FILE NOW: FILING FEE AFTER MAY 1 1S $22§:D!L

! PROFIT
CORPORATION
ANNUAL REPORT

g f'*' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secrelary of State

i DIVISION OF CORPORALENS

DOCUMENT # P93000003258 (9)

1. Corperation Name

THE PREMIER INSURANCE GROUP, INC.

- S

Principal Place of Business Mailing Address

7000 W PALMETTO PARK ROAD PO BOX 6299 L
BOCA RATOM FL 33433 CHELSEA MA 02150
us -

("8 Due Incorporated or Quatied | 3a. Date E)f-iésutiﬁeip;m
o} Oi4nee [ . 020231985
58-2156063 Applied For

| 2. Principal N'ace o Business | 28. Mailng Address 4, FUi Number
Nat Applcable

1] _ 26 650474007

Suite, Apt ¥, ot Suite, Apl. #, clc ) T

| oulte. Apt #, e L.~ Stite Apt# ol 5. Cortiicate of Status Desired [ $8.75 Additional
r: 22| i 27] Fee Required
| City & State | Onyé& Slale 6. Election Campaign Financing 0 $5.00 May Be
X 23 28[_ - | rrustrund Contibation Added to Fees
y Zip Country iy 8. This corporation has habivty for inlangitle tax under & 199.032,
! ¥ J
sl 2] 29| Florios Statutes [7 % [Iho
! T 9, Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent
i .
1
: LOVING’ JACK R 82 Str'éct f\darés_g‘,_(FT()_ Eios Nusrbor |§l@5[7&;(:’ép't'a-t}|{f; - B
! * 350 SECOND STREET N e
|- sumE 200 B3
: ) FT LAUDERDALE FL 33301 8l Gy o ety B_ST_E’ID—CMG—_
. 11. Pursuant to the provisions of Sockons 607 0502 and 607.1508, Florida Statutes, the above named coporadion subrnils this statement for the purpiose of changing its registered office
1 or registered agent, or both, il the State of Flosida Such change was aulnozesd by the corporation’s Loard of directars. | hereby accopt the appontmenl as registered agent. | am
! familar with, and accept the obligations of, Section 607 0505, Florida Stalules
I SIGNATURE _ , : -
: ) ) Signan i typed o pri ded nan o o e teradd agnut & ik gy 3 R R R A I I i DAt a-
| a2 .o OFFICERSANDDIRECTORS Q1 ADDTIONSICHANGES TO OFFICLRS AND DIRFCTORS IN 12 g
' TLF D CJDeLere 111I0.E O corange [ Addton | =
' HAME BRUDNICK, JEFFREY S 12 NAMC 3
L]
! sigeeranoaess | 7000 W PALMETTO PARK ROAD 13 SIHEFT RIDAESS g
! om-st-z¢ | BOCA RATON FL 33433 - 1467517 e &
! TITLE [T oeLene 2 1ILF [] Crangze [ Addilon |©
) NAME 22 NAMI
A SIREET ADDRESS Z3SHEETADDR: &5
: OMVSLAE L ot I
: TILE [ oeen 3ITNE [ crangs [ Addilicn
4 Y RAME 32 NAME
: SIRLET ADDRESS 33 STREET ATDRESS
: Gy §T-7IF TAGY 512
N AL . i e e R 3AUY ST - S
> TrLE [ DELETE IRRIN; [ Additen
r
. NAME 42 HaME

SIREET ADDR:SS 43 SIREET ADDRESS

CITY-51-2IF e ALy sroap o e

TIILE [] DELETE 5 1TILF

o _ harge L] Addiion
e e an0nn1 ves40
SIREE] ATIDRISS A RSTRHTADORESS ;Efgggfﬂgﬂsﬁnul 105--026

| GIY-ST-20 BACIY ST 2F e I

1LE T T 'WVWE]iD'Eﬁ{EW B CERT: ) ' \_7/)/? \ﬁr)[] Cnange [ Add tion

NAME 67 NAME

SIREET ADDAESS BASIEECT ADDRESE
— —
| Crystae ] . e R RACIYSIE )L / 8 _____
14. ! do hereby certify that the information supplied with th.s fling is volurtarily furnished and goes not gualfy for the exemplion statad in Section 119.073KK) Florida Statutes, | further
certify that the information indicated on this aanual report or supplemental e ancl accurate and that my signature shall hawe the same lega effect as if made under
oath; that | am an officer or clireclor of the corporation or the receiver orQustee Bpowenad ThGxecule His report as e ol by Chapiter GO7, Florick: Statutes: and that my name \
[}

appears in Block 12 or Black 13 if changed, or on an attachment with an 2k
SIGNATU o?/ 9/5'6 &f }a“_'éf‘]-//%@
Drafs Diagtow: Phone # o

BR PRINTED NAME OF SIGNING OFFICER OR DIREGT:

- I o



