FILE NOW: FILING FE

PROFIT 3
CORPORATION 1
ANNUAL REPORT

1996 S

St

E AFTER MAY 1 1S $225.00

FLORIZA DEPARTMENT OF STATE
. Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V051

4. Corporation Name

MAYFAIR INSURANCE ORGANIZATION, INC.

(7)

Principal Piace of Business

S6805 5.W. 86TH STREET
MIAMI FL 3314

Mailng Address

5605 SW. 86TH STREET
MIAMT FL 33143

L

TR IR

3. Date incorporated or Qualfied

01/01/1992

3a. Date of Last Heport

06/27/1995

2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
(21] 26| . 650377258 Not Applicabie
Suite, Apt £, eto. | Sule. Al i el 5. Cedtcate of Staws Desved [ $8.75 ddiionay
22 271 Fee Required
City & State | ity & State &. Election Campaign Financing O $5.00 May Be
E;l 281 Trust Fund Gantribution Added 1o Fees
Zip Country ap | Country 8. This corporation has labiity for intangible tax under 8 192.032,
;;1 a 29 30‘! Florida Statutes [ Yes [INo
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ROSEN, MICHAEL A 82| Strest Address (0. Box Number is Mot Acceptable;
3225 AVIATION AVE —
SUITE 601 83
MIAMI FL 33131 B4 Ciy FL 85| 2p Code

11, Pursuant to the provisions of Seslons 607.0502 il GO7 1508, Flonda Satutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was acthorized by the corporation's board uf directors. | herehy accept the appaintment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE __ . I B . . o - .
Sigaature, lyred o prited Nene 0! eister ags 1 and Uie © arp e st INCTE Flogistraen Agent sign e e Bt alieg DATE ™
12, : OFHICERS AN_D DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TLE D (I DELETE 1 LTITLE [ Crange [ Addtion o=
NAME ABELL, THOMAS W 12 NokL 3
sweeraooaess | 1000 BRICKELL AVE {12 STREE T ADDRESS &
CITY -51-2IF MIAMI FL 14CIY-5T-21F B g
TILE P {1 OELETE Z 1T O Change [ Additon | <2
NAME SEMINARA, STEPHEN 27 NAME
sweersooress | 24 MCKESSON HILL RD. 23 SIREE] ATERFSS
CaTy-51- 2P CHAPPAQUANY JACITY-57. 77
LE [ DELETE 31 TILE [T] Change  [J Addition
NAME 32 NAME
STREET ADIORESS 33 SIREHT AODAESS
OITY-5T-2IF _Naeenvsiaw
TITLE [ DELETE 4.1 1Lk [ Change [ Additon
hAME 42 NAME
STREET AIDRE 55 4 3STREET ADDRESS
Y- §7-7P o 44CNY.57.79 B
TIT.F [ CELETE 5 1TITLE [[1 Change [ Addition
NAME 57 Natl
STREE ADDRESS 53 51REF ADDRESS
CITY-ST-2IP . 54010y -S1-2IF _
TITLE [C) DELEIE 6 110LF [ Change  [J Addition
HAME 62 NaME
STREET ADDRESS 53 STALET ATDAESS
CITY-51-219 EA0TV-81-27

34, | do hereby Gertify that the information supphed with this ilng is voluntanly furnished and does not gualty for the exermnptan stated in Section 119.07(3){k), Florida Statutes | further
certify that the infarmation indicated on this I teport or supplerental annual repart is true and accurale and that my signalturn shall have the same legal effect as f made under
cofpgdation o the recewear or tr
2« ogon an atlafhmem with an ac

oalh; that | am an officer or director of 1hg < empowered to exsculg this report as reguead by finapter 607, Florida Statutes: and that my name

T Dpsabs e 3352

SIGNATURE: 22 A /2\,
iy R/Pﬁﬁzri?so%ﬁa 'oF SIGNMW& OFFICER OR D/lriiéém Ui Phane B




