FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° San[:lEra B. MEorthamS May 04 1 998 8 : Ooam

CORPORATION
Secralary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000017825 (5)

1. Corporation Namc

E1 AXA RE LATIN AMERICA, INC.

R SR

B aakiasl b o el

. | Principat Place of Business Mailing Address
‘ 1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SUITE 1200 SUITE 1700
i MIAML FL 33131 MIAMI FL 33131 DO NOT WRITE N THIS SPACE
' 3. Date Incorporated or Qualified
02/25/1997
— i ‘ i : -
E 2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number 01,) Applied For
+ m I @ . = 65"0? % Not Applicable
i Buite, Apl. #, atc. o T suite. Apl. # el i
.?' e AR ¢ = wie ap e &. Certificate of Status Desired O $3.75 Additiong]
k El 27“ Fee Requlred
1 : City & State | City & State 8. Election Campaign Financing $5.00 May Be
¢ [ag] sl Trust Fund Conlribution O Added to Fass
E Zip Countey ] aip Country 8. This corporation owes or has paid the currenl year Intangible
: m E I 29] o EI Parsonal Property Tax due June 30 {7 ves ﬁ No
: 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
! GIBBS, THOMAS E 81| Neme
b 50 NORTH LAURA STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE FL 32202 E

84| City Zip Coda

FL |©

11. Pursuant to the provisons of Sechons 607 0502 ahd 607, 1508, Flonda Slalutes, the above-named carporation submits this slatement for the purpose of changing its registersd
office or registered agent, or bolh, inthe State of Flonda Such change was aulhorized by the corporalion's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Scehon 607 0505, Florida Statutes.

SIGNATURE S
Signature, typed en prndod fare ol feg = (NOTE Rogstared Agent signacure raquited wheri rainstating) DATE -

: 12, OTFICT RS AND f)IRF( TORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
B e D “ T ofleTe 11TITLE [ Changs ] Addilion | 2
o eme NESSI, JEAN MARIE 1.2 NAME §

steeTappiess | 39 AUE DU COLISEE 1.3 STREET ADDRESS &
b1 omvestae PARIS, FRANCE _ ] 14 CITY-51- 7P &
¢ e D [ DELETE 21TIME [T Change” [ Addilion | ©
| e GUILLAUMIE, JEAN PAUL 22 Nae
¢ | smeeraooress | 39 RUE DU COLISEE 23 STREE) ADORESS
E | omv-stae PARIS, FRANCE 2.4 CTY-SI-ZP
o [Tme D N I ST 3T [JcChange L] Addition
U | name CERCEAU, PATRICK 32 NAME
- | sTeEr appagss 1200 BRICKELL AVE, STE 1700 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 34.CITY-5T-2IP

TITLE [T oeceTE 43 T0LE TJ change [J Addition

HAME 42 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

LY -5T-2P L LATITY-S1-2P

TITLE [ oeler 5.1 TIMLE [T Change ™ [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-ST- 2P o 5.4 GITY-5T- ZiP

TILE 1 pELETE 61 TITLE [d change [ Adaition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF L 6.4 CITY-51-2IP

14, 1 hereby certify that the infonnation supplied wilh this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl of supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or 1nn receiver or fruslee empowarad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

CIANATIIRDE: /7% AT ke CERCEAL  148/7279 P




