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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000095809 (4)
LATIN AMERICAN REINSURANCE EXCHANGE, INC.

0 00

BO NOT WRITE IN THIS SPACE

Pnnapsi;’]zés—-éf_iir:?jl;?—ﬁ;__ Mmlu.;; Addrass
-350-2ND- AVENUE NORTH -#500— - 150 2ND-AVENUE NORTH #9300~
_SI._PETEASBURG EL 33701 - ——$T-PETERBBURG FL—B070t—

3. Date Incorporated or Quallied

| 2. Prncipa! Flace of Business T 2a. Mailing Add 4 F‘tIE;ILO?'ngQ?
. Principa! Place of Business . Maiding Address . urpber Apphed For
2] HOS CENTRAL AVE [26] 381D N CAnse py Bvo | A~ 11291 29 Not Appisable
Suite, Apt. ¥, elc. ~ Suite. Apt 4, ete. Cerlilicate of Status Dosired D $B75 Additional
2l 303 k]l SurTe \eO 5 cale e Fee Required
City & State __ Cily & State: 6. Eleclion Campaign Financing $5.00 May Bo
2 ST, PETERSBURG  FL 2] METALRIE L A\ Trus! Fund Contribulion D Added to Fees
Z1p _ Counilry v Country &. This corparation owes or has paid the current year Intangible
;;I 3370'-9353‘9 25] ?]DE!___L_A_.S_ . 29] n 0@9\ ;] b(_,&\ﬁ Parsonal Properly Tax due Junc 30. ] ves 1 No
9. Name and Address  of Current Reglatered Agent 10. Name and Addrese of New Registered Agent
GONZALES, DAVE 81| Name
Wm 82| Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33701 | H0S "Centeal AvE "S0we 303
84| Cit . 85] Zip Code
&y, PETERSBURG FL | "13370.- 2859

11, Pursua ans 607 050gfand 6071508, Flonga Stalutes, the ahove-named corparalion submits 1his stalement for The pUTPOSe Of changing its registered
office gf registeiyd agent. ot 1 the Slalghol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the: appointment as registered
agony | am fam h, andayfu ations of, Sochan 607.0506, Florida Statules.

sonr{se (BT - PANECGoNzAES o Z-2B-94® L

‘ ' |_'_l_*~| Hip f"‘"‘“‘ fitie il unp e ale HOTE Regetered Agent signature reguired whan reinslating) DATE

12, ] . DIHECTONRS . | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I D Dloneie 11T B change T Addition

NAME JAKELIS, TODD A 1.2 HAME

VE = .

et anrecss | 460-2MD-AVENUE-NORTH-#600 405 CENTRAL AVS 1oy i | LOS CENTRRAL AvE STC. 203

| covseze | ST PEVERSBURGFL 33701 14CITY-ST-2P

TiLe O ortere 71701 O\ AR e A RS [T Change B Addtion

HAME 27 NaME RonaLs A. TAELIS

STREET ADDRESS 238REETADDRESS | BRIZ M), AU SE wWAN BLAD, _# 700

ev.stae | o L 24CY-STH | MeTaiie LA 7002

TILE Ol 31T0LE [T Change ™[] Addition

NAME 32 NAME

STREET ADURE 55 33 SIREE T ADDRESS

ce-stge 4 o 34 CITY-§1-219

TIILE T Detrie 41TINE [J change ] Aodition

NAME 4 2 NAME

STREET ADDRE S8 43 STREET ADDRESS

CITy-51- 20 e 440H1Y-ST-21F

TLE CHorere 51 LS [ crange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE] ADDRESS

eystap o o B 54CITY-S1- 2P

TILE T oeceTe 61TI1LE [Jchange  T[J Adution

NAME 6.2 NAME

SFREFT ADDRE 85 63 STREET ADDRESS

CITY-§T 2 64 CITY-51-21P

14. 1 hereby cortily that the informtion suppiied with this iimg docs nol qualify for 1he oxemption siated in Section 119.07(33(1), Flonida Statutes. [ futther cerbily that 1ho iharmalon
indicalad on this annual report or supplermontal annaal repor s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar af the corparahan of e recoive: of tusloe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 ar Block 134 clmngr:d&nn an allactuemywih an address
(nt?g : 7 o
CICMATIIDE-. T o — DV A PR - ]

FLORIDA DEPARIMENT OF STATE Apl‘ 23 1998 8 Ooam

CR2E034 (10/97)



