FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

Soc

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

ratary of Stale

DOCUMENT #

1. Corporation Name

VICTORY INSURANCE (FL) CORP.

P93000015555 (4)

Principal Placo of Business

POST OFFICE BOX 36ME7

Maifing Actdress

POST OFFICE BOX 383467

MMM

SAN JUAN PUERTO RICO SAN JUAN PUERTO RICO
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
02/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21] R 650398131 Not Agpcabie
Suite, Apt. #, elc Suile, Apt. 4, elc. i
_l P I ' P 6. Certificate of Status Desired ] $B'75 Additional
22 2—7] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E_____ e ] @ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
m 25 R ;;1 E Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROMERO, CARLOS A JR 81| Name
3185 PME DE LEON BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent tam familiar with, and accepn the obligations ol Seclion 607.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registered
office or registerad agont, or bath, in the State of Florida Such chan Povga'sé au?ogzed by the corporstion’s board of directors. | hereby accep! the appointment as registered
506, Florida Statutes.

SIGNATURE __ o
Sigruatre typnd of ponted nare of uq bt 1m,~ 1 ar c:m( -|I apspl. At (NOTEL Registered Agant signature required whan reinslating) DATE g

12, OF FIGERS AND DIRI CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2

TIE D 7 petete 11TIE [J change  T_J Addition =

NAME HOMS, RAFAEL C 12 NAME é

sreeraconess | POST OFFICE BOX 363467 N/A 14 STREET ADDRESS 3

Ciry-ST-2Ip SAN JUAN PUERTO RICO 14 CITY-51- 2P o

TIE D [ bELETE 21 TILE [JChange ] Addition | O

NAME TIRADO, ROBERTO A 22 NAME

sracer appress | POST OFFICE BOX 383467 N/A 2.3 STREET ADDAESS

oiY-S1- 2 SAN JUAN PUERTO RICO 2 ACHY-S1. 20

ILE D T ecere 31 TME T Crange ] Addition

NAME TOUMA, NICOLAS 32 NAME

staeer aoohess | POST OFFICE BOX 3683467 N/A 34 STREET ADDESS

CITY-S1-2IP sm JUAN PUEmo mo 34 CHY-ST-ZiP

TITLE T oeLETE 4.1 TILE [ cChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 2P 44 CITY-57- 7P

ILE [ oecete 51 TIMLE [T thange ~ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CATY-ST- 2P e 54 CITY-ST-2

TILE | T 81 TNLE T Change (] Additian

NAME 52 NAME

STREET ADDRESS 6 STREET ADDAESS

CITy-s1-2 6.4 CITY-57- 2P

QIRNMNATIIO

14, | hereby centify that the information supplien wnh !Iu fling doos not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
g ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

® oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Micolis “Toemmn -?4'/7/ 2F9. 382, 2P0




