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(wonca; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
«UNT DUE OR DR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE .
GORPORATION on DEpPARIENT OF Oct 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1988 &
| DOCUMENT # §71542 (2)

1. Corporalion Name

ROYAL MARINE INSURANCE SERVICES, INC.

A LR

Principal Place of Business T Malling Address
8300 EXECUTIVE GENTER DRIVE 6300 EXECUTIVE GENTER DRIVE
SUITE 102 SUITE 102
MIAMI FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS BPACE
3. Date Ingorporated or Qualified
e 08/06/1991
2. Principe! Place of Business ’}a. Mailing Address 4, FEI Numbar Applied For
N I o 65-0276294 Not Applicable
[ #, 3 ite, Apt. #, etc. iti
Suite. Ap elo | Suite. Ap e 5. Certificate of Status Dasired D $8.75 additional
'2_2‘ o _________4.27 ) Fee Required
Gily & State __ City & State 8. Elsction Campaign Financing $5.00 May Be
E:?l . 7 e o 28] Trust Fund Contribution D Added lo Fees
Zip | Courtry | & Country 8. This corporation owes or has paid the currgnt year Intangible
4] 25] o 29] |30 Parsonal Property Tax dus June 30. vos [ ] No
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, ROBEHT D. . 81| Name
8300 EKEOUTIVE CENTER DRNE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNE 102
MIAMI FL-331688 23
‘ 84] City FL 85| Zip Code

1. Pursuant to the prcﬁslons of sections 607.0502 end 6071508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registerad
office or reglstarad agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accapl the obligations of, saction 807.0505, Florida Statutes.

SIGNATURE _ _____ .

CR2E034 (5/98)

Signalum, r,,;ped or prinled name of regislerad u'g_e?l and litlg it a;'picable. h (NOTE: Registered Agent signature required whan reinsiating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
Tme PTD [Joeee 1ATmE E] Change [ _] Additon
NAME MILLER, ROBERT D. 1.2 NAME
STREET ADDRESS EXEC. CENTER DR., STE. 102 13 STREET ADDRESS
orvsrae | M kR ~ 14 CITY.ST-2IP '
TITLE 5 A D DELETE 21TITLE D Change _[:l Addition
NAME KNKHT-MILLER, KAREN 22 NAME
STREET ADDRESS EXEC. CENTER DR., STE. 102 23 STREET ADDRESS
CITY-STZIP MAMIFL ) 24 CITY.5T-2IP
TITLE [ Jpetere 31TITLE ] change [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST.2IP - L A 34 OITY.ST.2IP :
TILE ) DDELETE 41TILE Dchange D Addition
NAME LZNAME
STREET ADDRESS 4.3 STREETADCRESS
cmestze | - o o 44CITYST-2IP '
TE {"JoeLeTe 517ITLE ] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-ZIP o ) B 54 CITY-ST-ZP ]
e { Toetere BATITLE [ change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-ST.ZiP E4CITEST2P

14. | heraby ccmil'ﬁ that the informa?iBTEup liod with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify thal tha information
indicated on this gnnual report or supplemenial annual reporl is true and accurate and that my signature shall have the samé legal effect as if made under ¢ath; that | am
an officer or divector of the corporation or the recgiver execute this reporl as required by Chapter 607, Florida Statules; and that my narme appears

in Block 12 or Blogk 13 if changed, or on an ptiach
S

CICNATIIRDE- T febd e VW e B p



