FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PRORIT g4 FLOMIDA DEPARTMENT OF STATE
CORPORATION ' T Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94600017519 (7)

1. Corporation Name

DISNEY INSURANGE GROUP, INC.

A O

Principal Place of Business Mailing Address
5055 NORTHWEST 7 STREET 5055 NORTHWEST 7 STREET
UNIT $§10 UNIT 1110
MIAMI FL 33126 MIAMI FL 3126 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/07/1994 07/11/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] =] #eto N P ST~ 65-0472746 ot Appioabe
Suite, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 Additiona!
- . f # t
E,_g J— , m a 5. Cerlificate of Status Desired a| Feo Roquired
| City 8 State City & State 6. Election Campaign Financing 35_00 May Be
23—[ El ”{M 4 ; (— Trust Fund Contribution 0 Added to Fees
L Country Zip Coyntry 8. This corporation has kability for intangibte tax under s 199.032,
241 2—5] 29 ? >/ 2 l’ E’Hl 6 Fiorida Statutes Yes [JNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
LAW FlRM OF LAWRENGE J SP'EGEL GHARTEHED 82} Streot Address [P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
B4| Giy FL |85] Zip Cods

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - L
Signature. typed of printeo name of registered ngent and tHie | appicable NOTE. Ragislered Agant $.gnafure req. i ed when reénstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE P [C] DELETE 1.4 TILE O change [ Additian
NAME CASTRO, ROLANDO J 1.2 NAME
STREET ADURESS 5055 NORTHWEST 7 STREET, UNIT 1110 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 33126 1A CY-$1-2P
TILF ] OELETE 2 1 TILE [ Change [ Addition
HAME 2.2 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
| CITY-51-2P_ 24CITY-ST-2P
TITLE (] DELETE 3 UTLE [ Crange [ Agdition
HAME 3.2 NAME
STREST ADDRESS 33 STREET ADORESS
CITY-ST-2 34 CITY-S1-2P
TITLF 7] DELETE 4.17TITLE [C) Change ] Addilion
NaME 4.2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
CY-1-2P 44 CITY-5T-2P
TILE [ DELETE 5 1TIMLE ] Change [ Addition
HAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ciy-51-21p 54GITY-ST-2IP
TILE [ DELETE 6 1TITLE [ Cnange  [] Addition
HAM? 6.2 HNAME
STREET ADDRESS 6.3 STREET ALDRESS
| crv-sT-ze 54 CITY-51-2IP

14. 1 0o hereby certify that {

information supplied with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informat i

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
X poration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
if chang QL an an attachment with an address.

Ruenpo TCasfd  3-))-9L L #2-12F

MUAME OF SIGNING OFFICER OR DIRECTOR " Doytara Prore w

CR2E034 (12/95)



