t PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE

Sandra B. Martharm
Sccratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporglion Name

TROPICAL INSURANCE OF MIRAMAR, INC.

Principsal Place of Business

6264 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6264 MIRAMAR PARKWAY
MIRAMAR FL 33020

VGRS

" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD
343 ALMERIA AVENUE
.. CORAL GABLES FL 33134

3. Date Incorporated or Quatified 3. Date of Last Report

2. Principat Place of Business “2a. Maiing Addross o 4. FEINumber Applied For
21] 26| 650481595 Not Applicabie
- Sutte. Apt. £, etc. .., S, ApL.#, etc. 5. Cerlificate of Status Desired R $8'75 Adcfitéanal
22! 27| Fee Required
| Gty & State __ Cily & State 6. Election Campaign Financing ] $5.00 May Bo
23| 28 Trust Fund Contripution Added o Foes
p | Country L e .. Country 8. This corporation has liability Tor intangible lax under s 193.032,
2‘;l 25] 29] 30] Florida Statutas [ ves [dNo

9. Name and Address of Current Regislereq Agent 1¢. Name and Acddress of New Registerad Agent
81| Name

82| Stroot Address (0. Box Number is Not Acceptable)

83

8a| ity

Zip Codo

FL |”

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office

or registerech agent, or both, in the State of Florida. Such change was authorlzed by the corparation's board of directors. | horeby accept the appointment as registered agent. | am

familiz- with, and accept the obligations of, Section 607.0505, Tlodda Statules.

Sipatora, typed or prnted name of regicleod ago-r ard titls 1 applcatl (NCTE: Flegstorad Agant stgnatana riguineg whan reiastating DATE ﬁ
iz, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P W IR D E7 Grange Y& Addilon | &
NAME GRUBER, ALBERT J 1.2 HAME POATUSRIGHT, LeoamR D M3¢8, 3
STREFT ADBRESS 6264 MIRAMAR PARKWAY ISSIREELADORESS 1SS0 S0, RA Th pug, &
ITY-S1- 7P MIRAMAR FL 33023 1401V~ S1- 2P MifAdy , FL &
TE SD LI DELETE 21T ) [ Change [ Addiion | ©
HAME CAREY, GREGORY 22 NAME
STREE | ADDRESS 9625 DOMINICAN DRIVE 25 SIREET ADDRESS
CITY - 577 MIAMI FL S 24 CITY- 5T-70P
THLE D ) DELETE 3 1TILE ] Change  [] Addition
NAME ASCHER, ROBERT aohenp Y
STRET| ADDRESS 2001 NW. 14TH STREET 3. STREEY ACDRESS
Y- 17 MIAMI FL 34 CITY- 5T- 2P
TIILE 1] [ AN 4 1TIME [] Change  [7] Addition
HAME MCCABE, HUGH o2 NAME
STREFT ADDRESS 12520 S.W. 69TH AVENUE £3 STREET ADDRESS
BiTY-S1-77 MAM) FL L4THY-51-2P
Vi [] DELETE 5 1TILE [ Change  [] Addition
HAME DINAME SO0001 3834358
STRELT ADDRESS 53 STREET ADDRESS -05/22/96~-01040--008
CITY-S1 5P 54 CIY-S5T-2p *¥4200,. 00
e ] DELEE £ 7T0LE [ Change L] Addition \\Q
NANE £ 2 NAME %
SIREET ADDRESS &3 STRECT ADDAESS
CY-81-20 $40TY-51-21P N W

14. | do heraby certity that the information suppliod with this flling 15 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad on this annual roport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under
oath: that | any an officer or director of the carparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name
appaars in Block 12 or Block 13 it changed, or on an attachment wilh an acidress.

SIGNATURE: £ Soo™ev@7¢ /7

"BIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OF IGER OR DIRECTOR

f//ﬁw/'%’ L Sat279. A58 x

Dare Daytinie Prione #




