FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 LI FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 n|V|SI§:CcheFtacr;iJE:PS(§::T|0Ns . SeCfetafy Of State
DOCUMENT # S17410 (9)

1. Corparaton Name

INSURANCE VENTURES, INC.

-

OV AR

Pancpal Plase of Busanss Mailing Adldross
$100 SOUTH DADELAND BOULEVARD 8100 SOUTH DADELAND BOULEVARD
SUITE 800 SUITE 800
MIAMI FL 33156 MIAMI FL 33156-7815
3. Dale Incorporated or Qualified 3a. Date of Last Repon
(2. Principal Fave of Business _2a. Mailing Addiress 4. FEI Nunber Applied For
[‘{1\ ) L e ?ﬂ__ 65'0238859 Not Applicable
Suaite, Apt #, e Suile, Apt. #, etc. iti
o T = amy VIR 8. Certificate of Status Desired ] $8'75 Additional
22 oo i 27) . Fee Required
Gty & Stite . City & State 6. Election Campalgn Financing $5.00 May Bo
[gg! ) ) e gg[_______ Trust Fund Contribution Added to Fees
L _Gnunly o fp Country 8. This corporation has liability for intpAgible tax under s. 199.032,
[’éfﬂ I T ??] 29] ~3—0_| Floriga Statules Yes [ No
| .9 Name snd Address of Current Registered Agent 10. Name and Address of New Mejisterad Agent
FEINBERG, ELI 81] Name 4
9100 SOUTH DADELAND BOULEVARD 82} Sirest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 900
MIAMI FL 33156 83
B4} Ciy FL 85| Zip Code

FA9, Pursaan o e provis ons of Sechons 6670505 and £67 1508, Fiorida Stattes, the above-named COTporation Submils this slatement for the purpose of changing its registered
o'fice or registered agent, or both, inihe State of Florida. Such change was authodized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent alamihar with, and accesy the obligations of, Sect.aon 607.05058, Florida Statutes.

SIGNATURL . . e
-; S gt }:{w_:»\!t'.\ nre r.s'rr.\-gnh-u 13 agrerd ano ke it appli ot {NOIE Regrslered Agenl s.gnature requined when reinstating) DATE
T OFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
p CT5ElE 1 MILE [F change T Addition
e FEINBERG, ELI M 1.2 NAME ‘
s ann, | 6761 SW 89 TERR 1.3 STREE( ADDRESS
| biv-St-ar | ,N“A,M' fL 14 CITY-ST- 7P
i P [T oELere 21 TLE [Jcrange [ Addition
B PETIT, MARIE 22 NAME
st | 927 NE T2ND TERR 23 STREET ADDRESS
C“T SI .[.”‘ MIAM' FL e e e e e e s [ 2 ACIT\‘-ST-IIP
T [ peeete A1TILE g U7 [ change [ Addition
hAMS 3.2 NAME
STREED ADIE: 2 3.3 STREET ADDRESS
ARSI s - 34 CTY-S1-2IP
Tt [0 oeceTe 41 HTLE [Jchange [ Addition
hARE 4.2 NAME
STRUE ) AbF -2 4.3 STREET ADDRESS
| s | B 44LITY-51-11P
i T3 oFeeTe 51 THLE [JChange  [J Addition
[T 5.2 NAME
STHIE | AfRs 5 5.3 STREET ADDRESS
| LSl -2 e 54 CIMY-ST-2IP
T [ DELETE 61TIME T change ] Addition
NAM: 6.2 NAME
STHEET AR 6.3 STREET ADDRESS
| oicsiae | ] 6.4 GITY-5T-2IP
14. | do nereby cerbly that the information supphiod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

is report as required by Chapter 607, qurida Statutes; and that my name

appears i Block 12 of Block 13 1 chayg

an aftachmengt with an address.

SIGNATURE:

SIGNATURE AMD TYPED DR PRINTED NAME DF SiGN!

nforeation indicated o this annual report or §'emcnlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that
Larn arollices or director of tho cofporauo receiver of trustee empowered to exacute thi

FLORIDA DEPARTMENT OF STATE " Apr 23 1997 gooam

CR2E034 (9/96)



