FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT rLomE:nt;Er:A::rzir\:hoa; STATE M ay O 4 1 99 8 8 OO am

CORPORATION
Secrelary of State

AT ssmer oo Secretary of State
DOCUMENT # P96000096356 (6)

1. Corporalion Hamg

THE FLORIDA INSURANCE GROUP OF OSCEOQLA, INC.

g

AR IR BRI

: Principal Place of Business Matling Addrass
] 526-A EMMETT 81 PO BOX 420087
KISSIMMEE FL 3474t KISSIMMEE FL 34742
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1996
i 2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
K 1] -
[l 726 N Main St |6l 59-3428004 Nt Applicatia
i Sulte, Ap1 #, 8lc. Suite. Apt. ¥, ot
! _—I P vit. i e 5. Cenlificate of Status Desired O $3'75 Additiongl
22 27 Foo Raquired
City & Stata [ CiygSwte 8. Election Campaign Financing $5.00 Ma

- - . y Ba
PR | <] Kl Ssimamee 3 PL ,,,,d,,. Trusi Fund Contribution ] Added to Fees
Zip unlry e Country B. This corporation owes or has paid the current year Intangible
] 34744 25—| éSCCO la" 39] m Persona! Property Tax due June 30, [ Yes X No
f-r 9. Name and Address of Currenl Raglstared Agent 10. Name and Address of New Regletered Agent
. RAMOS, JUSTINA 81[ Name
B 861 PISA LANE 3 ; .

2| Street Address (P.O. Box Number is Not Acceptable)
i
;o POINCIANA FL 34756-4306
Ty %
i
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 D502 and 6071508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agenl, or balh, wi the State of Flonda, Such cf nrnge was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept 1he obiigations ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE e
: Signalure. Iy[md o pr HI: J name ol 1 ; . (NCTE - Rogistered Agont signatufe regairod when rainstatingy DATE p
‘ 12. OFl JCER"‘: AND DIRF C1 ()FIH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e LA "okt LT [ Change ~ L] Addition |2
b e RAMOS, JUSTINA 1.2 NAME g
i smeeraooness | BB1 PISA LANE 1.3 STREET ADDRESS g
i | cmvestoe POINCIANA FL 34758-4308 14 CY-51- 29 &
[ T v T OELETE 21TNLE [ Change L] Addilicn | O
P e RAMOS, RUBEN 22 NAME
" seevappress | 881 PISA LANE 23 $TREET ADDAESS
¥+ | omy-sr-zp POINCIANA FL 34756-4308 2.4CITY-ST-2¢ . N
T [ne BT R OJ uiloie 31 E ~ O Change " LJ Addilion
L] wame GRIFFIN, ILIANA 3.2 NAME
F | smeeraooness | 661 PISA LANE 8.3 STREET ADDALSS
CiTY-ST-2IF POINCIANA FL 34756-4308 34, CITY-ST- 2P
TIMLE ] oEceTE A1 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-5T-2P
TLE [ eLete 51 T0LE T Change L Addition
HAME 57 NAME
STREET ADDRESS 53 STAEET ADDRFSS
-] _Cm-gT-2ip 54CTY-$1-2P
Eo e [J DELETE 61701LE [T Change” [ Addition
oo e 62 NaME
; STREET ADDRESS 63 STREET ADDRESS
¢ | omyestpe | 64 CITY-$1-2IP
i 14. | hereby certily that the informahon supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental anhual report is rue and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an
i officer or diractor ol the corporation or the roceiver or trustoc empowered to exgcule 1his report as required by Chapter 807, Flarida Statules; and that my name appears in
E_ Biock 12 or Block 13 # chan?d) or on an allachment with an a 358,

e b ) dbale  tiot) QUL - 1LUR

rF . 1r_. S SFP L. .JEI .Y . "



