SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2 i
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g -
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 21, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cotnerine er Secretary of State

DIVISION OF GORPORATIONS P 07-21-1999 90011 020 ***558 75

(YA ERMAUERN

1999
DOCUMENT #

1. Corporation Name

ALLIANCE MARINE RISK MANAGERS OF FLORIDA, INC.

Principal Place of Business Mailing Address . e
901 SE 17TH ST o o1 SE17THST . N .
STE. 209 ’ STE 209
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0245605 Not Applicable s
Suite, Apt. #, elc. Suite, Apt. #, etc, y . itk i
uito, Apt. #, ete ute. Ap & 5. Certificate of Status Desired M $3 75 Adqltronal m!
EI 27 Fee Required ll
City & State | ——City-& Blate —— . ~--——| g—Election Campaign Financing - : —%$5:00-May Be—~— =
23 m Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
24] |25] 29 30 Intangible Personal Praperty. Oves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent =
81! Name -
ALLEN, DAVID F. _ =
901 SE 17TH ST 82| Street Address (P.O. Box Number is Not Acceptable) =-
STE 209 83 =
FT LAUDERDALE FL 33316 - -
84 City FL asl Zip Code -

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, sectign 607.0505, Florida Statutes. . ey
) e 7/n]55
DATE

AvsA  F~ LLE

t4. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corpgfation or the receiver.o
in Block 12 or Block 13 if changed, or on an atiachme

hstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
th a dress.

SIGNATURE -
Slgnaturs, typad or printed name of registered sgent and (itle If appiicable. (NOTE: Registered Agent signature required when reinstating) 6;. -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2 -
TTLE VD [ Joeeete TATLE (T change [ additon |2 =
NAME ALLEN, DAVID F. 12 NAME §
streeraporess | 901 SE 17TH ST., STE 209 1.3 STREET ADDRESS o
erverzp | FT LAUDERDALE FL - 2 =
Tme PD [l oetere 24 TME L] change [ addiion =
NAME SILBERMAN, FREDRICA 22NAME =
swreetaporess | 1400 OLD COUNTRY RD STE 307 23 STREET ADORESS =
CITY-ST-2IP WESTBURY NY 24CITVST2P —
TMLE VD [ pewere 31TME [ crange L] Adiion =
HAME DEPAQLA, VINCENT F. 12NAME -
streeraonress | $400 OLD COUNTRY RD STE 307 3.3 STREET ADDRESS _
CITY-5T-2IP WESTBURY NY 34 CITYEST-ZIP =
TALE U pecee 41TLE (] change [ agdtion =
NAME 4.2 NAME E
STREET ADDRESS 43 STREET ADDRESS _
CITY-ST-2IP 4.4 CITY-ST-ZIP ; .
TME DELETE 5.1TITLE ] change |1 Addition —
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS J—
CITY-5T-ZIP 5.4 CITY.ST-ZIP _
ECN B [J perere g1TME {7 change [ Adition =
NAVE N - 6.2 NAME =:
STREET ADDRESS 6.3 STREET ADDRESS —_
CITY-ST-ZIP 54 CITY-ST-ZIP -—

QM&, ‘7/~rﬁ? (57¢)333 - fooo

/éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




