-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000055669 (0)

ADMIRAL INSURANCE, INC.

Principal Place of Business

16700 NW. 27TH AVENUE
MIAM! FL 33056

Mailing Address

16700 N.W. 27TH AVENUE
MIAMI FL 33056

FILED
Mar 17 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

06/24/1897

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El [95 - 07{& "P{'C’O Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P P §. Centificate of Status Desired a $8'75 Additional
22 ;l Foe Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 Mmay Be
28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has pald the cyrept year Intangible
LEl ;9_| El Personal Property Tax duse June 30. %DYGS ClNo
p. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Ragisterad Apgent
GRIMSLEY, CHARLES J ESQ. 81} Name
1880 BRICKELL AVENUE B2| Street Address {P.O. Box Numbar is Not Acceptable)
MIAMI FL 33129
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of {lorida. Such change was aulhonzed by the corporation’s board of directors. | hereby accepl the appointment as registereg

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e o e .

Signature, typod of printed nama of registiarad Bgont and title it applicable {NOTE Registered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
TiTiE PSD T DELETE e T Change L Addifion | &
NAME LAVECCHIA, ANGELO R 1.2 NAME §
STREET ADDAESS 16700 N.W. 27TH AVENUE 1.3 STREET ADORESS i
CIrY-5T-20 MIAMI FL 33056 14CITY-ST-2IP &
LE [ oELete 2ATITLE LT change ] Additian | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2 4 CITY-ST-2P
TTLE [ orwete 31TITLE LJ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GTY-8T-21P
TME ] DeLETE 417MTLE [T change  [J Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
ity 1-2IP 44 CITY-5T-2IP
TLE 7 DECETE 51TITLE Li Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TILE ] DELETE 61TILE L crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 CITY-5T-2IP

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

14, | hereby ceriifﬁ
indicated on t

is annual repoert or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

afficer or diragtor of the corporali he receiver or trustee empowered to execute thi s required by Chapiér 607, Florida Statutes; and that my name appears in
Block 12 or Block 13Wan aiw an addre /
......... N . ” - - g / L B A 7 T A.H*/ﬁ;nﬂﬁn




