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

" PROFIT A DEPART!
CORPORATION
ANNUAL REPOR1

1998

3 '&a}} FLOMIDA DEPARTMENT OF STATE
&éﬁ Sandra B. Mortham
W Socrolary of State

: .

DIVISION OF CORPORATIONS

FILED

DOCUMENT #  P9B000027254 (7)

LIFE PARTNERS INSURANCE GROUP, CORP.

Maihng Address

5201 BLUE LAGOON DRIVE #500
MIAMI FL 33126

Principal Place of Busincss

5201 BLUE LAGOON DRIVE #500
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE

IR O

3. Date incorporated or Qualified

03/28/1996

2. Principal Place of Businoss “2a. Mailing Address

Suite, Apt. #, etc Suite, Apt #, ete.

22} B .

Bl 103 Swo 24 Sirete] Bl Sw 26" sheet | 650653545

4. FEI Number

Applied Far

Nol Applicable

6. Cenificate of Stalus Desired O

$8.75 additional
Fee Reguired

Citys& Stale ) 6. Election Campaign Financing $5.00 may Be
. . . \ N
;;1 VO, F l_,-w L ?,9], Rl tal F L Trust Fund Contribution Added to Fees
Zip i Country 7ip { Country B. This corporation owes or has paid 1he current year Intangible
2] 32155 sl us .ﬂ’ _ 20] 3?) 155 s0] WSA | personal Property Jax due June 30. ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent o
LEYVA, RAUL V 81 Namo
13344 SW 1 TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code

agent. | am familhar with, and accept Lhe: obligations of, Section 607 0600, Forida Statutes.

SIGNATURE _

1. Pursuant 1o the provisions of Scctions 607 0502 and 607.1508, Flonda Statutes, (he above-named corporalion submis this statement for the purpose of changing lis registercd
office or registored agen, or both, in the Stale of Florida. Such change was authorized by the comporation's board of direclors. | hereby accepl the appoinimenl as registerod

(S50

SromEIre, tyfed Of pristict hattie e 7o leteen ies d amd W i 8l epble TUTTIRONT Registored Agort sgnalur: required when reinstating) TToATE
12, 7T oy DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE I R B N A T 19T [T Change L] Addition
NAME LEYVA, RAUL V 12 NAME
STREET ADDRESS 13344 SW 1 TERRACE 13 STHEET ADDRISS
{ITY-5T-2IF MIAMI FL 33184 14CI1Y-51-71P
TILE 0 T T T T onee 211N [ Change [ Addition
NAME RODRIGUEZ, MIGUEL A 22 NAME
STREET ADDRESS 4860 SW 15 SYREET 2 35THELT ALDRTS5
CITY-5T- 2P MIAMI FL 33134 2.4CITY-§T-2F
TILE o o 77 oileTe L1TE Tl Change L Addition
NAME 3.2 NAMI
STREET ADDRESS 3.3 STREFT ADDHESS
GiTY-57- 21 34.CIY-5T-2P
TILE T T I orueTe - 41 701LE [J change  T_] addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY- ST 2P S 4.4 GITY-51-21P
TME [T beLETE 5.1TI1LE 1 change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-8T-2IP 54 GiTY-51-2IP
TILE T [ I N3 61 THLE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STRIT ADDRESS
QY- 51-2F ~ S 6.4 CilY-51- 2P
14, 1 hareby certify 1hat ho infonmation \phed with this filing does nol qualiy for the exemption stated in Secbon 119.07(3)(), Florida Statutes. | furlher certify that the information

Al annual report is rao and accurate and that my signature shall have the same legal effecl ag if made under aath; that § am an
{0 wiored 10 execule 1his reporl as required by Chapler 607, Florida Statules; and that my name appears in

l..’:ijﬁ@

N Y R P N e )

Apr 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



