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

CORPORATION HoDA SePATHENT O T Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000068672 (9)

1. Corporation Namo

QUANTUM INSURANCE GROUP, INC.
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Principal Place of Business Mailing Address
00 NW 428D AVENUE SUITE 422 780 NW 42ND AVENUE SUITE 422
MIAMI FL 33126 MIAMI FL 33126
DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5740 Hollywood Blvd __ |26]5740 Hollywood Blvd 65-0773695 : Not Applicable
Sulte, Apt. #, etc. i Suite, Apt. #, elc N ) B8.75 Additional
;‘ SUite 1 0 4 ;ﬂ Sui te 1 o 4 §. Certificals ot Status Desired D Foe Required
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
za) Hollywood, Florida [ Hollywood, Florida Trust Fung Contribution 0 Added to Feas
Zip Country s Country B. This corporatian owes or has paid the current year Intangible
Zl 33021 m USA } 291 33021 ;6] USA Personal Property Tax due Jure 30, [ JYes [Iio
g. Name and Address of Curremt Reglstered Agent 10. Name and Address of Naw Raglstered Agant
VENTRY, LYNNE 5 K ESQ 81| Name
4800 N FEDERAL HIGHWAY SUITE 304-D 82| Street Addrass {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431

83

84! City FL

B5| Zip Code

14, Pursuant to the provisions of Sechons 607 0502 and 6071508, F lorda Slalules, the above-named corporation submits this Statement 1or the purpose of changing 1ts registered
office or reglstered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes

ey vy s e

SIGNATURE ____ N
Elgnatura, lyped ot pr-nlad name of roqpsternd agent and 1t if applicable {NOTE Regislered Agenl signaluce required when reinslating) DATE
12, ()Ff__l_(:[‘ HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1A THLE Change [ Addition
HAME QUIJANO, VICTOR H 1.2 NAME
swecTADoress | 780 NW 42ND AVENUE SUITE 422 1asrrcrranoness | 6751 NW 1923 Lane
CITY-ST- 2P MIAMY FL 33126 worv-stze . |[Miami, Florida 33015
TLE V51D G 2ATIILE Rl Thange L] Addtion
NAME ROSENBERG, LORI J 2.2 NAME
smeeTaopaess | 8988 BYRON AVENUE #5 asweeraochess | 5600 Taft Street #4
OATY-ST-2P SURFSIDE FL 33154 i zsonv-si-z¢ |Hollywood, Florida 33021
TIMLE L peLere I1TLE [ change T Addition
MAME 12 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-21P 34.CTY-ST-2P
TITLE [ DELETE ATTILE L] change LI Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CIY-5T-21P
TLE T3 oEETE S1TITLE [T Crange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TIILE (] DELETE 6.1 TOLE CJ crange [T Agdilion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 7 5ACITY-SF-2p

14. | hereby cerliig that the infermalio
indicated on this annual report
officer or director of the ¢
Black 12 or Block 13 if ¢i

nnual ot is true and accurale and that my signature shall hava the same legal effect as if made under oath; that { am an
wer or ylistoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

1;:;9*6005 not gualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify ihat the informalion
W with an address.
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CR2E034 (10/97)



