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SECOND NCTICEA®MRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BRRORE 0913048: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRORNT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham*
Secrelary of State
DIVI§ION OF CORPORATIONS

.

1.

DOCUMENT #

Corposion N P97000016360 (4)
Hmsmsng INSURANCE GROUP, INC.

P‘mr:_l

TURIED
gg Jut 3N A S 34
ey SiTE
TPl e i [LCIDA

Principal Place of B_‘gllness

Mailing Address

W T

E1 B L

11600 SW 47TH TERK. 11600 SW 47TH TERR.
MIAMI FL 33165 : MIAMI FL 33185 N
2 DO NOT WRITE IN THIS $8PACE
;f 3. Date Incorporated or Qualified #
i 02/20/1997
+ | 2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Number i Applied For
fz1] 1301 NW 89th Court 26] 1301 NW 89th Court 650729010 . Not Appiicable
: Sulte, ApL. #, eto; Suite, Apt. #, etc 5. Gorlficale of Status Desies ] 98+7D Additional
22 2 27] Suite 207 “ Foe Required
City & State 5. City & State 8. Election Campalign Financing % : $5.00 MayBe
23 iami  FBL z_al Miami FL Trust Fund Contribution [:] ;_ Added to Fees
A Zip H Cotntry Zip Country 8. This corporation owes or has pald the curint year Intangible
24] 33172 PR ;] 33172 m Personal Propserty Tax duse June 30. Yos No
9. Nams and Address of Current Replstered Agent 10. Name and Addrass of New Reglstered Agent
“ONTES, DO S 81| Name ;_
11600 SW 47TH TERR. 82| Street Address (P.Q. Box Number is Not Acceptable) E
MIAM! FL1B3165 1301 NW_89th Court i
i * suite 207
i B4| Ci p Zip Code
i l‘l'tl!f! ami Fl.j‘5 i
1%. Pursuant to 502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of chﬁing its registered
office or regist ate of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |amfa ligations of, section B07.0505, Florida Statutes. )
SIGNATURE : ARMANDO S MONTES 07/06/98
Signanimg, typed or printed name of rdgisierad digenl and iitle f applicable (NOTE: Reglsterad Agant signature required when reinstatng) DATE
12, = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AWDIRECTORS IN 12
TME (JoeLere 11 TIME changs ] Addition
NAME M S, ARMANDO S 1.2 NAME &
smeetaporess | 11400 SW 47TH TERR. 1asreeraooress | 1301 NW _89th Court Suite @7
CITY-ST-21P M FL 33168 1.4 CITY-ST-ZIP Miami FL 33172 ;
TME 3 oeiete 21TME [£] chenge [ Addton
NAME § 22 NAME SUDI:ID;:_EED! 2S5 ——<
STREET ADDRESS i 2.3 STREET ADDRESS ~33/06/33--M0T0--022
ITV-ST2P i 24 CITYSTZP wRER 1500, D0 dewrns |50, 0
T.E t D DELETE I1TITLE : Addition
NAME H 3.2 NAME ki
GTREETADDRESS : .3 STREET ADDRESS 5
CITY-ST-ZP : 34 CITY-ST-ZIP N
me : (oeete 417 [ cnange (] adation
NAME 4.2 NAME
STREETADDRESS ‘ 4.3 STREET ADDRESS Q .\/ i
CITY.ST-2P : 4.4 CITY-ST-2IP . 13
me ; [ oeLere $1TIME ! 1{" 2] Change [ ] Additon
NAME ! 52 NAVE 60 4 L
STREETADDRESS 53 STREET ADDRESS
CITY-ST2IP j;_ 54 CITY-ST-2IP g
TME T [ Joetete 61TITLE Change [ addton
NAME l 6.2 NAME fg
STREET ADDRESS 2 8.1 STREET ADDRESS 1:
CITv-5T:2P 6.4 CITY.ST.ZIP :

14. | hereby certify that the information supj

i & ver or t
k 13 if changled, og on an a mant wj
el % ki A W b " ‘ l‘

indicated on this annua! repon or
&n officer or di r of the cor|
In Block 12 or

an address,

]

ARMANDO, S MONTES#PRESIDENT Q7 /06/98

lied with this filing does not gualify for the exemption stated in saction 119.07(3)i), Florida Statutes. | further certify that the information
ental annual repopt is true and accurate and that my signature shall have the seme le

gal effact as if made under path; that 1 am
a@ empowerad to axecute this reporl as required by Chapter 807,

lorida Statutes; and that My neme appears

{305)718«8558

CR2E034 (5/08)
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E HEMISPHERE INSURANCE G’ROUP, INC.

i 1301 N.W. 89th Court, Suite 207
" Miamti, Florida 33172

i wo—— -

July 6th, 1998

# o BN 4 ] i

L.

1 Division of Corporations

: Annual Reports Filings

; PO Box 1500

Tallahassee Florida 32302-1500

" RE: 1998 Annual Report

; '
s Dear Sir/Madam: T

~ Please be advised that on April 23rd, 1998 we submitted our 1998 Annual Report along
with a check in the amount of $150.00 made payable to the Department of State.
However, much to our dismay, we received the attached second notice and were told

- when we called the Department of State that our original report along with the payment
had not been received.

As advised per Elizabeth, from the Department of State, we are resubmitting this second
_notice along with a letter of explanation and another check in the amount of $150.00 in
_order to have our corporation activated. ¥

- Your cooperation in straightening out our situation is appreciated.

* Thank you.

1
H

’ Armando S. Montes
E President

g enc.
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