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

PROFIT 2 FLORIDA DEPARTMENT OF STATE

ANNOAL REPORT e Jan 29 1998 8:00am
Secretary of State

DOCUMENT #  PQ3000020579 (7)

1. Corporaticn Narme

BAC INSURANCE CORP.

A

Principal Place of Business Mailing Address
848 BRICKELL AVENUE 843 BRICKELL AVE
SUITE 900 #900
MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE N
us 3. Date kcorporated or Qualified )
03/18/1993
2. Principal Place of Business 2a. Maillng Address 4. FEl Number Appiled For
21] 25] 65-0401756 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
EI a 5. Certificate of Status Desired | FeeRequired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI ] Trust Fund Caontribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l El 2_9| ;‘ Personal Property Tax due June 30. Cves no
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name .
1201 HAYS ST. B2( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 _
83
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the earperation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Siprature. typed of printed name of registerad agent and title if applicable, (NOTE, Registered Agent signatura ragulred when reinstating) — DATE
12. —__OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME DC [ peLeTE 11 TILE [ change [T Addition
NAME PELLAS, ALFREDO 1.2 NAME
STREET ADDRESS 848 BRICKELL AVE, #900 1,3 STREET ADDRESS
CITY -§T-21P MIAMI FL 148ITY-5T- 2P .
TITLE DP [T DELETE 2.1 TITLE [_J Change [T Acdition
NAME LEON, JOSE 2.2 NAME
STREET ADDRESS 848 BRICKELL AVE, #900 2.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2, 4 CITY-ST-2IP _
TALE D [T DELETE | RN [T Change [ Addition
NAME SCORDC, JAUN 32 NAME
STREET ADDRESS 848 BRICKELL AVE STE 900 3.3 STREET ADDRESS
CITY-5T-2IF MIAMI FL 34, CITY-§3-2IP
TITLE D ] DELETE 4.1 TITLE LI Change  [_J Addition
NAME SANCHEZ, RAFAEL 4,2 NAME
STREET ADDRESS 848 BRICKELL AVE, #900 4.3 STREET ACDRESS
CITY-$T- 217 MIAMI FL 4.4 CITY - ST-2IP
TITLE DVP I DELETE 5.1TITLE [ Tchange [ Addition
NAME GUILLEN, GUILLERMO 5.2 NAME
STREET ADDRESS 848 BRICKELL AVE, #900 5.3 STREET ADDRESS
CITY-ST-2IF MIAME FL 54 CITY-ST-219 ]
TITLE [J DECETE 61 THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§7- 1P 6.4 CITY-5T-ZP

14, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental appual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or thespeceiydf#r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on -;{" yedigfent with an address.

el D
SIGNATURE: - TURE REQUIRED [—F>—Fp

FEE A PRINTERD NAME (OIF SIeMIMG STEIAER AR RIBESTAR mp

e —

CR2E034 (10/97)



