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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

COLONY INSURANCE, INC.

P97000062455 (5)

Principal Place of Businass

9370 SUNSET DR. STE. A-107
MIAMI FL 33172

Mailing Address

9370 SUNSET DR.. STE. A-107
MIAMI FL 33172

FILED
Feb 18 1998 8:00am
Secretary of State

MG

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified

07/17/1997
2. Principal Place of Business 28, Mailing Address 4, FE! Number Apolied For
21] 26 65 —077 03 /¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. "
Y P ol ule. AP el §. Certiticate of Status Desired O $B'75 Adddtional
[22] 27} Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 EI i;! Sﬂ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglastered Agent
1
SUROS, ARMANDO 81} Name
8370 SUNSET DR., STE. A-107 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City Zip Code

FL ®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-naméad corporation submits this staternent for the purﬁose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | heteby accept U
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

e appointment as ragistered

SIGMATURE
Signaiute. yped Of printsd nama of ragistarad agenl and fitle if applicabls {NOTE: Registered Agart algnature required whon falnstating) DAYE
12. PRisitonn s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L] OFLETE 11TILE [ Crange [T Additian
o MAN RIQue Kauil o
stnger anoress [ OF 3 O S2 oV 1.3 STREET ADDRESS
orr-st-zr | #YR L oy E B3l - ‘?d? 14 CITY-5T-21P
TITLE LJ OFLETE 2.1 TITLE TJChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY- $1- e 2 4 QY- §T-2IP
THLE [ bECeTE 31 TMLE “T_JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-S81-2IP
TME 7 DELETE 41TITLE ~ [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-2iP 4ACTY-ST-TP
TILE 1] DELEYE 51 THILE [OJchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
1MLE ~ [] DELETE 6.1 TITLE LI Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. 1 hereby cerl
indicated on this annual report or supplomental annual report is tr
officer or director of tha corporation of the receiver or truy
Block 12 or Block 13 if changed, or on an atiachm

SIGNATURE: =~

n address.

that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. | further cartify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
npowered 10 @xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2/ /? 0 /300) (o6 914

CR2E034 (10/97)



