SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORMT 2 LT FLORIDIA DEPARTMENT OF SIATE
CORPORATION N }: Sancha B Mortham
ANNUAL REPORT ; 2T !?, Scoretary of State

L 1996 - *;ﬁf DIVISION OF CORPORATIONS

DOCUMENT # 864225 (3)

1. Carporation Name:

INSURANCE CAPITAL ASSOCIATES OF FLORIDA, INC.

19435 BISCAYNE BLVD 19495 BISCAYNE BLVD.
STE &8 STE 408
e FL 33180 AVENTURA FL 33180 3. Date Incorporated o Qralire 3a. Date of Last Report ]
us us 07/05/1991 08/04/1995
2. Poncipal Place of Busnicss " 2a. Maing Address 4. FEINunmer Apatied For
;l . 26[ . _ 65‘0272513 P Not Am’-“u;a‘n\c
Suite, Apt #, elo Suite, Apl # etc i
H P “ - Ll A8 € 5. Certilicate of Status Desred [-] $875 Adqltnonal
22 271,, Fee Required
City & State | Ciyé&sState 6. Election Campaign Financng ] $5.00 may Be
;ﬂ . . 28] Trust Fund Gontribution Added to Fees
2p | Couritry B 2ip . Country &. This corparaban has hahitity mev undcr s 190,032
m . 251 o o 29] i o 3(11 _ Flonda Statutes 1) D I:\_J_? o o
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent - -
81] Name
LEVINE, RONALD
19495 BISCAYNE BOULEVARD 82| Steel Address (PO. Bax Number is Not Acceptable)
SUITE 810 - -
AVENTURA FL 33180
84| Ciy FL asl lel Code

11. Pursuant 1o the pravisions of Sechons 637 0502 and 607 1H08, Flonda Statules, the abave named corporation subrals tis stalement for the parpose af changing its registered 7
office or registercd agant, or both nine State of Flonda Such change was autbanzed by e corporation's board of duectors | hereby ancept o appontment as teepstere
agent | am farmiliar wiln, and accept e ohigaions of, Secbon 607.0505, Fionda Statutes

SIGNATURE

T N BRIt PR R ITE R W e 1 e S e e e wWhe 6 S
IF COFFICERS AND DIRECTORS 13, ADD T IONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 | &
TIWE DPT ) [T oeeene 13 TILE T U Cnamge || Addiicn %
NARKE LEVINE, RONALD 17 HAME g
staeer aporess | 19495 BISCAYNE BLVD. 1 3 STREL | ADORESS a
oy st-np AVENTURAFL 140N S1-7F ~ R
TiILE [ ] oreere 21 THIE [T crarge [ ] addnan (O
HAME 27 NAME
STREET AUDRESS 2 1STREET ADDALSS
Oy 512 ) 24077-51-2p B _
TIHE u DELETE 31 NIF [_] Change L] Adit e
NAMYC 32 KAME
STREET ADDRESS 33STREE T ADDRESS
CiTy - ST 2F ) ) ey s [ 7 )
ia; ] ceere 41TIILE [ ] Grange | ] mddmen
HAMF 4 7HAME
STAEET ADDRESS A3SIF T ADDRESS
CiTY-5T-7% . B - 440y -ST-2F - e . . X
TILE [] oecere S 1TILE [T Crenge [ Adacien
HAME 5.2 NAME
STREE) ADDRESS § 3STREET ADDRESS
Cv-S1- 21 o ) L £ 4TI -S1 2R . -
TG ] oaci E1TIILE ’ ' [ ] Grange [ asdiver
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITy-51-2F 640ITY-SF. 2P

14, | do hereby certfy thal the nformaton sapphed with thes filng is voluntaniy furmsted and doaes not gually for the exemphion stated in Secnon 119 07(3k). Flonoa Skt
turther certify that the infareanaon indicated an this annual repart o supplemental anaual report is true and accurate and that ry signatuce shall have the same legal eftect asil
made under aath tnat | am an officer ar dwector ol the corporation ar the receiver or rustoe empowered 1o execute ths repart as reguired by Crapter 817, Flonda Statutes, anc
that my nan.e appears n Huagk 12 or Block 17 if chang or on an atlachment wiih an addross

SIGNATURE: NATURE ANDTYPED OR PRINTE] -_E_ﬁ_QIGNINGOFFICEg;;T::ﬂjJ- e T }l é/q 6 ’ fa QS.%us‘ I}'}' G
Y. VY, o Cos 1 B )

—

[t tnes i

S PR



