PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- _1 99767 - e . DIVISION OF GORPORATIONS

DOCUMENT # P93000020579 (7)

1. Corporalon Name

BAC INSURANCE CORP.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham

OO G

Frincipa Flace of Business Mailing Address
848 BRICKELL AVENUE 444 BRICKELL AVE,
SUITE 900 PLAZA #B
mkm FL 3313 WIAMI FL 33131 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e . . 03/18/1993 02/03/1995
2. Principa’ Pace of Business | 2a. Mailng Address 4. FE! Number Applied For
|21] S |2s] 848 BRICKELL AVE. 650401756 , Nol Applicabla
~ Sule, At f et | Suite, Apt ¥, etc. 5. Gertificate of Status Desired m/ $8.75 Adc!iiional
2] S N 27| 900 Fee Required
Caty & State City & State 8. Election Campaign Financing $5.00 may Be
23! o o 28] MIAMI, FLORIDA Trust Fund Contribution Added 1o Feos
oy ~ Country i 2ip Country B. This corporation has liability for intangible tax under s 199,032,
|24] [2s] 29| 33131 30] USA Florida Statules (] ves [ONo
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
CORPORATION INFORMATION SERVICES INC. 82| Stract Address (P.0. Box Number 15 Not AcCeplablo)
1201 HAYS ST.
TALLAHASSEE FL 32301t 83
84| City B5| Zip Code
FL |

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flanoa Siatatas, he above named corporation submits this statement Tor The purpose of changing s registered office
or regrstered agenl, or both, in the State of Florida. Such change was authonized by the corparation’s board of directors. | hereby accept the appoeintment as registered agent. | am
fea low wiith, aricl accept the obhgations of, Section B07.0505, Fiorida Statutes

SIGNATURE

Sl o it Nt o prk rtie of negesterens 8 et and e i 6 poatds INCHE Rogislerud Agont sgnalure rec ired when renstatiogh DATE
12 T T UORFICERS AND DIRFCIORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
gt DC [ DecETE 11T0E DeC () Change [ Addition
Rk PELLAS, ALFREDO 12 NAME PELLAS, ALFREDOC
swrtanceess | 444 BRICKELL AVE., PLAZA 6 1asmeer aooeess | 848 BRICKELL AVE. SUITE 800
orysia | MIAMEFL L ) racme-si-ze | MTAMIL. FLORIDA 33131
1 DP [C] DELETE 2 1T DP ) [y Charge [ Addition
Bt LEON, JOSE 27 NAME LEON, JOSE
SIHEL® AIORESS 444 BRICKELL AVE., PLAZA 6 2asthee aookess | @48 BRICKELL AVE. SUITE 900
Gy 7 MIAMI FL 24CITY-51- 2P
R 177 of "L UEETE 31TIE E%AMIHLORI‘DAJB\H X Change [ Addition
[PTE CHAMORRO, ALAN 32 NAME
STHEET ANDRESS 444 BRICKELL AVE., PLAZA 8 33 STAEE] ADDRESS gggmgs?ngftAR\IE SUITE 900
onv-sae | MIAMIFL o B 30§20 | ey c.ﬂnméi,,
HUS bs BOECETE 4TI RESAULE IR i LiChange [ Addition
antt DELGADILLO, DSCAR 12 NAME
SIREFT ADDRFSS 444 BRICKELL AVE, PLAZA 6 43 STREET ADDRESS
Lo seae | MIAMIFL o 440Y-ST- 2P o . .
I DVP [ DELETE 5 1YTLE DVP . 0 Change ] Addition
GUILLEN, GUILLERMO s2nane GUILLEN, GUILLERMO
SIRELT ADDHESS 444 BRICKELL AVE, PLAZA 6 s3SRETAOREss | 848 BRICKELL AVE. SUITE 900
Cly-s-pe MIAMI FL 5.4 CIIY-ST-2IP
i I N (L W~MIMI#LORIDA—33BLM-———L, Change M) Addilicn
HaM: SORDO, JOHNNY £2NAME BANCHEE; -#AFAEL
STHEH T AL SS 444 BRICKELL AVE, PLAZA 8 sssmeeranoness | 848 BRICKELL AVE, SUITE 900

v srae | MIAMIFL o §40M-51-2P | aarp
14. 1 cfo hereby certify that the information suppliec with this fiing Is valuntarily furnished and does nat qualily’ nﬂiﬁ;ﬁﬁ %it@d I ééé;ﬁ %iQ,OT{S Florida Statutes. | further

(k).
cevlfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | any an officer or direclgr of thg, corporation or the receiver or trustee enpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appirs 0 Block 12 or Block 13 i anffod, or on an attachment with an address.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ o Date T Dadire Froe ¥ R

CR2E034 (12/35)



