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FILE WOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 * OMISION OF CORRORATIONS Secretary of State

DOCUMENT # P94000037771 (0)

1. Corporation Name

TILEAMERICA INSURANCE CORPORATION

OO0 A

T

Principal Place of Business Mailing Address
00 NW. 107 AVE, 70 NW, 107 AVE.
SUITE 400 SUITE 400
MIAMI FL 83172 MIAMI FL 33172-3139
4. Date Incorporated or Gualifiod 3a. Date of Last Report
05/19/1994 05/01/1996
2, Principal Placer of Business 2a. Mailing Addross 4, FE} Number Appliod For
21 26| 650494060 Not Applicabic
Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
_l P - l P &, Cerlificate of Status Desired ] $8'75 Additional
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;1 . Trust Fund Contribution Added to Faes
Zip | Country | Country 8. This comporation has liability ey iptangible tax under s. 199.032,
Eﬂ o 29] o ;I L Florida Statutes %Yas [ No
9. Name and Address of Current Registered Agent 10. Narme and Addrass of New Registared Agent
THE INSURANCE COMMISSIONER 81| Name
mE cmo'- 82| Sirect Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 |
83
84| City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 6070602 and 6071608, Flonda Slalutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida_Such change was aulhorized by 1he carporation’s board of diroclors. | horeby accept the appoinimaont as registered
agent. | am familiar with, and accepl the ohligalions ol, Section 607.0505, Florida Statutes,

SIGNATURE _ .. . ... R e e
Signature, lyped o prinled nanw: of teg shored agenl asd Wle 1 appacabic {NOTE fHegisiered Agent s onalire required wher reinstating} DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE (€1 - IR N T3 EYENT C thange L] Addition

NAME SAIONTZ, STEVEN J 12 NAMF

steeranoress | 9515 S.W. 60TH COURT 13 STHEET ADDRESS

eiTv-81-21p MIAMI FL 14ENY-51.700

TILE DSV O onee o T change LT Addition

NAME REED, LINDA L 2.2 HAME

sweeraoress | 18605 S.W. 88TH RD. 2.3 SYREE T ADURESS

ciry-S1-2P MIAMI FL . 2.400y-57-20

TILE v [V oecere EYROIT: TJChange [ Addilion

NAME KAMINSKY, NANCY 12 MM

staeeraporess | 7801 SW, 146TH ST, 33 STRET ADDRESS

CIFY-57-2P MIAMI FL 340075121

TLE v T R T change ] Addition

NAME MCREYNOLDS, BEVERLY & 2 NAME

staeer appress | 700 NW. 107 AVE 23 STRLET ABDATSS

CATY-81-2iP MIAMI FL CATIY-SI-7

TIME P T Toaee L s T Change [ Adduien

HAME REEDER, THOMAS M 52 NAME

gtreeraoonss | 6540 SW. 15187 8T, 5.3 SIRECT ADDRESS

CITY-§$1-21P MIAMI FL 54 CITY- §T-2F

TITLE VT T oriere 6 T07LE [ Crange [ Addition

HAME MUNOZ, JANICE 6.5 NAME

seer aporess | 700 NW 107TH AVE, 63 STRFET ADIRESS

CITY-51-70 MIAMI FL ) £.46TY-51-2IP

14. T do hereby cerlily thal the infprmation supplied wilh this filing does nol qualify far the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the

appears in Block 123r B 13 it changed, or gh ap/atlachment with an agdress.

information indicated on thigdnnual report o supplemental annual reporl is rue and accurale and that my signalure shalt have the same legal eflect as if made under oath; that
1 am an officer ar director (i} corporationwc}vcr or trustee empowored 1o execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name
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s | Apr23 1997 8:00am

CR2E034 (9/96)



