FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business

DOCUMENT # J81506

1. Corporation Name

THE ARIES INSURANCE GROUP, INC.

(4)

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

10

2] 8]

25 20

20]

Flarida Statutes

560 NW 165TH 8T. RD. P, 0. BOX 653780
N. MIAMI FL 33169 MIAMI FL 332680780
us us
3. Date Incorporated or Qualitied | 38. Date of Last Report
07/06/1987 04/08/1096
2. Principal Flace of Busingss 28, Mailing Address 4, FEI Number Apptied For
21] _ 26 65-0097200 Not Appficable
Suite:, Suite, Apl. #, elc. y i
ey . ule. Aol 7, €le B, Certificate of Status Desired O $8.75 Addtional
Q[ 2;] Fee Required
Crty & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos
2 Counlry Zip . Country 8. This corporation has liability for intangible tax under s. 189.032,

Yas D No

" "9. Name and Address of Currenl Registered Agent

10, Name and Address of New Reglstered Agent

FRAYND, PAUL
560 N.W. 185TH ST.ROAD
N.MIAM! FL 33168

B1] Name

82| Stee! Address (P.O. Box Number is Not Acceptable)

83

84) Ciy

Zip Code

FL |*

3. Pursoant (G the provisions of Sectians 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hareby accep! the appointment as registered
agent | am farmar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

CiTY-S1- 21

SIGNATURE:

64 CIrY-51-2P

SIGNATURE _ . . . .
Slgnature. typed o printad name of registensd agant and tie f appiicatle (NOTE Registered Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [T oecere 11 THLE [ Grange 7 Addition
Nk FRAYND, PAUL 1.2 NAME
s anoress | 560 NW. 185TH ST.ROAD 1.3 SFREET ADDRESS
CITY-51-71F N.MIAMI FL 14 CITY-§T- 2P
me | SID M TE 21 TITLE [T trarge L] Addifion
NAME FRAYND, SAUL 22 NAME
srweer aovriss | 560 NOW. 165TH ST.ROAD 23 STREET ADDRESS
Cily. 1 2F N.MIAMI FL 2 4CITY-ST-ZP
e [} [T oeceTe 31TME [fCharge  [_J Addition
HAME FRAYND, MARCOS 27 NAME
sweranohrss | 560 NW. 185TH ST.ROAD K 2.5 svaeer aooress
CITy-S1- 7 N.MIAMI FL 3.4, QITY-$Y- 7P
TILE D T oeceTe ATTITE ] change 1] Addition
NAME FRAYND, FANNY 4.2 NAME
staeer aoowess | 560 NW 185TH STREET ROAD 43 STHEET ADDRESS
G-SI- 2P N.MIAMI FL 440ITY-ST- 2P
T D [T orieE 51 TIILE [Jthange ] Addition
hAE FRAYND, GLADYS | Jy
s aooress | 560 NW 185TH STREET ROAD 5.3 STREET ADDRESS
ciy- ST NMIAMI FL 5.4 CITY-5T- 210
TIE L] DELETE 61TNLE [ ¥ Change L] Addilion
HAME 62 NAME
SIHELT ALORESS .3 STREET ADDRESS

address.

. s T IPAUL 'FRAYND, PRES,  04/15/97

flify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certily that the
9 & true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
I am an oflcer or direclor of the corporalion or thefeceivar or ylstee gfigawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

(305)945-9200

SIGNATURE AND TYPED OR PINTED NAME OF JIGHING DFFIGER DR DIRECTOR

Date

Daytime FRom &
AY{ 4R

CR2E034 (9/96)



