1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

THE PREMIER INSURANCE GROUP, INC.

P93000003258

)

Principal Place of Business

Mailing Address

FILED

Secretary of State

AR A

FL

7000 W PALMETTO PARK ROAD PO BOX 6269
BOGA RATON FL 3343 CHELSEA MA 02150
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
F2Tl 26] E3-2156063 Not Applicable
Suite, Apl. #, alc, Suite, Apt. #, etc. i
P P 6. Cerificate of Status Desired O $8'75 Addionel
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May 2e
m |28 Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24] 25] 20] 0] Personal Property Tax dus Juna 30.  [ves [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
LOVING, JACK R 81| Name
350 SECOND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33301 83
84| Cily 85| Zip Code

11, Pursvan! to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am tamiliar wilh, and accept the obligalions of, Section 607.0505, Flarida Staludes.

SIGNATURE

Slgnltulc-i 'I;(::I o pf.ﬁ&iiér{.ﬁfl rugnxlnr;z;;{,iﬁulﬂanu Utie if applcable T

{NOTE- Repistered Agenl signalure required when reinstaling)

DATE

12, T OFFICERE AND QIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TILE [ change [ Addition
HAME BRUDNICK, JEFFREY § 12 NAMEE
smeetaporess | P Q. BOX 6209 (N/A) 1.3 STREET ADDRESS
LITY-ST- 2P CHELSEA MA 02150 LACHY-ST-2IP
THLE T betere 21 THTLE TTchange ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2P 2.4 CITY-51-21P -
TITLE [T DELETE 31TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-ST-2IP 34.CTY-ST-2IP
TLE ] oECETE 41TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-ZiP 44 CTY-5T- 21
TITLE 7 OELETE 5.1 THLE T T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 CITY-51- 2P
TITLE T DELETE 6.1 TITLE T Tchange L] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-2F 6.4 CITY-5T- 2P
that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. [ further certify that tha information

14, | hereby certﬂz

indicaled on this annual reporl or supplemental annuaf reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or truslen empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

e as B E A BESE B EE B

ad, or on an attachn ity an address.
[ . ,{/}21“',{_,.-{/‘ .-‘)/: /(."i’

Vol Be B O " DR

Mar 13 1998 8:00am

CR2E034 (10/97)



