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

4 ey R Awed gy e < g

CORPORATION Sandra B. Mortham

PROFIT et '?G\) FLORIDA DEPARTMENT OF STATE Apl’ 24 1 997 8 Ooam
ANNUAL REPORT LY Secretary of Stale Secretary Of State

| POCUMENT # P24000056316 (0)

1997 DIVISION OF CORPORATIONS
—

1. Corporation Name

EM.C. INSURANGE OF THE PALM BEACHES, INC.

L

Piincipal Place of Businass Mailing Address

8003 B0 CONGRESS AVE mss? CONGRESS AVE
SUITE 1D
LAKE WORTH FL 33461-2169

us 3. Date Incorporaled or Qualified | 3s. Dale of Lasl Reporl
07/20/1994 04/23/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE&i Number Applied For
21 i 6 650508998 Not Appiicable
Sulte, Apt. #, elc. Suita, Apl. ¥, etc. it
P P 5. Certificate of Status Desired (M $8'75 Adqltnonal
m E‘ Fee Hequired
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution O Added to Feos
Zip Cauntry | Zip Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
24] 25) ~ 20] [30] _ Florida Statutes COves Oine
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
CLAUDIO, EMILY 81| Name
3003 so CONGRESS AVE SUITE 1D B2) Strest Address (P.O. Box Number is Not Acceptable)
21 |
LAKE WORTH FL 33461 83
84] City FL 85) Zip Code

11, Pursuani to the provis-ons of Seclions 807 0602 and 607 1508, Florida Statutes. the abave-named corparalion submits this staterment for the purpose of changing its registered

office or registerec! agenl, o both, in the Slale of Florida, Such change was authorizod by the corporation's board of ditectors. t hereby actept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ o
Signature, typad ot printad name of Meipeinred agent ang ttic il apphicalils INOTE Treg stared Agu skgnature raquired when roinstating) DATE

12, OFFWCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

e )} ’ TOoEe . oo " Crange L Addiion
NAME CLAUDIO, EMILY 12 NaME

saeer aopress | 3003 SO CONGRESS AVE SUITE 1D 13 STREFT ADDRESS

orv-st-2¢ | LAKE WORTH FL L4 CITY-§1-7p

TITLE DwW T oeLete 211ILE [T change  [TJ Addition
HAME MIRZA E. TAMAYO-MARRERD 22 NAME

steeer anoress | S003 SO CONGRESS AVE SUITE 1D 2 3STREET ADDRESS

onv-st-z¢__ | LAKE WORTH FL 2 451 2P

TILE T DECETE 31T0LE J Change ™ [ Addilion
" NAME 32 NAME

STREET ADDRESS N 33 sTREFT ADDRESS

CITY-57-21P - 34, CITY- 517

TITLE L] oreere ATTNLE [ change [T Addition
NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADURESS

CiTY-57-2F L4 CITY-ST-7P

TITLE T otLete 5.4 1WTLE [ change ) Adition
HAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiry-57- 2 54 CITY-81-2P

e CJ ptaete 61 TIILE 3 Change [ Agdition
NAME 62 NAME

STREEY ADDRESS §3 STREET ADDRESS

CITY-$1- 2P GACHY §T-7IP

14, | do hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily thal the
Informatien indicated on this annual report or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or diractor of the corporation or the receivar or frustee empowered 1o execute this repori as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address,

CR2ED34 (9/96)

SIGNATURE: | V) imios i ddib Wsiofas | uhiglar 8ot g el



