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

o on woemaenoowe | Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 -
DOCUMENT # P94000047878 (1)

1. Corporalion Namo

SCORPIO INSURANCE NO.-2 CORPORATION

} A

i | Principal Place ot Business Mailing Addrass

o | 410 SW. BTH STREET 3410 SW, BTH STREET

£ 1 WIAMI FL 33138 MIAMI FL 33135 -

DO NOT WRITE IN THIS SPAGE

v 3. Date Incorporated or Quatified

P 06/23/1994

4 28, Mail 4. FEI Number Applied For
L, F

_ e O EST 650506982 Not Appitcable
E Suite, Apt. #, etc. Suile, Apl. #, elc, y ) $8.75 additional
b - '

,:“& E 2;1 ) 6. Certificate of Status Desired L] Fee Required
; ity a ) p | Cyas - 6. Elaction Campaign Financing $5.00 May Be
¢ |as) umml ( C S 28] (Y H@ m ! H] Trust Fund Confribution ] Added 10 Fees

ZiB lau - Tm 7 Cou S 8. This corporalion owes of has paid the current year Intangible
m 3 25] gﬂ a) E I ) Personal Property Tax dug June 30. E’ﬁv: O no

9. Name and Al_:ldresa of Cur_rem-ﬁe_glptered Agent 10, Name and Address of New Registered Agent
COMESANA, SUSSET 81| Name
8021 SW 156 ST 7 Q Ty
APT 120 "= GO SeUS™ 1SR #HHO7,
MIAMI FL 33157 83 1
el _iami FL *| %S4

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot hoth, it the State of MNorida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obhgations of, Seclion 607.0005, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

BIGnAtLre, typod or prnted name o fegedered agent and Wb #appliatie  (NOTL Fegistered Agen! signalure 16G1ired when reinstaling) DATE
12, OFFICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11T01LE [Jchange T Addilion
HAME COMESANAS. TERESA 1.2 NAME
smeetaponess | 8481 E 8 CT 13 STREET ADDRESS
CITY- §T-21P HIALEAH FL _ 14 CITY. ST- 2P
TTLE : [T ECeTE 21TTE ] change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-ST- 2P 2.4CHY-§1- 2P
TME [7J oeeTe 31 TILE L] Crange [ Addition
NAME 22 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2F e i 3.4, CITY- ST 21P
TMeE ] DELETE L1TME [ change T[] madition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$1- 2P 440iTY-57- 2P
TITLE |IRERGE 51 TNLE [ Charge 1 Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ABDRESS
CITY-ST-ZIF 54 CITY-S1- 7P
TITLE O oiLeTe 61T (d'Change T Addition
NAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 Sy -3T-2IP

14. | hereby centify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this annual repart or suppiemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the rece.ver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changotl. or gon an attachment wilh an adaress.

ikl AT I 21 LR F At 2T a% o o e ) L 120 {q 8




