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

o _MF;F(?Z)El:! FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 7 8 : () O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary Of State

DIVISICN OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

ONYX INSURANGE GROUP, INC.

Principal Place of Business

Mailing Address

SO

5060 NW. 165 STREET ROAD PO BOX 883760
SUITE 300 MIAMI FL 332680760
MIAMI FL 33162 us :
3. Date Incorporated or Qualified | 3a. Data of Last Report
e 12/07/1992 04/30/1896
. Principal Place of Husiness 28, Mailing Address 4. FEI Number Applied For—‘
e 26] 650385933 Not Applcable
Suite, Apl F_ el Suite, Apt. 4, slc - ‘ $8.75 Additional
22 ;ﬂ §. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
?il_...,,__.. — ;] Teust Fund Contribution Added to Fees
s }_ Country 2p Country 8. This corporation has liability for jntangible tax under §. 199.032,
u lzsl 29 0 Florida Statutes vos [ No
. 9 Na me and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
| PAUL, FRAYND &1 Narme
530 NW 185 ST RD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33169 s
84| City FL 85! Zip Code

13. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statules, the atove-namad corporation submits this statament for the purpose of changing its registered
oftice or registered ageonl, or both, in the State of Fiofida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famil.ar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

S e vy o Cgmined rae o 169 stargdl agent and IHe © ap5hcan NOTE. Reg slerad Agent signature raquited whan reinsiating) DATE
KN T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
KT P CTeeLeTe LTe T Cromge L] Adation
HAME FRAYND, PAUL 1.2 NAME
e aooness | 560 N.W. 185 ST, RD., #300 1.3 STREET ADRESS
| coesi-ze | MIAMEFL 14 GiTY-ST-2P
me STD [ peLen 2V TILE TF change  [J Acdilion
HaNE FRAYND, SAUL 22 NAME
st anoaess | 560 N.W. 185 ST. RD., #300 2.3 STREET ADDRESS
Cv-ST- 7 MIAMI FL 2.400Y-§1.2¢
e pC | 31TTLE [J Grange  [J Addition
KM FRAYND, MARCOS 2.2 NAME
strirraonness | 580 NW 165 ST ROAD 33 STREET ADDAESS
| crvst-ze | MIAMEFL 34.C17Y-ST- 2P
TiTlE DV 1] DELETE PRETIY [Jchange [ Addition
A FRAYND, FRANNY 4.2 NAME
strert aboriss | 6560 NW 185 ST RD 4 3STREET ADDRESS
CITY ST MIAMI FL 44 CITY-ST-2P
T oV T beEE ST [T Grange LT Addtion
HAME FRAYND, GLADYS 5.2 NAME
seer aooniss | 570 NW 185 ST RD 54 STREET ADDAESS
orv-si-ae | MUAMIFL 5.4 GITY-ST-2P
e [T erere 6.1 TILE [JChange ™ [T Addition
NAMF 6.2 NAME
STREE[ ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 o 2 6.4 CITY-ST-2P
14. 1 do heretsy cenity Inat the information pfpplied will this hling’does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Auorl or suppfmentalfinnuat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
ustee empcawerad to exgcuts this report as required by Chepler 807, Florida Statutes; and that ray name
ent with an addrass

inforrmation incheated an this annual
I'am an officer or direcior of the €o

04/15/97 (305)945-9200

ot - s PAUL FRATND; PRES,

Date Daytime Phorg #

0287128

CR2E034 {9/96)



