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

. PROFIT FLORIDA DEPARTMENT OF STATE May 19 1998 &:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # PQ7000096401 (9)

1. Corporation Namg

SOUTH RISK INSURANCE ASSOCIATES INC.

f ] AR R

Principal Place of Business Mailing Address
10700 W 43TH STREET 10760 BW 43TH STREET
MIAM FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifieg
11/12/1997 .
2. Principal Placé o Business | 2a. Mav %!res 4. FEI Number Applied Far
3 B m . %x 65 oqq 7 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. it
P r— Hie AR 5. Cerlificate of Status Desired O $8'75 Additional

Fes Required

27]
City & Stale | GypSate FL 6. Election Gampaign Financing $5.00 May Be
| IA"‘HL‘J Trust Fund Contribution ] Added to Fees
Zip Country Zip, - Comptry 8. This corporation owes or has paid the currenl year Intangilele
4 L;l o ___g;_l 551&6 5‘ (ﬁ ABE Personal Proparty Tax due Juna 30 D Yos No
8. Name and Address of Current Reglslered Agent 0. Name ang Address of New Registered Agent

1
Mons%nv?m. TiloggE - RSN A 2ACES
10760 ‘3 re rgs 0. ¥ U] al
MIAMI FL 33185 2T B R T

83

2] 8] [R]

Vi

8 CMMJ?/ FL |® 3??,66

and 607 1508, Flerida Statutes, the ahove-namel corparition submils this statement for the purpose of changing its registered
Jf Hlorida. Such change was autharized by the corporation’'s board of ditectors. | hereby accept the appointment as ragisterad
fitions ol, Seclion GO7.0005, Flonda Statutes

Lois 4, Qonsr s m-’/ﬁ’?ﬁ

1. Pursuant to the provisions of Scclians G
office or registered agonl, o hath, in {
agent. | am famillar with, and acce

SIGNATURE _ A M Ll .,
Sgrmtdee typaecd on prondog ne -4-31.1 Bggen And His Capphealile NCAT - Rogistered Agent signature required when reinstaing} E

12. OFTICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TILE PD (] DELETE L1TIE veD M Thange [T agaiton | &
NAME MONSERRAT, JORGE 12 NAME by ou.li!. 20 oae w.g'i"' §
sweeraporess | 10760 SW 43TH STREET 13 STREET ADDRESS "fﬂ A-u?t‘ .Em'J ‘;gl ;g_ e
CITy-$1- 2P MIAMI FL 33185 - 1401Y-51-21P ’ . &
e VPO [] pELETE 21 TNLE sD — . [ Thange [ Addition O
NAME RIANC, MARGARET 22 NAME l~144 A-;wa’),l lggi)

~ | smeeraooness | 19470 SW 28TH ST, sasmeeraooress | BV HT } 33145 .
CITY-ST-2¢ MIAMI FL 33165 o 2. 40TY-5T-7IP Wl inwal, _
TME 7} (] Detere 41TILE 'PD [Fthange [ Addition

1 »
NAME GONZALEZ, LUIS A 32N Lvis 4., Gon “e“"
staeev apoeess | 14470 SW 28TH ST. 3.3 STREET ADGRESS 4?0 ¢ QFL 5% » 125
oITy-51-2P MIAMI FL 33185 34 OITY-51-2P wfraeql, . -
THILE [T DELETE 41TLE T’ 3 . N [Jcharge  [WRadition
» L]

| e 4.2 NAME Maiy LootBilA

.| sweETADoRESS 43 STREET ADDRESS ugze 6. W. 89 LA

C | emvesrae L4LTY-ST-2P Mrayl , Po 89196

e [ DELETE 51TILE LJ change T[] Additien
RAME 52 NAME

.| STREET ADDRESS 53 STREET ADDRESS

¢ | omy-st-ze L §4CITY-ST-2IP

) me | BIEGH 61 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P BACITY-ST-2IF
14. [ hareby cerlify that the informalion suppiicd v oos not gualily for ihe exemplion stated in Saction 118 07(3)0). Florida Stalules, | frther certily thal the infarmation

portis true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
Stee empowared to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ch an address.

il F o muimn e PYY IR PN ool rod BOO>

indicated on this annual repar or supplemer,
officer ar director of 1he corporation G he g
Biock 17 ar Block 13 v changed, ar on anditlact

PRIMNEL A IPRP=



