EE AFTER MAY 1 IS $225.00

RN FLORIDA DEPARTMENT OF STATE
" Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 460370 (0)

1. Corporation Name

UNIFIRST INSURANCE GROUP, INC.

S

Princi.;;;;I Place of Business Mailng Address
10300 SUNSET DR.. SUITE 411 10300 SUNSET DR.. SUITE 441
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified | 3a. Dale of Las! Report
‘ 08/29/1974 02/22/1995
_g. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21| 150 WESTWARD DR. 5] SAME 59-1551931 Not Appiicablo
o Suite, Apt. #, etc. o Suite, Apl. #, et 5. Cortifoate of Status Desred O $8F.;5R:dqitiznal
quire
City & State | City & State 8. Election Campaign Financing $5_00 May Be
E“}_‘IIAMI SPRINGS, FL 28] Trust Fund Gontribution i Added to Fees
Zip Country | Zip Country 8. This corporabon has liabilty for intangible tax under s 199.032,
m 33166 E] 29} ;E;I Florida Stalutes [ ves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRACIELA FEREIRA
FEREIRA, JOSE F. 82| Steet Address (5.0, Box Nuniber i Not ACCaniatie)
10300 SUNSET DRIVE 11335 S.W. 95 AVE.
SUME 411 3
MIAMI, FLORDIA 33173 FiReToa 7 oo
MIAMI FL 13176

11. Pursuant to the provisions of Sactons 807.0502 and 607.1508, Florida Statutes, the ahove named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with, gnd accept the obligatpng pf, Sectj 07.0505, Florida Statutes.
S,GNMUREAMJQ w/ ,é ¢cw)  GRACIELA FEREIRA 4-11-96

Styienure, typed o printed naine of regidlered agent artt fivle Il ajpl cable INGITE" Registers Agénl Saialinn redunkd when reinstabig oAE

42, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLETE 1.1TINLE PD [J Change ] Acdition
NN FEREIRA, JOSE F. £7 NAME GRACIELA FEREIRA
stieer aooness | 11335 SW 95TH AVENUE 1aswreeranohess | 11335 S.W. 95 AVE.
CY-ST-7IF MIAMI FL 14 5ITY-8T-2IP MIAMI, FL 33176
TITLE [] DELETE 2 1TIHE [] Change ] Addition
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDRESS

L Ly S7-2p - - 240Ty-5T-2p
TITLE [C] DELETE 3 1TILE [ Chaage 7] Addition
NAME 32 NAME
STREE] ADDRESS 32 STREE ADIDRESS
CIy-S1- 5P ‘ 34 CTY-ST- 2P
TITLE ] DELETE 4. 1TILE [ Change [ Addilion
KAME 4.2 NAME
STRFFT AUDRESS 4.3 STREET ADDRESS
CiTy-§r-7Ip 440NY-51-2IP
TITLE [J DELETE 5.9 TILE {7 Crange [ Addition
NAME 5.2 HAME
STRIE| ADDRESS 53 STREET ADDRESS
CY-S1-21P 54CIY-81-2F
TIILF [] DELETE 6 1TITLE [ Change [ Addition
NAME 6 2 NAME
STHEL] ADORESS 63 STREET ADDAFSS
Ciry-S1-ap 64 CATY-ST- 2P

14. | do hereby cartify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustea empowered to exacuta this reporl as required by Chapter 607, Florida Stalutes; and that my pame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o Sy  GRACIELA FEREIRA

'SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Date

"Dagimi Proce #

CR2ED34 (12/95)




