SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNTDUE O OR EFORE /7RT: 3650 (F DISSOLVED, MINIMUN AHOUNT UE T0 REWSTATE: 750

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # S64225 (3)

. Corporation Name

INSURANCE CAPITAL ASSOCIATES OF FLORIDA, INC.

AR NG

Principal Place of Business Mailing Address
15485 BISCAYNE BLVD 10495 BISCAYNE BLVD.
STE 48 STE 408
AVENTURA FL 33180 AVENTURA FL 331680 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporeted or Qualiied | 3a. Date of Last Repart
e 07/05/1991 08/04/
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
J21] 26] 650272513 " | Not App cable
o, Apl. #, . Suite, Apt. #, ¢tc. . iti
Sulte. Ap ote [ wie. Ap ee B. Cerdificate of Status Desired D $8'75 Additional
22 El Feo Requirad
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
El - 28] Trust Fund Coniribution 0 Added to Fees:
Zip | Counlry L"" 7ip Country 8. This corporation owes or has paid the cyrrgnt year Intangiblo
m ZE-I Jﬂ]_ . 30 Personal Property Tax due Jung 30. ves [ Mo
g9, Name and Address of Current Roglstered Agent . Name and Address of New Registared Agent

LEVINE, RONALD 61 NameL(\“”Eq ~ { ) C)HF”*D
;ﬂ'ﬁg WYNE BOULEVARD 82| Ste l#&d 55 Ei@m Nu@l r§ éi ;ﬁbN £ YD~ \]L & 8

- AVENTURA FL 33180 ) 83 ’C}\\ E > ‘[‘L\ ~ ﬁ_
84| Cily FL Iss ﬁﬁi’fetu

1.+ Pursuant to the provisions of Sections 60G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regisiersd
office or registered &genl, or both, in the Stale of Florida. Such change was authogred by the corporation's beard of directors. | hereby accept the appointmgn! as registered

agent_| sm familiar with, and accopl the Dhnqanon: ol, Scc 505, Florida /
ISV YA & N

SiGNATU;l;. 19.0VAD J\ Edi Y f:

T 100 O e ram O pogrensedd B a0 Ll i s ger ™ Kn istered Agent signatore requined wher fensiating)
12. OF [1CLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TWILE DPY [T orere T1TNLE [T change [ Adduion
NAME LEVINE, RONALD 12 NAME
sweer aporess | 18485 BISCAYNE BLVD., 1.3 STAFET ADDRESS
CITY-ST-21P AVENTURA FL §4LiTY-51- 2P
TTLE T oecere 21111 [J Crange L] Acdilion
NAME 2.2 NAME
| STREEY ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 GITY-$F-2IP
= ME L becee 31 THLE T change  TTAddition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
. LITY - 51- 2P - 34.{Y-51-2IP
¢ [wE ' Tloeaie PERTIY: [T Change L1 Asdition
ol e 4, 2 NAMC
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F L 44 CITY-§1-21F
TE T veLete STTILE [JChange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
; STy -§1- 21 B 5.4 CITY- ST-21P
: TITE [J oecere 5.1 TILE U] Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS B3 STHEET ADDRESS
CITY-$T- 1P G4 CITY-S1-21P
14. | do hefeby. certify thal the information supplied wilh his filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. ¢ further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath, that

| arm an officer or director of tha corporalion or the receiver or trustce ompowered 10 exegute this report as requir Chapiar 807, FHorida $talules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. _I_ ,3 o 5 q 3 ~
- St

o EFr ~ 3 E ittty oyl YLV L > .

CR2E034 (4/97)



