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

PROFIT . '
CORPORATION
ANNUAL REPORT

1997 onson 1 corsonaons Secretary of State
DOCUMENT # V0512 (7)

1. Corporation Name

MAYFAIR INSURANCE ORGANIZATION, INC.

(T

Principal Puace of Busingss Mailing Address
5605 8.W. 86TH STREET 5605 S.W. B6TH STREET
MIAMI FL 33143 MIAMI FL 331436308
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1992
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m a 65‘0377258 Not Applicable
Suite, Apl. #. el Suile, Apt. #, etc. o ) $8.75 Additional
m - B. Cerlificate of Status Desired 0 Feo Required
Cily & State | City & State 8. Elaction Campaign Financing $5.00 May e
;l 281 Trust Fund Contribution 0 Added 1o Foes
| < | Country | dp Country 8. This corparation has liability for intangible 1ax under s, 199.032,
24 25| 29| [30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ROSEN, MICHAEL A. - 81] Name
3225 AVIATION AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 801
MIAMI FL 33131 8
84| City FL 85| Zip Code

1. Pursuant to 1ho provisions of Sectons 607 0502 and 607.1508, Flarida Statutes, the above-hamed corporation submits this statement 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 farmbar wilh, and accept the obigations of, Section 8070505, Florida Statutes.

O condes B Mo Feb 04 1997 8:00am

+

CR2E034 (9/96)

A

SIGNATURE _ ... S
Sigaatro. lyped o0 printed niamo of segictened agont and Wi i applicatil: {NOTE: Registerad Agent signature required when reinstating) DATE

12, ] OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

T D ﬁnﬂﬂf TATITCE [T Change 1] Addiion

hAML ABELL, THOMAS W 1.2 NAME

sivet aooress | 1000 BRICKELL AVE 1.3 STREET ADDRESS

CiY-8T- 2P MIAMI FL 1ACITY-ST-2P

TInE P [T DECETE 2.1 THLE [ Crange ™ 1] Addition

KA SEMINARA, STEPHEN 22 NAME

st aness | 24 MCKESSON HILL RD. 23 STAEET ADDRESS

CITY - §1- 2P CHAPPAQUA NY 2 4CITY-S7-2P

[ [T oecete S.1TITLE [T change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 210 34 CITY-81-2IP

TILE [T otLete &1 TIMLE LI Change T[] Addition

NAME 5 2 NAME

STHEET ADDRESS 4.2 STREET ADDRESS

CY-51-2.p a4 CITY-5T-2IP

Tme [T DELETE 51 TME ] Change ] Addition

NAME 52 NAME

STREET ADIRESS 3 STREET ADDAESS

CITY-81-2I¢ L4 CITY-87-4IP

e [T GeELETE 61TITLE [T change ] Addition

NAME £ 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2ip 64 CiTY-ST-2P

14. | do hereby cerlify thal the information supplicd iling does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the
infarrmaton indicated on this annual report g plerptal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of 1he cor } : pAegiver of trustee empowered 1o execute this report as raquired by Chapter 807, Floriga Statutes, and that my name
appears in Block 12 or Block 13 ipgh itachment with an addrass, g/

SIGNATURE: _ SHSANLFARACZE LI | Mﬁ@

PED OR PRINTED RAME OF SIGNING aylime P *




