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

PROFIT
CORPORATION A% Sandra B. Mortham
ANNUAL REPORT &

19908 S c," mwsg:sccr)?a(;::rsscti;lows S C Cl’etal'y O f State

DOCUMENT # S22130 (6)

1. Corporation Name

ALLIANCE MARINE RISK MANAGERS OF FLORIDA, INC.

AR R

Principal Place of Business ﬁ;l-i“ng Address
901 SE 17TH ST 901 SE 17TH §T
STE. 209 STE 209
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
o 12/31/1980
2. Principal Piace of Business [ia. Mailing Address 4, FEI Number Applied For
21] 28] 650245805 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. i
P wie. ar e 5, Cenificate of Status Desired X $8'75 Adc!monal
22] 27] Fee Required
City & State | City & Slate 8. Flaction Campaign Financing $5.00 May Be
23 o 2—51 Trust Fund Contribution O Added to Fees
Zip Country __Ap Country 8. This corporation awes or has paid the currenl year Intangible
24 ;.5-[ e 29—| m Personal Property Tax dua June 30. Hves [Ono
8. Neme and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
ALLEN, DAVID F, 81| Name
a1 SE 17TH 57 B2] Street Adcress {P.0. Box Number is Not Acceptable)
STE 209
FT LAUDERDALE FL 33316 83
84| City 85| Zip Code
S N - FL

11, Pursuani to the eghg; s .‘i“l,\ 71508, Florida Stalutes, tho above-named corporalion sUBMs This Staterment for the purpose of thanging its registered

office or registered ™ O .\\ Ry change was aulhorized by the carporation’s board of direclors. | hereby accept he appointment as registered

agent. | arm jamili _ TRy NSO G O0505, Floridg.btatutes

SIGNATURE _ ___ ' MMJL,E_'A ”E'ﬂ ‘*13“1 R
DATE

Si;]n.luu’r 7l\¢| ek ¢ |w|-'"|1(u

12. _ OFHICERS AND DIRECTORS ™ 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE YO [J pedeTe TIILE [ change [ Additian
NAME ALLEN, DAVID F. 12 NAME

steeer anoness | 903 SE 17TH ST, STE 209 1.3 SIREET ADDRESS

CTY-ST-21P FT LAUDERDALE FL 14 GITY-51-2

L PD T T okLETE 20 TE O change L1 Addition
NAME SILBERMAN, FREDRICA 22 NAME

STREET ADDAESS "00 0[.0 COUNTRY RD STE 307 29 STREET ADDRESS

CATY - ST-2P WESTBURY NY B 2 4LAY-ST-2P

TITLE VD [_T oereTe 31ULE " [ Change  [] Additicn
NAME DEPAOQLA, VINCENT F. 32 NAME

STREET ADDRESS ‘400 OLD COUNTRY RD STE 307 33 STREET ADDRESS

CITY-ST- 2P WESTBURY NY 34 CITY- §T-2IP

TMLE [J peete I 41TITLE " [Chenge  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-21P o 4401Y-51-21P

HILE L1 DECETE 5.1 TITLE [(Jchange ] Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-21F 54 GIY-§T-2P

TITLE [T DoeTe 61 TALE [JCrange ] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP e 64 LITY-ST- 3P

14. | hereby cerlify thal the information supplied wilh this filing does not qualiy for the exemption stated in Seclion 119.07(3)i). Florida Statutes, | furlher certify thal the infformation

Indicated on this annual roport or eupplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an

officer or director of the corparation or 1he recejuet of Trustoc empawered Lo execute this report as requited by Chapter B07, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 il ch tzi)j

igecl, or on an attghm, ﬂlywaddless (5—/(_)
almhl a2 A 4..Z v . A2, VA

R, FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O dm

CR2E034 (10/97)



