FILED

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

P94000037771
TILEAMERICA INSURANCE CORPORATION

Principal Place of Business

700 NW. 107 AVE,
SUITE 400
MIAMI FL 33172

Mailing Address

700 N.W. 107 AVE.
SUITE 400
MIAMI FL 33172

Feb 24, 1999 8:
Secretary of State

02-24-1999 90007 010 ***150.00

00 am

R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 730 N.W. 107 Avenue - {28] 730 N.W. 107 Avenue 65-0494060 tiot Applicable
Suite. Apt. #, stc. . _suite, At #.ete. | = § BT B-pgditionai==—
El Suite 121 ;' Suite 121 5. Cerifcate of Status Desired Oa $ Feeﬁixﬂm
City & State City & State 8. Election Campaign Financing $5.00 May Be
El Miami, FL ;‘ Miami, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 33172 Eg‘ U.S5.A. ;l 33172 ‘;I U.S5.A. Personal Property Tax. XXves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE INSURANCE COMMISSIONER _
THE CAPITOL 82| Strest Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301 83 B
84| City 85] Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registared

LY ]

#
|

CR2E034 (11/98)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regi: d Agant si required when rei <] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me v T DELETE 14 TILE C/Dfv [cChange  XXAddition
NAME REED, LINDA L 1.2 NAME Allan J. Pekor
streeTooRess| 18605 S.W. 88TH RD. 1asTReeTApoRESs | 4546 Prairie Avenue
CITY-ST-2IP MIAMI FL 33172 14 CITY-ST-2IP Miami Beach, Florida 33140
TTME Dv [ pELETE 21 TIRLE v/ [QChanga Y ¥Addition
NAME KAMINSKY, NANCY 22NAME Clotilde C. Keller
stReeTApoRess| 7801 S.W. 146TH ST. msmeeTaboRess] 6821, S.W. 155 Avenue |
CITY-ST-2P MIAMI FL 33172 2.4 CITY-5T-2P Miami, Florida 33193
THLE AS [ DELETE 3.1 TIMLE g [Change  XXAddition
NAME TEIXEIRA, LINDA, 32NAME Debra B. Modist
STREETADDRESS| 700 N.W. 107 AVE s3smecTanoress | 1423 Alhambra Circle
CITY-ST-2IP MIAMI FL 33172 34.CITY-5T-ZP Coral Gables, Florida 33134
TTLE DP [1 DELETE 41 THLE [JChange  [] Addition
NAME REEDER, THOMAS M 4. 2 NAME
sTREET ADDRESS| 8540 S.W. 151ST ST. 4.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33172 44 CITY-ST-2P
TM.E VT 3 DELETE 5.1 TITLE [ Change ] Addition
NAME MUNOZ, JANICE SZNAME
streeTADoRESS| 700 NW 107TH AVE. 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 S4CiTy-ST-2IP
TWIE (] DELETE 617TLE [OChange  []Addition
NAME 6.2NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-217

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other |jke empowered.

[T (N o % P L o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
piey .

SIGNATURE:

L ol P ¥ &

A § PP

305-559-5656

- . T ey

1/8/99
Date

Daytime Phone #



