYPED OR PRINTED NAME OF SIGNING OFHICERDR DIRF

SICNATURE . L B
bt IRl vetl e dend 4o 1 apyoaet (NOTE Rugestecsd Agent s:gaature requred when rainsiating) . DATE
12, - ) 1S AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D R I T 11THLE [T change T addition
Nebt HOMS, RAFAEL C 12HAME
st awess | POST OFFICE BOX 363467 N/A 1.3 STREET ADDHESS
Lt D | ANE]S 21 TIE [T change [ Addition
st TIRADO, ROBERTO A 27 HAME
s aess | POST OFFICE BOX 383467 N/A 2.3 STREET ADDRESS
| ciesoar | SAN JUAN PUERTO RICO 2. 40Y-ST- 2P
i D [ breere At TLE [Jchange [ Addition
Ko TOUMA, NICOLAS 12 Nawe
s aoves | POST OFFICE BOX 363467 N/A 3.3 STREET ADORESS
oy | SANJUANPUERTORICO. 3-¢le~51~1"’
TIF MY oeene 3 [J Change T Addition
HARAL : It
SR AR
G -5 2 SI- 2P
%MF T V T [T oecee ] Change [T angition
Pkt
Sz T ADDHE RS 1 ADDRESS
S e ST-ap
T ) ST T e (3 Change [T Addition
Nk
G161 AT T ADDRESS
Lo 64 CrSI 1P
14. I doh Crily e nformation supplied with s fiing does not qualify for the ReMPON stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the

urate and that my signature shall have the same legal effect as if made under path: that

sute this report as requirefj by Chapler 807, Florida Slatuteg; and that nfy na
"Rajoel Claudo Mo’ * 37522208

[EEW) Dayuma Frone #

CR2E034 (9/96)



