FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENY QF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT ¢  TXQUSOO0O 1R A

1. Corporation Namse

]
X
23

e}
.

BReinsurance Management Inc - o
Principal Place of Businesg Mailing Addrass E:Esg%g%%}%ﬁé?%ﬁs
9485 Regency Sguare Blvd %222, 75
Suite 220
Jacksonville , FL 32225 3. Oate Incorporated or Gualified | 3@, Date of Last Report
Maxrch 15, 19985
2. Pringipal Place of Buginess 24. Mailing Address 4. FElINumber Applied For
[21] 26] 95-2848490 Not Applicatie
Suita, Apl. ¥, ste, Suite, Apt #, atc. $8.75 Additional
‘2‘2-‘ m E. Cortificata of Status Desired m Fee Requirad
City & State City & State 6. Elsction Campaipn Financing $5.00 May Be
—Eﬂ _ZE] Trust Fund Contribution r_l Added to Fens
Zip . Country Zip Country 8. This corporation has liability for intangible taxunder &. 189.032,
m ?S-I 29 ?!O—I Florida Statutas m Yes r-] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
aAllan B. Duboff, Esg 81 | Name
Richman. Lawrence, Mann Greene Alan Gordon, £5¢-
82 | Street Address (P.0. Box Numberis Not Acceptable)
9601 Wilshire Blvd, Penthouse 9485 Réféncy Square Blvd
Beverly Hills, CA 90210 83
Sujte 220 °
84 (city 85 | 2ip Code
Jacksonville FL 32225

. Pursuant to the provisio
office or n?i sterad 13
r wi

07.1508, Florida Statutes, the above~named corporation submits this gtatemant for the purgnsa of ghanging its registerad
ida, Such ghange was authonzad by the corporation’s board of diractors. | hareby accept the appaintmant as registared

agant, | &m familia ,8a 03505, Florida Statutss. .
SIGNATURE . _ Alan Gordon,Esquire S- [S"?G
Signatufa, typed or printed namas of i'ngis)lm aglntlnd titis «f applicanle (NOTE: Registered Agent signature raguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TITLE Chairman L] pecere .1 TITLE [ Jerange L] acsition
NAME Terence A, Henchy 1.2 NAME
STREET ADDRESS Q485 Regency Square BlVd#Z OssTHEET ADDRESS
CITY-5T-ZIP lTa.ck.s.onui.lJ..& BT, 32722E 1.4 CITY-5T-2IP
TITLE President T L] oeere 21 TITLE [ Tchange || Adaition
NAME m H.St&irkarp 2.2 NAME
STREETADDRESS 2.4 STREET ADDRESS
ClTY=-87-2IP 94-85 w S}me Bl‘d. Ste #m 2.4 CiTY=-5Y-ZIP
TITLE DELETE a1 TITLE [ | changs [ againon
HAME . ) . 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CivY-§T=-2\P 3.4 CITY-ST-2IP
TITLE [ pevere L3 TITLE [Jchange  |_J Axdition
NAME ) 4.2 NAME
STREETADDRESS 4,3 STREEY ADDRESS
CITY-ST-2IF 14,4 CITY-3T-21P
TITLE [ oevere 5.1 TITLE [ cnange L1 ? ition
NAME 5.2 NAME
STREETADDRESS Js.a STREET ADDRESS 2“?;, )'V
CITY-5T-2IP 5.4 CITY-57-2IP :
TITLE [_] oeLere .1 TITLE (] cnanas [ aqdition
NAME |6.2 NAME
STREETADDRESS 8.3 STREETADDRESS
CITY-ST-ZIP ™y 6.4 CITY-ST-2IP
e b P A AP A E PR (AT LI
gg‘luti:'u.rn%ra‘aa\‘lm‘.“g\::rlna'nl . v lnr;gl" t‘:'ri:;.a%ei:’t:;:r:r::::!tl::i:hm:na;:ﬂ.;r.adsts‘,’ axecule this repartas required by Chapter 4Q7, Florida
SIGNATURE: d

SIGNATURE AND TYPED OR FHIWAME OF SIGNING OFFICER OR OIRECTOR  Dats Daytime Phans #
praruse 7 Form AR (Rev. 12-95)




