_FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00 FILED
O FLORIDA DEPARTMENT OF STATE
IPORAT San:ra B. Mnrtllc:ms May 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1097 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P94000005305 (5)
THE FLORIDA INSURANCE GROUP OF VOLUSIA, INC.

Prrincipal Place of Business Mailing Address |HI|||I| Iu ||IH III{I "m ||.|‘ I||'| |I||| H”I"Il lm‘ ||||| l"”"'

1386 3. SAXON BLVD. 1306 5. SAXON BLVD.
DELYONA FL 32725 DELTOMA FL 327254665
3. Date Incorporated or Queliied | 3a. Date of Last Report
L 01/13/1094 06/05/1996
3 Prncipal Place of Business 28. Mailing Address 4. FE! Number . Applied For
21] 26 §0-3227063 Not Applicabie
Sute, Apl. #. el Suitg, Apt. #, etc. it
Al . eic. L UIe AR e 5. Certificate of Status Desired [ $8,75 Additonal
;I 2?] Fee Reoquired
 City & Srate ' City & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution ] Added 1o Fees
s __ Gaunley 1 Country B. This corporation has liability for Intangibla tax under s. 189.032,
24—1 25] 2?] m Florida Statutes Clves [Ono
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, JULIAN 1] Nao
1388 S. SAXON BLVD. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
DELTONA FL 32725
83
84| City Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and B07.1508, Florida Statutes, Ihe above-named corporation submits this statement for the pur e ol changing its registered

office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familae with, and accept tho obligations of, Saction 607.0505, Florida Statutes

SIGHATURE

Baggria W tppert 2o prnted BAG G ro@einizg g ard ulie | appiic s (NOTE: Regrislared Agenl signalure requined when reinstaling) DATE
e, OITICEAS AND DIREGTORS 18, ADDITIONS/CHANGES Y0 OFFICERS AND DRECTORS N 12— | &
T TP [ Decere 1ITLE [T Change — L7 Addtion | &
NaME RODRIGUEZ, JULIAN 12 NAME 3
swieraoniess | 1388 8. SAXON BLVD. 1.3 STREET ADDRESS 8
| cvstze | DELTONA FL 32726 14CIIY-ST- 2P &
il v TJ oecete 21 TITLE [T Change L Addilion 1O
KMt RODRIGUEZ, ELAINE Y 22 NAME
seet aomress | 1388 S, SAXON BLVD. 23 STREET ADDRESS
LTy - §1- 21 DELTONA FL 32725 2.4 0ITY -51-2F
L ST [J betere A TILE [T Change ™ T Addition
NaNGE RODRIGUEZ, ROSA B 32 NAME
sierraporiss | 1388 5. SAXON BLVD. 3.3 STREEF ADDRESS
arvsae | DELTONA FL 32725 . 34, 8T -S1-1P
TNt v [T DELETE 41 VITLE [T Crange ™ ] Acdilion
KA RODRIGUEZ, JULIAN E 4.2 NAME
siernaoniss | 1388 S, SAXON BLVD. 43 STREET ADDRESS
Ty §1- 70 DELTONA FL 44 CITY-S1-2P
i (] DECETE B VILE F T Cnange L] Addition
BAM: 5.2 NAME
SIREEL AR 55 54 STREET ADDRESS
Tyl 2 5.4 CITY-§1-217
me | {1 DELETE Bt TILE [Jthange” ] Addition
hAM: 6.2 HAME
STRERT ADDIRESS 63 STREET ADDRESS
| cav-stap B4 CITY-ST. 1
T4 i <o harety certily that the informalion supplied with 1his filing doos nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Stawtes. | furiber certify that the

information inchcaled on this anaual 1eport or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that
larn an officer or d-recior of thc corporalion or the receiver or truslee empowsred (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bla LM anged, or on an atlachment with an address.

SEQUIRED O~Z28-77 ($07)5 796369

NING DFFICER OR DIRECTOR Galn Daytime Fhono § "__"




