PROFIT
CORPORATION
ANNUAL REPORT

1999.

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

FLCRIDA CEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # M31703

PHOENIX AMERICAN INSURANCE GROUP, INC.

Principal Place of Business
6303 BLUE LAGOON DR.

Mailing Address
6303 BLUE LAGOON DR.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90090 035 ***158.75

A G

-
b

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 accapt the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. .

APT 225 APT 225
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed -
: 05/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-2786982 Not Applicable
Ei:sfite_.é?t * et,(,:'_., s o, L ﬁ_%ﬁsﬂpi#ﬁ._e_tc. ———ae o eee | 18..Cortifcate of. Status Desired. . -K N E%;i:::%gﬁm_, i
City & Stat City & State 6. Election Campaign Financing O $5.00 May Be _
El . E‘ Trust Fund Contribution Added to Fees ;
Zip . __ Country Zip Country 8, This corporation awes tha current year Intangible
;l - [2_5-| —2_9] |§)—| Personal Property Tax. ' Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
SPENCER, THOMAS R. JR. _
801 BHlCK_EU. AVENUE 82} Street Address (P.Q. Box Number is Not Acceplable) :
SUTE 1901 - 5 :
MIAMI FL 33131 . i
: 84} City FL |ss‘ Zip Code

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if mada under oath; that I am an
afficer or director of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anémachmTt(

SIGNATURE:

S|GMATUI35 AND TYPE
WSl I

i o

ith an address, with all other like empowered.

//9fa

(305) 266-5 €45

SIGNATURE .
Signaturs, typed or printed name of registared agent and titte if applicable. (NOTE: Ragistered Agent signatura reguired when reinsiating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PD (] DELETE 1ATME QChange [ Addiion | =
e BROOKS, R. STEVEN rane 3
streetaooress| 5740 S.W. 130 TERRACE 13 STREET ADDRESS b
CITY-ST-2IP. MIAMI FL 14 CITY-5T-2P . &
TLE STD O DELETE 24 TME (Change [ Addition | O
KAME HURTUBISE, MELVIN J. 22 NAME
sreeTapbress| 9735 NW. 52ND ST, #516 2.3 STREET ADDRESS _ I
CRY-31-2P MAMIFES— I FY S R = ‘_]
TME : [ PELETE 34TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TME 1 DELETE 4.1 TIMLE []Change [ Addition ‘
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-2P 44 CITY-ST-ZP f
TME {3 DELETE 5.1 TITLE [jChange [ Addtion :
NAME 52 NAME \
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 6.1 TI1LE [IChange  [] Addition !
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-ST-ZPP '
J
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