SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J U,l 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # §22130 (6)
ALLIANCE MARINE RISK MANAGERS OF FLORIDA, INC.

P;Incipaa Place of Businoss Mailmg Addross ||II||Il| “I "lll |l||| |’II| “m Il“ |‘|“ I‘Ill ||||| |||n |’|“ ”IH |||1

801 8E 17TH 8T 80§ SE 17TH §T
$TE. 209 STE 209
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/31/1990 09/18/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number M Appliod For
_2—1] 26 650245805 Not Applicable
Suite, Apl. #. eic Suite, Apt. #, etc. i
P |- P B. Cerificate of Status Desired E $3.7 5 Additional
EL 2?] Foa Required
City & State | __ Cily & Stato 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution ] Added 10 Fees
Zip Country | “in Country 8. This corporation owes or has paid the current year Intangible
24 25 2;' 30 Personal Properly Tax due June 30. Bves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, DAVID F. 81| Name
901 SE 17TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 209
FT LAUDERDALE FL 33318 83
84| City FL 85| Zip Code
11. Pursuan 1o 1ho provisions of Soctions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Slatutes

SIGNATURE

Slgrature, typod o prittind name o rogrdered agent and tie d apphicatie {NOTE Rogistorad Agent signeture réguired when reinstaling) DATE
12, OFTICERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TNE ") I OELETE 11TITLE [ crange T Addition
W ALLEN, DAVID F, 12 NAME
stheevaooress | B0V SE 17TH ST., STE 209 13 STREET ADDRESS
LTy S1-2P FT LAUDERDALE FL 14CITY-§I-21P
TmE PD [J pecene 21TIME PR change [ Addition
HAME SILBERMAN, FREDRICA 2.9 NAME
strect aporess | 890 WESTBURY ROAD 23STRETAODRESS | 7400 0L b LovnTRY £0nd, SPITE 327
ITY- 5T 2P WESTBURY NY paonv-srze | MESTBURY WY 1165%v
T VD TJoeiee 31 TLE 7 BE Change L] Addition
NAME DEPAOLA, VINCENT F. 32 NAME
strert anoress | 900 WESTBURY ROAD IISTREETADDRESS | #plo0d O L D COvwTRY LoAb Su,re o7
CITY-§1- 21 WESTBURY FL _ ALY ST-IP | EE Tyl ry. /75 9o
TTLE 3 oEcete 4100 ’ [JCrange [ Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIy-$1-20 44 CITy-g1- 2P
TiE 1 oeLere 5.1 THLE “[J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-29 - 54 CITY-§1- 21
TE I [ petete 61 TITLE [ change [ Addition
NAME . 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CIFY-S1-2IP
14. | do horeby certify that the information supplod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the 7

Information indicated on 1his
I am an officer of director
appears in Block 12 or By

nual repor! of surplemcntal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
ho corporation of thoe rocoiver or trystoe empowered {0 oxecute this report as required by Chapter 607, Florida Statules; and that my hame

n ith pr address.
\.L‘,% L MJ’&&Vfﬁ‘ Ae/ﬂm A 7/6/47 A33~7 oo

sk 13 i changed, or or Hach CS-." )
AL
S ANV ALY,

SIGNATURE:

CR2E034 (4/97)



