FILE NUW: FILING FEE AFIER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOBT

Secretary of State
DIVISION OF CORPORATIONS

1996
PQS@UMENT# P95000027645 (5)

tion Name

HOME AND AUTO INSURANCE COMPANY

TURATOR

Principal Placa of Business Mailing Address
2500 N.W. 79th Avenue 2500 N.W. 79th Avenue
Miami, FL 33122 Miami, FL 33122
3. Date Incorporated or Qualified :-ia.. Date of Last Report
04/03/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Appiied For
21] 26] 65-0572255 Not Appiicatie
Sufte, Apt. 4, etc. Sufte, Apt. #, ale. 5. Certificate of Status Desked [ $8.75 aaditional
rz_z'] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 5o
r!?l m Trust Fund Contribution 0 Added to Fess
Zip Country 2ip Country 8. This carporation has kability for intangible tax under s 199032,
?Il ;51 ?9] E)‘I Fivida Statutes X ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
INSURANCE COMMISSIONER 82{ Streel Address (P.0. Box Number is Not Acceptabia)
THE CARITOL BLDG.
TALLAHASSEE, FL 32399 83
84| Cit Zip Code
. y FL ’85 , p

11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its reqisterad ofice
of registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the ohligations of, Section €07.0505, Florida Statutas

CROEAZA (12/05)

SIGNATURE . - -
Signalure. typed o panved name ol registered agent arkd bile il applcable INOTE Ragisterga Agent signature requred when sginstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS ]2
TILE DCP [ DELETE 11 TITE As [ Change [ Addition
NAME ALVAREZ, JOSE M, 1.2 KANE LLPE&, TORLE 1 .
SIREEracoaess | 2500 N.W, 79TH AVE. 1astreeTanoEss | 2500 L 290 Aud
CiTY-SI- 29 MIAMI, FL. 33122 Y4 CITY-ST.7IP M Ay . F‘(, A3122
TITLE D [] DELETE 2 A TILE [0 Change [ Addition
NAME SUEIRAS, MARIO 22 NAME
sweeraporess | B224 S.W. B4th AVE. 23 STREET ADORESS
CiTY-5T-2p MIAMI, FL. 33143 24CITY-ST-7p
TILE DS ] DELETE 3 4 THLE [ Change [ Addikan
NAME SOTO, JOHN 39 Name
steetaooress | 2500 N.W. 79TH AVE. 3 STREET ADDRESS
CITy-51-21p MIAMI, FL 33122 J40TY-ST. 7
TILE PT [ DELETE 4 TTILE ] Change (7] Additian
NAME TORGAS, ED S. 47 NEME
steeeranoress | 2500 NL.W. 79TH AVE. 43 $TREET ADDRESS
CIlY-ST-2IP MIAMI, FL. 33122 240V ST 2P
TITLE Dy [ DELETE 5 meF SOO00 1S ?@&@ [ Addition
NAME VALDES-FAULI, JUAN 59 NAMS —06/3/96 N1 112E--011
smeetsporess | 2500 N.W. 79TH AVE. 5.3 STREET ADDRESS w200 . 00
Cify-s1-21p MIAMI, FL 33122 S CIY-5T-21p TR
TLE [ DELETE 6 1TITLE [ Change [ Addition
HAME B2 NAME
STREET ADORESS 6.3 STREET ADORESS
Oy S1- 2P 6.4 CITY-51-21P

14. | do hereby certity that the information supphed with this fiing is voluntarily fmished and does not gualify for the axemption stated in Section 119.07(3){k), Florida Statutes. | further
oertify that the information indicated on this annual reporl or supplemental annual raport is true and accurata and that my signature shall have the sama legal effecl as if made under
oath; that | am an officer or director of the corporatio he receiver or trustese empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changag, or en ent with an addrass.

SIGNATURE: _ Taks Basioes  wfoffe  60S) s-ooco e 35%

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daylirme Phona ¥
e Foaad e 3 BV

AND TYPEC O




