FILED

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIY "
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 04 1997 8:00am
Secretary of State

ol DIVISION OF CORPORATIONS
DOCUMENT # P83000020579 (7)

BAC INSURANCE CORP.

Principial Place: of Busingss

B4 BRICKELL AVENUE

Mailing Address
848 BRICKELL AVE

SUTE 900 #0900
MIAMI FL 3313 MFSAMI FL 31312003
us u

A AR

3a, Date of |ast Report

02/23/1896

8. Dale Incorporated or Qualified

03/18/1993

2. Prirgipal Place of Husincss h 28, Mailing Address 4, FEI Number Applied For
S % 65-0401756 Not Applicable
Suite, Apl #, oo, Sulte, Apt #, etc. it
. TP L F §. Certlficate of Status Desired 0 - $8'75 Additional
22 27] Fee Required
City & Stater . ity & State 6. Elaction Campaign Financing $5.00 May Be
23] o 281 Trust Fund Contribution Added to Fees
A . Country | 4n Counlry 8. This corporation hag liability for intangible 1ax under s. 199.032,
24 5 25| 29| 30| Florida Statutes Clves [Ino
o p. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS §T. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL [

11, Pursuart o e provision
agent | faroihar with, and accent the obligatons of, Secton 607.0508, Florida Slatutes.
SHGNATURE

s of Soctions 607 0507 and B07 1508, Flonda Statules, the abave-named cofperation submits this statement for the pur,
ofice ar registered agont, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept 1

se of changing its registered
appoimtment as rogistered

G e Gy 2 pried sk * i 1] pplec b INDTE Fogistered Agent sgnature required when rainstafing) DAYE

2. ~Gf FICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pC : [T DELETE 11 TIE D [ Crange 1 Addition | &5
ML PELLAS, ALFREDO 1.2 NAME
seert anoness | 548 BRICKELL AVE, #900 1.3 STREET AUDRESS SORDO, JUAN §
PR MIAMI FL omy.sr.p 848 BRICKELL AVE., STE. 900, MIAMI,FL33@
M TP [T BiLETE 21TME Tlchage L) Addtion |O
NAME LEON, JOSE 2.2 NAME
LT5EEY ADDRE 55 848 BRICKELL AVE, #3500 B 23 STREET ADDRESS
orv-stze | MIAMEFL 2 4CTY-ST-7iP
LIf 1} [y oeLete 21 TITLE [ crange 1] Addition
KA CHAMORRO, ALAN 30 NAME
it aoness | S48 BRICKELL AVE, #900 33 STREET ADDRESS
GTY ST Fe MIAMI FL 7 34, CITY-ST- 2P

e D e T DELETE 41TITLE ] change ] Addition
HAME SANCHEZ, RAFAEL 4 2 NAME
aertoeess | 048 BRICKELL AVE, #900 43 STREET ADIRESS
QST 7 MAMIFL 44501y 5T-2P
TITLE DVP [T DeELETE £.1TMMLE ) [Tehange [T Addition
tisnss GUILLEN, GUILLERMO 52 NAME
sratn socress | 848 BRICKELL AVE, #9800 53 STREET ADDRESS
urvsze | MIAMEFL 5.4 CIIY-51- 2P

e T DrLETE 51 T0LE [T change L] Addition
NAM: - 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CoTe-ST. 2 §.4 CITY-S1-2IF

14, | 6o horehy ce
information mdicaled on this annual reporl or supy
tarn gn olhoer o directon ol the corpoatigf:
sppears n Hincw 17 or Bock 13 i changgid

[

SIGNATURE: X

1 an attachment with an address.

Tify Tt the nformation supplicd with thes fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify thal the
Jermental anmual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
¢ reciiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGHATURY OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

[ate Ciaghme Phong #
e



