P

FIl.E NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

4. Corporztion Mame

DOCUMENT # P94000072506
ARGUS FIRE & CASUALTY INSURANCE COMPANY

Principal P ace of Businass

20803 BISCAYNE BLVD

Mailing Address
20803 BISCAYNE BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 020 ***150.00

VRO TR

[27]

STE 401 STE 401

MIAMI FL 3380 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

10/03/1994
[ 2. Principai Place of Business 2a. Mailing Address 4, FE! Number Apjtied For
-ZTI ;‘ 36-3954203 Not Applicable
- -Sujtg, Ant. #, etc._ . - . . . ite, Apt. #, i _ jti
Suite, Aot #, & Suite, Apt. #, elc 5 Certifcale of Statiss Desired o $8.75 Aaditional

Fee Reiuired

City & State

City & State
28

. Electicn Campaign Financing 0

$5.00 ey Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
m E] 2_9| E&] Personal Property Tax. [ ves “INo
3. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
GRIMSLEY, CHARLES
3000 NE 163RD ST. 3RD FLOOH 82| Street Address (P.O. Boit Number is Not Acceptable)
o 1
N MIAMI BCH FL 33160 )
84| City F L 85, Zip Code

SIGNATURE

11, Pursuant to the provisions of S aclions 607,050 and 607.1508, Florida Statiles, the above-named corporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rec isterad
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F.orida Statutes.

Signature, typed or prnted n. me of registered agan and title if applicable {NO' E' Registered Agent signature req.red when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI ONS/ICHANGES TO OFFICERS AND DIRECTONRS IN 12
me P &DELETE 11TIE [lChange L1 Addiion
NAME HAYNES, LARRY E 1.2 NAME
sreeracoriss) 20803 BISCAYNE BLVD, STE 41 13 STREET ADORESS
CTY-ST-ZP MIAMI FL 33180 14 CITY-§T-2P
TMLE 1D [ DELETE 21TITLE [JChange  [] Addition
NAME RIVARD, JEAN-GUY 22 NAME
sireeTanDr:ss| 3909 NE 163RD ST, 3RD FLOOR 23 STREET ADDRESS
CITY-ST.2P N MIAMI BCH FL 33160 2.4 CITY-5T-2P
TITLE SD ] DELETE 31 THLE M Change  [] Addition
NAME PARRILLO, MICHAEL R 32 NAME
sTReeT ADDR z55| 3908 NE 163RD ST, 3RD FLOOR 33 STREET ADDRESS
CITY-ST. ZIP N MIAMI BCH FL 33160 34 CITY-ST-ZIP
TIMLE D [J DELETE 41TMLE [JChange  [[] Addilion
NAME PARRILLG, RICHARD P § 4.2 NAME
sTreeTaDDR:ss| 3909 NE 163RD ST, 3RD FLOOR 43 STREET ADDRESS
CITY-ST-ZPP N MIAMI BCH FL 33160 44 CITY-5T- 2P
TIME D [ DELETE 5.1 TITLE [TJChange  []Addition
NAME PARRILLO, BEAU 52 NAME
streeTapprzss| 3909 NE 163RD ST, 3RD FLOOR 5.3 STREET ADDRESS
CITY-5T.ZIP N MIAMI BCH FL 33160 54 CITY-ST-21P
TITLE D [ DELETE 61TMLE PREs D ENT w U JRECTOR DChange [ Addtien
NAvE PARRILLO, RICHARD P JR 62NAME LARA e, RICHARD (. TR,
streeT aoor=ss| 3909 NE 163RD ST, 3RD FLOOR 63 STREET ADURESS
QITY-ST-ZP N MIAMI BCH FL 33160 64 CITY-ST-7P

14. | herey certify that the information supplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica'ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made under oath; that | am an
officer or director of the corpor.ition or the race ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with all other tike empowerad

2 Ruengn faic, g~ 39 o>

2

SIGNATURE:

SIGNA"URE AND TYPED OF PRINTED NAME OF SIGNING OFFI€IR OR DIRECTOR

Dats Daybma Phone #

U r381Y

CR2E034 (11/98)

93L-IFIT




