FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f " PRORIT

CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P95000030073 (7)

1. Corporation Name

COVERPOL. INC.

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

LT B

.V‘F’wri-ncip:a-\ Place of Business Mai\ing Address
601 BRICKELL KEY DRIVE 61 BRICKELL KEY DRIVE
SUITE 805 SUMTE 805
MIAMI FL 33131 MIAMI FL 3311 -
3. Date Incorporated or Qualified | 3a. Date of Lasl Roport
o o 04/17/1995
2. Principal Place of Business | 28. Mailing Address 4. FE{ Number Applied For
2118410 N.W. 93rd STREET. __ [?6]8410 N.W. 93rd STREET 74-2564162 Nol Appicable
 Suite, Apt. ¥, efo. | Suite, Apt #, elc 5. Cortificate of Status Desired & $8.75 additonal
22 27 - Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E ﬂE,DJ-Lﬂ, "FLORIDA E] MEDLEY, FLORIDA Trust Fund Contribution Added 1o Fees
71 Country Zip | Country 8. This corporation has fiabilty Tor intangible 1ax under s 199.032,
E| 33166 E] a 33166 30] Florida Statutes O Yes ONo
8. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
81 ame
PATRICK WALKER
ALLEN 81 GALEGO 82| Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE 8410 N.W. 93rd STREET
SUITE 805 83
MIAMI FL 33131 84| City Ias\ Zip Code
. MEDLEY FL | (33166

ions 6070502 and 67,1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered ofice

CR2E034 (12/95)

or registgfed agep 1, i the State of Porida Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar wgh, otion 607.0505, Florida Statutes.
SIGNATURE T~ A/ ... PATRICK WALKER__V/PRESIDENT ___ __ 4-18-96 =
Sty 1yoed o peirl T vmtagisterad ageat and e i aggd sablc (NDTE" Rogstered Agent sigoat.ues rejuired whon renstating? DATE
12, " TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WITLE PRESIDENT ] DeLETe 11TMLE (] Caange [ Addition
e ALFREDO SCHIAVO b
SHETADESS 1 5225 COLLINS AVE, APT# 718 |13 SRCET ADORESS
L erv-st-ze | MTAMI BEACH, FL._ 33140 14 CTY-ST- 2P
HE VICE-PRESIDENT [] DELETE 2ATILE [ Change  [] Addition
ae PATRICK WALKER ZENE
SIEELMLRESS | 11345 S.W. 133 CT, #4 3 STRCET APDRESS
ot | MIAMI, FL. 33186 24CTY-ST- 7P
T SECRETARY P DELETE 3 1TImE [] Cnange ] Addion
M PATRICK WALKER 12
SIREETRAODRESS | 11345 S.W 133 CT. #4 33 STREFT ADDRESS
W, .
[ ciesizp | MIAMI, FL._ 33186 N a4cimy-stze
TIEE [] DELETE 4 1TE [] Change  [J Addition
NARY 42 NAME
STRIEE ADDRESS 4 3STREET ADDRESS
CiIy-S1- 2P 44CITY-ST-219
Tl [ DELETE 5 1THLE ) Chenge [ Additon
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| Ciy-S1-2p S4CHTY-8T- 2P
0L [J DELETE 6 1TILE [ Change  [] Additon
NAME 62 NAME
SPREET ADDRESS 63 STREE! ACDRESS
CITY-S?-2Ip 640 TY-51- 2P

14. | do hereby cerlify thglthe
certify that the inforgfation irglicated
oaliy; that 1 am an gfficer offdirector of
appears in Block 1X

SIGNATURE: !

pplied with this filing is voluntarily furnished and does not qualfy for the exemplion slated in Section 119.07(3)(k). Fiorida Statutes | further

i wial repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
16 cdhporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
or Bick 13 if chafged, or on ag atlachment with an address.

PATRICK WALKER = 04/18/96  (305)888-9277
Date

SIGNATURE #4840 TPPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Dt e Prone #




