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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

INSURANCE EXAMINERS OF FLORIDA INC.

P97000073603 (7)

ARV TA O IR

Principal Place of Business Mailing Address

2]

6200 NW 10TH STREET 8200 NW 10TH STREET
#HO #0
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_08/25/1997
2. Principal Placa of Business 2a. Mailing Address FEI Number Applied For

5079 49S”

Nat Applicable

Suite, Apt. #, elc. Suite, ApL. #, otc.

§. Cerlificate of Status Desired O $8'75 Adaitional

HREORCRE

26] 20]

;] Fee Required
City & State City & State 8. Election Campaign Einanging $5.00 May Be

5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible

[30]

Parsonal Property Tax due Juna 30, Yos 'E“No

#, Nama and Address of Currenl Registered Agent

0. Name and Address of Now Reglstered Agent

ROMERO, EZEQUIEL F
8200 NW 10TH STREET
#10

MIAMI FL 33128

" “amf‘ﬁoazmc‘r\ﬂ, McCausland/
82 Strey&%&s@@%&o;h}gber |spotAcce¥mbl?bn 'q_ /O

Fgas Z_ng%d

41. Pursuant to the provisions
office or registered ag
agent. | am familiar

Tar bglh, in the State of Florida. Sy&h chan

ceopl the obhg% lion 607
Cirs

WaSs &

lions BA7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for th

orized by the corparation's board of directors. t hereby t theg,appointment as registered
a Statutes. fl Z / /9 9 g

84| Cit q »
My
Lrpose of changing IIs registerad

SIGNATURE SIgnatro. fy)od o pr legyrian & o 16 1edl agam and tle d appicatie [NOTE- Registerad Agant signature required when reinstaling) DATE =
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [ DELETE 1ATILE YeCyo v ange L Addition | &
NAME ROMERO, EZEQUIEL F 12 NAME [ gsﬂmt’i e. MC‘@ anc/, §
streTaDoress | 8200 NW 10TH ST, #10 1.3 STREET ADDRESS 10 gz ’HO @
CiTY-5T-21P MIAMI FL 33126 14 CITY-ST-ZP Mlhm] Fl@ﬁ 3 { &
TITLE [T OELETE 21 TILE LI Change  TJ Aadition |©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY - §T- 2P 2.4 CITY-§T-2IP

LE [T DELETE 31TILE Ll change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34.GTY-5T-2IP

TIME L] DELETE 41 I0LE [Jchenge [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-ST- 2P 440ITY-5T-71P

TILE ] DELETE 51 TITLE [J change L] Acdition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-S1-7IP 5.4 CITY-S1- 2P

TME TJ DELETE 6.1 TITLE LI change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-ST-2P £.4 CITY- 5T- 2P

that the informaticpsupplod

14, | heraeby certi
supplem

indicaled on this annual report
pfficor or director of the cor
Block 12 or Block 13 if chanded, or on

SCINNATIIRE-

b this Tiling cloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
tal annual reporl is true and accurate and that my signature sh
ation of eefeceiver or fruslee empowered 10 execyte thi ire

ave the same legal effect as if made under oath; that | am an
Chapter Flon a Statutes; and that my name appears in

JY 195 Fb¥eed




