'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Dlwsé::c;?acr:z:fpi::,irlorqs Secretary Of State

DOCUMENT # P94000047878 (1)

1. Corporation Name

SCORPIO INSURANCE NO.-2 CORPORATION

Mailing Address

Principatl Place ol Business

10 8.W. BTH STREET 3410 S.W. 6TH STREET
MIAMI FL 33138 MIAMI FL 331354108
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/23/1994 01/24/1996
2. Principal Place of Businoss | 28, Mailing Address 4, FEI Number Applied For
21 26 650508982 Not Applicable
Suile, Apl #, etc. | Suite. Apt. 4, elc. __ $8.75 additional
;;\ E] 5, Certificate of Status Desired a Fes Required
City & Stae City & State 8. Election Campaign Financing $5.00 vay Be
23 EI Trust Fund Contribution Added to Feas
Zip | Counlry | P Country 8, Tnis corporation has liability for intangible tax under s, 199.032,
124] 25 29| 0] Fiorida Statutes Oves [Iho
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agant
MORALES, GLADYS " Oomesanas, &
9437 FONTAINEBLEAU BLVD =l
. 82| Street &d&ss;.o. Box Number is Not Aoceplatl)llﬂ
APT. 102 | S 156 =

MAIME FL 33172 83 | A‘P"':ﬂ:' ,20

11. Pursuant to the provisions of Seclans 647.0502 and 607 1508, Flarida S1atutes, 1he above-named corporation submits 1his stalement for the purpose of changing its registered
oflice or regstered agent or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of ditectors. | hereby acgept the appointment as registered

84| City Miam‘l FL 85 gs:fﬁs

agent | am farmiia , and accept lhe obhgationg of, Saciysm607.0505, Florida Stagees.
SIGNATURE ____ Nt / J Q’JS&& Mesanas QQM"' Ol— 77~
Sigriatuee, Wypiet O plinted name of teg s.[utd agafil and e if apphcable {NOTE: Registerad Agant signature requirad when reinstating] L DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P PLOELETE 11ITITE ﬂ'@ﬁ'@'ﬂo U Change JRSuAGaion
AN MORALES, GLADYS 12N cComesaris Teresq
strert anoress | 9437 FONTAINBLEAU BLVD., STE. 102 LasweeTaoviess | DD & T cr
CITY-§T-21P MIAMI FL 33172 . 1.4 CITY-ST-2IP l"l“la 'e"h, Fl. 23018
TME S y\DELETE 2.1TIMLE - - : [T change [ Addition
SAME NIGRINIS, LEYILA 2.2 NAME
seetacoriss | 9437 FONTAINBLEAU BLVD., STE. 102 2.3 STREET ADDRESS
LTV ST 2 MIAMI FL 33172 2.4 CITY-8T- 2P
TLE [T OELETE A1TIME ‘ L] Change ] Addition
NAME 1.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
OTY-51-2IF 3.4.CITY-§7- 2P
TTLE [T DELETE A1TITE ] Change ] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CIIY-$1-21 44 CITY-ST- 2P
TINE T T DeLeTe 5.1 TITLE _ L] Crange ] Aditian
NAME 5.2 NAME ‘
STREFT ACORESS 5.3 STREET ADDRESS
GilY- 5T- 21 54 CITY-S1-2P ,
TITLE [T oELETE 1 TILE U Crange ] Addition
NAME 5.2 NAME
STREFT ALDRESS 6.3 STREET ADDAESS
BIlY-S1- 210 6.4 CITY-ST-21P

14. | do hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes, 1 further certily that the
informalion indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I'am an officer or director of the carporation or the recaiver or lrusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13.if changed, oron an attachment with an adcdress
SIGNATURE: ﬂd& s o '/JD:;?F}') (33’5)5@-70:77

SIGHATURE AND TYFED OF PHINTED NAME OF SIGHING OFFICER DR DIRECTOR = yime Prcne §

" eanden B. artharn Jan 29 1997 8.00am

CR2EQ34 (9/96)



