FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8.00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secrstery o Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90015 040 ***150.00 ]

DOCUMENT # §17410

1. Corporaiion Name

INSURANCE VENTURES, INC.

0 TRRRRUAMAUD bW

Principal Pliace of Business Mailing Address
9100 SOUTH DADELAND BOULEVARD 9100 SOUTH DADELAND BOULEVARD
SUITE 900 SUITE 900
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Chualifed
12/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
1] 26] 65-0:38859 Not applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . i
uite, Apit. #, ele uite. Ap ete 5. Certifcaite of Status Desired d $8 73 A qltlonal
22 ;I Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
E‘ E\ Trust Fand Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1tang
m !EI m @ Person il Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered fgent
] 81} Name
FEINBERG, ELI
9100 SOUTH DADELAND BOULEVARD 82| Sireet Adiress (P.O. Box Number is Nol Acceplable)
SUITE 800 83
MIAMI FL 33156
84| City FlL 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named coporation submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the app sintment as regsstered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fic rida Statutes.

SIGNATUR= !
Signatura, typed ar printed nat w of registered agent ind hitle if applicable. (NOTE ; Registered Agent signalure raqu rad when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 122
e P (] DELETE LITITLE DChange [ Addiion | = |
NAME FEINBERG, ELI M 1.2 NAME 3
sreeranoress| 6761 SW 89 TERR 1.3 STREET ADDRESS 2
oITY-ST-2 MIAMI FL 14 CITY- 5T-2IP &
TME [ DELETE 2ATITLE CChange [ Addition | O
HAME PETIT, MARIE 22 NAME
streersporecs] 927 NE 72ND TERR 23 STREET ADDRESS
OTY-ST-ZF | MIAMI FL 2.4 CATY-ST-2P
TIMLE [ DELETE I1TLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE:.S 33 STREET ADDRESS
CITY.-ST-2IP | 34.CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE 0 DELETE 51TME [JChange [ Adgition
NAME 5.2 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-2F
TINLE [] DELETE 6.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-5T-7IP
14. 1 hereby certify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further cortify that the information
indicated on this annual report ¢ supplemental ennual report is true and aced rate and that my signature shall have the: same legal effect as if made unler oath; that | em an
officer ¢ r director of the corporat on or Jé rejeivir or truslee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block t.2 or Block 13 if changed, or o4 dchiment with an address, with all other like empowered.
. b — \ ‘ ]
SIGNATURE: e/ 4 bé/ 99 A0S
SIGNATU RE AND TYPED OR P RINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥ Dite Y Feyume'Phone #

—



