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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

FILED
Apr 24 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S71189

1. Corporation Name

POLARIS REINSURANCE INC.

(2)

AR S RGN

Principal Place of Busingss
7699 BISCAYNE BOULEVARD

Mailing Address

7699 BISCAYNE BOULEVARD

MIAMI FL 33138 MIAMI FL 33138
Us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/06/1991
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Mumber Applied For
21] 26 650401313 Naot Applicable
Suite, ApL ¥, elc Suite, Apt. ¥, etc. $8.75 Addiional

Cl

6. Certificate of Status Desired

—EI Fl Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Feas
2p Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 Fid E‘ m Fersonal Property Tax due Juna 30. ves [nNo
£. Name and Address of Current Ragistered Agenl 10. Mame and Address of New Reglstered Agent
ORDONEZ, JUAN B 81| Nama
15554 SW 113 ST. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33196
83
84| Ciy FL |es| Zip Code

11. Pwrsuant to the prowsibns of Soctions GO7 0502 and 607.1508,
office or regisiered agent, or both, in tho State of Florida Such chan

Flonda Stalutes, the above-named corporatidn submits this statement for the purpose of changing its regislered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, lend accept the obligaligns of, Section B07.0505, Florida Statutes.

SIGNATURE __ .
Signalue typed o priled Narnse uf tgrstired agent and tile it apphoatio (NOTE Rogislered Agenl signelure required when ronstating) DATE
12. OF £ ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELETE 11TIILE [J change [T Addition
RAME ORDONEZ, JUAN B 1.2 NAME
swieTaoriss | 19554 SW 113 8T 1.3 STREEF ADDRESS
CHTY-ST-ZP MIAMI FL 33198 14 GITY-ST-2P
ILE [ [_J DELETE 21 TITLE [Jcrange [ Addition
NAME METZGER, CHARLES 22 NEME
smecraporess | 3445 CHESTNUT 23 STHEEY ADDRESS
CHTY-58- 2P DORAVILLE GA 30340 2 ACITY-ST-2P
e T T oeceTe 3.1 TIRLE {J Change [T Addition
NAME REYES, ARMANDO 12 NAME
street apohess | 6022 SW 133 PL 3.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33183 34.CITY-51-2P
THLE [J DeLeTe 4ATITLE [T change” [ Addilion
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GIFY-S1-2IP 44 CITY-ST- 2P
TIME [T DELETE 5ATIILE [Jchange [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CHTY-5T-2IP
TITE [T oeLere 6.1TITLE [J change [ Addition
KAME 6.7 HAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP
14, | haroby certily that the informalion supplied wilh this filng does not gualily for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation or the receiver of trustae empowered te execule his report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changod, or on an attachmen

SIGNATURE: ;,,@__.______

jith an addrass
Wiy -

TR E AR oufr1/ 98

CR2ED34 (10/97)



