FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 L

FLORIDA DEFARTMENT OF STATE
Sandra B S56rtham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P95000032004 (0)

1. Corporation Name

AVIVA INSURANCE GROUP INCORPORATED

) tMaihng Addrogs
5825 Sw 72 BT

Principal Place of Businoss

5825 Sw 72 8T
an

RN R R

§ MIAMI FL 33143 go:amul FL 33143 DO NOT WRITE IN THIS SPACE
] us 3. Date Incorporated o Qualiied
e 03/29/1995
2. Principal Place of Busincss | 2a. Mailing Addrass 4. FEl Number Applied For
1] O B 650561512 Nol Appicablo

Suite, Apl. #. elc. Suite, Apt. #, ele

5. Certificate of Status Desired

O

$B.75 additional

22] o |27] o Fea Required
City & State _ Ciy & Seato 6. Flection Campaign Financing $5.00 may 8o
_ R Trys! Fund Contribution Added to Foss
Zip Country A Country B. This corporation owas or has paid the current year Intangible
’;] 25 ] 30 Porsonal Property Tax dup June 30, [Jves {1 No
§._Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SCHIMEK, CLIFFORD 81| Name
7920 sw 145 AVENUE B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33183
a3
84 City FL 85| Zip Code

11. Pursuant 1o he provisons of Sections 607 0607 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing its regisiered
office or registered agent, or bath, in the Stale of Horida. Such change was authorizaed by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. I am familiar with, and accepl the obligations of, Scclion 607.0605, Florida Statutes.

SIGNATURE

e e e e e e e e e
Sigratte_ lypod or pocled mans of repetered agenl andg it b appda atile

[NOTE ﬁ{mgws!mﬂd Agent siynature requirod when reinstaling)

pAaTE

rF . YSr._JePFL. Bl . Y =

indicated on this annuat repor| or supplemontal anaual
officer or director of the corporation of 1ho recoivor o
Block 12 or Blogk 13 il changed, or on an attachin

12, Ol ICERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD T T oELere 11MTLE [Jchange T addition
HAME SCHIMEK, CLIFFORD 1.2 HAME

seeraporess | 1820 SW 145 AVENUE 13 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33183 _ \ / 14CITY-51-2P P A

TILE 5 T ;EQ')ELETE 21TLE =2eCeE ]wwlq ! Change L] Addition
NAME MACOUGALL, EDWARD 2.2 NAME El me

sweeraooress | 20300 SW 80 AVE 23 STREET ADDRESS '_[Q% ( ‘aﬁvgl

CITY-5T-21P MIAME FL o i 2 4CIY-51.2P - 83

ME B [T oecEre 31 TITLE A - [ change L Additian
NAME 32 NAME

BYREET ADDRESS 3.3 GIREET ADDRESS

CITY-S1-2P e 34.CIIY- §1-2P

TME ] oeCETE 41 TNLE [T Charge Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-SE-2 - 44 ciTyst-ze -

TITLE - T véLete 5 TIILE “Othange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 e 54CITY-5T1-7IP

TME ~ ] pECETE S1TNLE [T Crange [T Additian
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P e

14. 1 hereby certily that the information supplied with this filing doc tion 119.07(3)(i}. Florida Stalutes. | further certify that the information

shalt have the same legal effect as if made under gath; that | am an
by Chaptler 807, Florida Statutes; and that my name appears in

May 26 1998 8:00am
Secretary of State

CR2EQ034 (10/97)



