FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

F‘ROF T ' FLORIDA DEPARTMENT OF STATE
CORPORATION *\"} Sandra B, Mortham
ANNUAL REPORT ‘. / " Secretary of State
1997 zu::ﬁ/ DIVISION OF CORPORATIONS

| DOCUMENT # M31703

PHOENIX AMERICAN INSURANCE GROUP, INC.

(5)

ﬁ.@@;:.}}gy T T Mailing Address

6308 BLUE LAGOON DR, 6300 BLUE LAGOON DR.
APT 22§ APT 225
MIAM| FL 33126 MIAMI FL 33126-6004

FILED
May 02 1997 8:00am

Secretary of State

O O

3. Date Incorporaled or Qualified

06/07/1886

3a. Dale of Last Report

05/01/1996

2. Princpa Place of Bosingss 2a. Mailing Address

4, FE! Number

59-2766062

Applied For

Not Applicable

801 BRICKELL AVENUE
SUITE 1901
MIAM! FL 33131

Sure, Apl # ct. Suite, Apt. ¥, alc. it
;2 e o a I g §. Cenificate of Status Desired y SBF';SR:::I::;"BI
Gy &Sme | City & Stare 6. Election Campalgn Financing $5.00 way Be
J o e 2;1 Trust Fund Contribution Added to Fees

wo L Cauntry Zp Country 8. This corporation has liability foy igrangibie tax under s, 199.032,
( ] R 25] E;I —3_01 Florida Statutes y‘\ms N

Name and Address of Current Regislered Agent 10, Name and Address of New Rogistered Agent
SPENCER, THOMAS R. JR. o1] Name

B2| Street Address (P.O. Box Number is Not Acceptable}

a3

B4} City

FL.

85| Zip Code

|19, FarsGant 1 the provisc
ofice of registated agent, or both, in the

SIGNATLIRE

s of Sections 607.060% and 6071508, Florida Statutas, the above-named corporauon submits this statement for the purpase of changing its registered
ato of Floricia, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am laritar with, and accept the ebiigations of, Scction 607.0505, Florida Statutes.

[RETRURE Clypedd o print ) narne o rmp e lagkm and tive ot appliatle

(NOTE: Registered Ageni Bignature required when renstating)

DATE

SfGWEE Aha ‘li‘(ﬁn ol

appcats in Block 17 or Block 13 it rhanqod or on ar} agachment with an address.
| SIGNATURE: u‘m LI

INTED Hﬁok&fﬂu?w OR gﬁggﬁfrﬁ" (r

2. TTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi P 7] peeete T1TTLE [T Change [T Addition
HAM: BROOKS, R. STEVEN 12 NAME
SIKEET AR 5740 8.W. 130 TERRACE 1.3 SIREET ADORESS
G MIAMI FL 14 Lily-51-2P
e TTTVETD U] DELETE 2V TILE I Change ™ T] Addition
Rau: HURTUBISE, MELVIN J. 22 NAME
s aoie s | 8735 NW. 52ND 8T, #5186 23 STREET ADGRESS
DY G171 MAMI FL 2. 4€ITY-5]- 2P '
e Tl T I otLETE 11 TITE I Change ] Addilion
NaMT 32 NAME
STrEy | ADDHE S5 33 STREET ADDRESS
| Cory sl e o - 34.001Y-§1-2F
NIk L] peLeTe 417ME [Jchange [ Addition
HAK 4 2 HAME
SIREFD AT S 4.3 STAEET ADDRESS
T U 44 OITY-S[-2P
me - [T oeLETe 51TIME T crange [ Addition
e 5 2 NAME
SIRFET ADLEESS 53 STREET ADDRESS '
[ onesioe | } 540y ST-2P
e [T DeLETE 61TIME Tl change T3 Addition
NAMI 6.2 NAME '
SIREEL ATIDRE G 8.3 STREET ADORESS
5 . 6.4 CITY-51- 2P
sy ey thal the information supphied with this Tiing does not qualify for the exemplion stated in Section 119,07(3){¥), Florida Statutes. | further certity that the

Gy
slonmation ndicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
Jarm an ollicer or director of the corporalion or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Flarida Stalutes: and that my nameo

Yoyl (365) 25U

Dyt Prons #

CR2E034 (9/96)



