FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 y DIVISION OF COHPORATIONS S C Cretary Of State
DOCUMENT # P96000076163 (0)

. Corporation Name

L.,

ACTION INSURANGE, INC.
0 0 O A
9750 W. CALUSA GLUB DRIVE 9750 W. CALUSA CLUB DRIVE
MIAMI FL 33106 MIAMI FL 33186-1508

" e 8. Morhars Apr 22 1997 8.00am

3. Datz Incorporated or Qualified | 3a. Date of Last Report

09/12/1996

2. Princspal Mace of Business 2a, Mailing Address 4. FEI Number FApplied For
MZQ V/ 2‘7 A\m‘ ;;] IO 29’ !gﬂ 2 2 Zi&_ﬁ' °7o saqg Not Applicable

Suile, Apl. 4, ¢lc SMD‘ "R " . p $8.75 Additional
. 6. Certilicate of Status Desired
2] Awm |

22 M [AM[ Feo Required

Cily & Gy | Ciyé& MQ.L‘ 8. Election Campaign Financing $5.00 May Be
L R

23 2 Trust Fund Contribution ] Added to Fees
2p _ Cguntry 2'5 untr 8. This corporation has liability for intangible tax under s. 199.032,
24 33 l V 7 251 bﬂb 6: E] 3 l V‘? _3-01 %&E‘ Florida Siatutes [) ves mNo
0. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
PYLES, RICHARD B 81) Name
20343 OLD CUTLER ROD B2| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am lamihar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

St e o porded namo o regiaed agert ard ulle 1| applcable, (NOTE Regislared Agenl signalure required when feinstaling) DATE
,3' OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 11 TLE ?fZES‘;bENT [Tchange T Addition
NAME 1.2 NAME Fgﬁm ?DC.OUR—T
STRECT ADDRESS 1.3 STREET ADDRESS
COY-§1 2 ~ 14 G- §1-21P 10329 Nw 27 AVE M'M"n’ 33U¥7
L [T DELETE 71TmE [ TChange [ Addition
NAME 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
Y51 20 2 4CITY-ST-21P
e LT DELETE a1 1ITLE [ Change ™ T_J Addition
NAME 2.2 NAVE
STHEE! ADDRESS 3.3 STREET ADDRESS
Y- S e 34, CITY-ST- 2P
T ] oECETe 41TILE [Jchange ] Adattion
NAM 4.2 NAME
STHEET AMIRFSS 43 STREET ADDRESS
CHY-ST. 71 A4 GIY-ST-2P ‘
T ] DELETE STILE [ Change T Addition
NAME 5.2 NAME
STREE] AGURESS 53 STREET ADDRESS
Cly-S1-21F 540I1Y-31-7F
T ] ’ 7 oideTe 61 TITLE 7 I Change 1] Addition
NEME 6.2 WAME
STRIET ADTRESS 6.3 STAFET ADDRESS
CIY- 51 2 64 CIFY-51-1p
14. | do hereby certity that the information supplicg

This filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certily that the
Agnnual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
' rustee empowered 1o execute this report as required by Chapler B07, Florida Stalutes; and that my name

petrarrREpTInItthean address
e emrepariptedlie 2 ﬂ

irfarmation indicated on this annual reporle
| arn an ellicer or director of tha
appears in Block 12 or B

A Sl
wrtWIA TURE AND

YoED O MRINTED NAME OF SIGNING OFFICER OF DIRECTOR ytime Phone #

A FRANT & Kcount ThasdenT” ¢rt2- Eihonse



