FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 hed

e
B

FLORIDA DEPARTMENT OF STATE

S Sandra B. Mortham
Seacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name:

P950000320
AVIVA INSURANCE GROUP INCORPORATED

04 (0)

Principal Place of Business

5825 Sw 72 8T

a0
$ MIAMI FL 33143
us

Mailing Address
5825 SW 72 ST
20

S MIAM! FL 331435222

us

[T

FILED
Feb 18 1997 8:00am
Secretary of State

MR

3. Date incorporated or Qualified

3a. Dale of Lasl Repor

2. Principal Piace of Business

21]

26)

2a. Mailing Address

4. FEt Number

650581512

Applied For

Nol Applicable

Suite, Apt #, elc

Suite, Apt. #, elc.

5. Cenificate of Status Desirad

0 $8.75 Additional

2% :ﬂ Fee Requited
__ City & State | City & State 6. Elsotion Campaign Financing $5.00 May Be
231 N 2sv] Trust Fund Cantribution Added to Fees
Zip | Gaunlry Zip Country 8. This corporation has Hability for intangibite tax under 5. 189.032,
24 25 29] [30] Florida Stalutes CDves ONo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
SCHIMEK, CLIFFORD 81| Name
7620 SW 145 AVENUE 821 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI Ft 33183

83

B4| City

FL 86

Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 807.1508, Florida Statutes, the &l

2 above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such changd was authorized by the corporation’s board of directors, 1 hereby accept the appoiniment as regsiered
agent. | arn familar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE
Sigratee, typod o penlpo Pame of wegistared apent and tille 1l BpRlicable (NOTE: Reglsiered Agent slgnalura raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] CELETE 1171TLE [J'Change [} Addition
HAME SCHIMEK, CLIFFORD +2 NAME
sweet apoaess | 1920 SW 145 AVENUE 13 STREET ADDRESS
CITY-8T-JIF MIAMI FL 33183 14 CITY-§1-71P
TITLE 5 [T DELETE 21 TLE [Fthange ] Addilion
NAME MACOUGALL, EOWARD 27 NAME
street ancress | 20300 SW B0 AVE 2.4 STREET ADDRESS i
Cny-§3-2P MIAMI FL 2 4 CIY-ST- 2P
T, L] DECEvE 317LE [J Change LT Aduition
NAME 3.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-§7- 7P | 34 CITY-S1- 2P
L T oECETE A1 TITLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5770 44 CITY-5T-2P
e [T peLETE 51TITLE ] Crange ] Addition
KANE 57 NAME
STRELT ADDRESS £ STAFET ADDRESS
CITY-S1-71% SACITY-ST-2P
TILF [T oeLere 61 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
GiTY-SF - 7P 54 CITY-ST-ZIP .

SIGNATURE: .

information indwated on this annual reporl or supplemenal g

1 am an off:cer o director of the corporation or Jgo rece
appears in Block 12 or Block 13 if changed, gfgn apra

.

1B L

Iw"

97 ¢

14. 1 do hereby certify that 1ne information supplied with this filing does not qualify Tor the exemption stated In Section 119.07(3){i). Florida Statutes. | furlher certily that the
al report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
g empowered iglaxecute this report as required by Chapler §07, Flon7 Statites; and th

=
Sl

"SIBNATURE AND TYPED OR PRI

iR ol ey S
NAME OF SiGNING OFFIGER OR DIRECTOR

2117

Daytirne Phane ¥

e am

CR2E(34 (9/96)



