Fijd NOW: FILING FeE AFEE}MAHK%{HJM 77 A FILED
. FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 : O O am

CORPF?(?;/gION Sandra B. Mortham
ANNUAL REPORT _ Secretary of Stte Secretary of State

DIVISION OF CORPORATIONE

1997 ‘
DOCUMENT #  S771(§

1. Corporation Name

POLARLS REINSURANCE, INC.

Principal Place of Business Mailing Address
7699 BISCAYNE BOULEVARD 7699 BISCAYNE BOULEVARD
MIAMI, FL 33138 MIAMI, FL 33138
us us 3, Date Incorporated or Qualitied 3a. Date of Last Report
_ 08/06/1991 04/23/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Appliad For
;1_1 26 2-040313 Not Applicablo
2 Sulte. AL 4. eic. ] Sure. ApL.#. etc. 6. Certificate of Status Desired a - s%;sﬂ:;&:‘l;%nal
City & State Ll City & Stale 6. Election Campaign Financing $5.,00 way peo
;5[ 28 - Trust Fund Contribution - Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 25] 29 [30] Florida Statutes Cves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
OVIEDO ISIDRO ALFONSO JUAN B. ORDONEZ
82 Street Address (R.0. Box Numbar is Nol Acceptable)
7699 BISCAYNE BOULEVARD 155564 SW 113 ST.
MIAMI, FL 33138 83
84| City 85| Zip Code
MIAMI FL |”| 33196

11. Pursuani 1o the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submils this stalement 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. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Sgrtion 607.0505, Florida Statulgs3
o ? ki ’
SIGNATURE ﬂ%ﬂ%&ﬂ%ﬁ%ﬂ aganl an#ip’rc?b‘? ?rm:m&mﬁ;?aqwed when rginstating} 062{14197
12, - OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 12 g
e PSD [A pELETE 11 TH1LE mIgngDOHEZ TA Crange [ Adaition &
e OVIEDO, ISIDRO ALFONSO 1anae 15554 SW 113 ST 3
STIEETADDRESS 17699 BISCAYNE. BOULEVARD 13 STREET ADDRESS i
ervst2e  MTAMI, FL 33138 ragnv-srzr | MIAMI, FL 33196 g
LE vPD CXoiLte 21 “SECRETARY TH Change L] Adaition
NAME PALACIO, FELIPE M. 22 HAME CHARLES METZGER
sirce ADDRESS | 7699 BISCAYNE BOULEVARD zasweer sooress | 3445 CHESTRUT
BTy - 512 . FL 33138 o 2 4CITY-STiap DORAVILLE GA 30340
TITLE ™ &1 DELETE BUTIE TREASURER T§ Change [T Aadition
A GURDIAN, MANUEL R. senaMe ARMANDO REYES
SIREET AODRESS (7699 BISCAYNE BOULEVARD 33STREETADDALSS | £0922 SW 133 PL
1Ty - §1- 2P !HI!HI ) 34 CITY-S1-7iP m
?lTLE : ~+Fl—33138 [T oetete 411NLE —33183 [ Change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 5TREED ADDRESS
CITY-ST- 2P 44C1Y-51- 29
TME T oeeTe S1TITLE [ cnange [T Addition
NAME 5.2 NAME (
STREET ADORESS 53 SIREET ADORESS ﬁé"/f
CITY-S1- 2P 54CITY-5T-21P
TTLE ] pELfTE B1TLE ~ [JGhange [ Addition
NAMIE 6.2 NAMI SDO0022 T 225
STREET ADDRESS 83 STRELT ADDRESS “88/20-"]9?"'0 1 Ul 4“'035
CITY-ST-2IP 54CIIY-ST-2IP *##E1, 25

14, | do heraby cerlify that Iho informatian supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
1'am an officer or diractor of the cerporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13.if changed. or on an altachmen! with an address.

SIGNATURE: ul — T Rgavhit. 2/21/97 305 <26¢-3633

EIGNATURE AND TYPED OR PR £ OF SIGNING OFFICER OR DIRECTOR Date Daytime Frian §




