05051999-90156-038-5150.00-5150.00 FILED
tin May 05, 1999 8:00 am

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State =
ANNUAL REPORT Secretary of State 05-05-1999 90156 038 ***150.00 -

DIVESION OF CORPORATIONS

1999
DOCUMENT # P98000102770 N

A AR R

VENTURE INSURANCE PARTNERS, INC.

Principal Place of Business. Mailing Address
C/0 WMARC H AUERBACH. ESQ. C/O MARG K. AUERBACH. £30.
1 80-5E-END-GTREEF-207H-FLOOR- 100-6E-Z2ND-SHRECT-26TH-FLOOR-
MIAM-FE-33H5- . MAM-F-33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1998 - -
2. Principal Place of Business Za. Malling Address "@f& Applied For —
2 L= . |26l 3o S Boranns e B\ udh - - quaaﬂes_____““‘w”’ =
Suite, Apt. #, etc. Suite; Apt. #, ste. 3.75 aaditional —-
. . 8. Certifcate of Status Dasied [ . ..
2] SN e acon 27l SuNe > 20O Fea Required .
_City & State . _ City & State - — — |-&.Etection Campaign Finencing $5.00 may o - L =
2] Nigm: Focida 5] Dioamy. Elocida. Trust Fund Contribution Added to Fees .
2p Country Zip v Country 8. This corporation cwes the current year intangible
2] 3BV [ WS ] 323y ] VS Parsonat Proparty Tax. Dves Ono
9, Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AUERSACH, MARC H
100-SE-2NO- STREET-28TH-FLO0R- 82| Sroat Aderges (PP uber 8 Mo PRl
S0\ 5. VS CONY e a\\a W
MIAMHFE3313¢ 8] < \
2000 TR =
84| city N . ]ul p Code =
DNAoum FL | | 33\ . ==
1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its reﬂswred ' ==
offica or registered agent, or both, In the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as ragistered '
apent. | am familiar with, and accapl the cbligations of, Section 507 . , Florida Siatuiss.
SIGNATURE -
Signature, typed or pdnied nafme of registersd agent and tia N apphcabis. {NOTE: Ragistered Agani signatrs required whan revistatng ) DATE 8 ‘ll —-
12. OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS (N 12 & {:
TmE O CELETE 11TME 37 Jue PrésiaeaT DChengs A Addtion | —
NAME 1.2 NAME M‘\' [ Y %\ M‘{ g A
STREET ADDRESS 1asTEET Aporsss | 9307 Colliwns ’\ieanue,. 2 |
QTY-ST.2F uareste | Mo Pendia 1 HAWO 2 |
mE L oELETE 21TmE %M"/c,gp’ ClCrangs PTAddton | © {f
HAME 22ZNAE Mow\iag, V‘f\a,r'\e Dtuloy) er )
STREET ADDRESS 23STRETADORESS | § 30/ Cta/_//m' Auvtn .
oTY.ST. 2P 2 4CITY-ST-2P oM Yo dl-‘ Fi=>3 NO i
me ] DELETE 11 TME DiChange [ Acdition .
NAME : 32 NAME
SIREET ADDRESS - - P ~—§ MISIREETADDRESS [-—  — - -
arv.51.2¢ 34.CTY-5T.29 .
e ] DELETE 41 TME [JcChange [ Addition i
RAME 4 2NAE l
STREET ADDRESS| 43 STREET ADORESS i
CiTY-ST-29 44 CITY-ST- 29 ,
TME {J DELETE 51TME Cchange  [J Addition :
NAME 52 NAME
SYREET ADORESS| 53$TREETADDRESS
Ciry-57-29 SACTY.ST-DF H
TME [ DELETE &1TME [JChangs L] Addibon :
N 62NAE !
. ]
STREET ADDRESS 63 STREETADDRESS )
CITY-5T-2P BACITY-ST.ZP

46N sbgplied with this filing does not qualify for the exemption staied in Section 115.07(3X1). Florida Statutes. | further cartify then the informatlon i
d or supplemental anmual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
pralion or e receiver or trustee ampowered 1o execute this report aa;quirad by Chaptor 607, Florida Statutes; and that my nams appears in i

m AN_GIN 'u'ﬁ@w\f t{]l{qc) 305;,.?.—”...&?”33

14. | hereby cerify that the info
mdicated on this annual rap

|
|
|
‘
[ )
L
1|15 P | ] | N



