FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HIP INSURANCE COMPANY OF FLORIDA

Principal Place of Business

VENTURE CORPORATE CENTER Il
200 SOUTH PARK ROAD
HOLLYWOOD FL 33021

Mailing Address

VENTURE GORPORATE GENTER (il
200 SOUTH PARK ROAD
HOLLYWOOD FL 33021

NG

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

| 2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 |26 650545388 Not Applicale
. Sute AP #, et Sute, Apt. 4, ete. 8. Certificate of Status Desired = $8.75 Addiional
25| ;l Fea Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
EI ?El Trust Fund Contribution Added to Fees

Zin Country Zp Caountry 8. This corporation has liability for intangible tax unger s 199.032,
m E‘ EI m Florida Statutes O] Yes [INo

0. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

.~ COHEN, STEVEN M
VENTURE CORP. CENTER i
200 SOUTH PARK

. HOLLYWOOD FL 33021

81| Name

B2| Street Address (P.O. Box Numbwer is Not Acceptabile)

B3

B4} City

[ Zip Coda

FL |*

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.06056, Florida Statutes.

SIGNATURE _____ e, R _ )
Sigrat.are. typed o prnted name of registered agenl and titke: it applicable NOTE Registered Apent signature required when rerstalingh DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pC [J DELETE 1.1TMLE [ Change [ Addition

NAME WATSON, ANTHONY L 1.2 NAME

SIREE T ADDRESS 320 EAST 23RD ST. 1.3 STREET ADDRESS

Ty -57- 2P NEW YORK NY 10010 14 CITY-ST-21P

TILE D [7] DELETE 2 1TITLE [ Change  [[] Addition

NAME COHEN, STEVEN M I 22 NAME

STREET ADDRESS 6185 N.W. 31 AVE. 23 STREET ADDRESS

€Ity -51-2P BOCA RATON FL 33496 240ITY-51-2P

TILE D [] DELETE L1TIMLE [] Cnhange [ Addition

NAME NEECK, BERNARD § 32 NAME

STHEET ADDRESS 224 EDSALL TERR. 3.3 STREET ADGRESS

oITy-S1-717 PEARL RIVER NY 10985 A4 CITY-5T-2P

TIFLE D (] DELETE 4.1 TIMLE [C] Crange  [] Addition

NAME FASS, MAYXINE 4.2 NAME _ -

STREET ADDAESS 400 EAST 85TH ST. 4.3 STREET ADDRESS E:‘E:A%EI% 1__%‘1? 3-“ e

-5tz NEW YORK NY 10028 adciy-51-2° Mgl s 0O0--015

TILE V] [ DELETE 5 1TMLE LT [J Change [ Addilion

HANE PERRAUD, ROBERT L 5.2 NAME

STREET ADDRESS 7960 N.W. 4TH PLACE 5.3 STREET ADDRESS

QTY-51-21P PLANTATION FL 33317 54CIY-ST-2P

TILE [] DELETE 6 1TITLE {J Change  [] Addition

NAME 6.2 NAME

STREE ADDRESS 6.3 STREET ADDRESS

CITY-§T-2F 64 CITY-51-2P

oath; that i am an officer or director of
appears in Block 12 or Block 13 if ch,

SIGNATURE:

; corporation or the rece
, or on an attachmen

SHRATURE AND TYPED OR PRINTED NAME OF SN

OFFICER OR DMRECTOR

havae the same lag;

14. | do herepy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)ik), 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
or trustes empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

al effect as if made under

. Steven M. Cohen, President 4/12/96 (305)962-300
ot v 009

CR2E034 (12/95)



