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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCORATIONS

Katherine Harris £

1. Corporation Name

DOCUMENT # PQ8000087707
AMERICAN EAGLE INSURANCE OF PALM BEACH INC.

Principa!l Place of Business

4115 S DIXIE HWY
WEST PALM BEACH FL 33405

Mailing Address

4115 S DIXIE HWY
WEST PALM BEACH FL 33405

FILED

Mar 08, 1999 8:00 am

Secretary of State

(03-08-1999 90009 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 6l 163- 622>DeS | 05-056 863 L ot Appicaiie
Suite, Apt. #, etc. smqu t. #, etc. . $8.75 additiomal
. Certifcate of Status Desired ) N
R AU, ('S N o = Y4 A Khcsntics o B I T 0%
City & State City & Statd 8. Election Campaign Financing 0 $5.00 wmay Bo
E{ E’ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’El E‘ m Personal Property Tax. Oves - [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SOTOMAYOR, MIGUEL A _ . -
4115 s DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 83
/R\ 84| City . 85| Zip Code
o~ FL

tes.

(\LA—»

Ne oiga\ons A1, Section 607.0505, Florida St

PN -
and¥g07.1508, Florida Statuleg) the above-named corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

A, ST

SIGNATURE
Tsterad agent and tite 1 (NOTE: Registered Agent signalure required when reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 1ATITLE ' [IChange [ Addition
NAME SOTOMAYOR. MIGUEL A 1.2 NAME
smreersooress| 4115 S DIJE HWY 13 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33405 1.4 CITY-5T-2P .
TIMLE [ DELETE 23 TME (iChange [ Adition
NAME 2.2 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o L 7 ACITY.ST.7IP.
Tme [} DELETE 31TME Dchange [ Addition
NAME 3.2WE ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2P 34, CITY- ST-2IP
TITLE [] DELETE 41TMLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-2IP
TITLE ] DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-$T-2P
TMLE ] DELETE 6.1 TITLE [JcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP_* $4CIY-ST-2P ~ -

14. | hereby cedify that thi i

indicated on this annu
officer or director of I
Block 12 or Block 17 if chan
L
SIGNATURE:

SIGNATURE

rmation supplied with thig filing does not qual

T anffual tru
rIdgn of the rgcetyror tru empgivered
Onpn an afiachmignt with #q adgkess, wi

MNWRAANG R S DL 2 =0

or suppleme

o execuyte this report as res
all other like empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

l a\w /"( ‘%

323236

CR2E034 (11/98)

D TYPI C)l RINTED I R OR DIRECTOR

Date Daytime Phoha #



