.-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PHOF IT ;\ FLORIDA DEPARTMENT OF STATE

CORPORATION g e Sandra 8. Mortham
ANNUAL REPORT IT E} Secretary of State
1997 NS DIVISION OF CORPORATIONS

Secretary of State

PQPMHME.NT # 686374

GENERAL GROUP COVERAGES, INC.

(0)

_Pm:(ipxl Prace of Busness Mailing Address
15311 N.W. 60 TH AVENUE P0. BOX 174131
MIANI LAKES FL 33014 HIALEAH FL 3301741370

us s

O

3. Date Incorporated or Qualiied | 3a. Date of Last Report

T2 Pencipat Place of Business ‘2a. Maiing Addross 4. FEI Number ' Applied Far
31 . 26] 50-2103542 Not Applcable

Suite. Apt ¥, e, Suite, Apt. #, eltc. iti

y ? §. Certificate of Status Desired i} $8.75 aaditional

22_1 ) E‘.ﬂ ) ‘ Fee Required
- Gty & State Cily & State 6. Election Campaign Financing $5.00 May Bo
39l R _ . 28] Trust Fund Contribution Addad to Faes

p _ Country Zip Country 8. This corporation has liability for infangible tax under s, 199.032,

2| 29] 30]

Florida Statutes Oves [ho

2]

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

7 u. Hame and Address of Curreni Registered Agent
| HARVEST, JOSEPH B1] Namo
15311 N.W. 60TH AVENUE 82
MIAMI LAKES FL 33014 -
84} City

85] Zip Code

FL

" oltice or re
agent. | ar fanidizr with and accept the obligations ol Soction 607.0505, Florida Statutes.

SIGNATURE. |

wani 1 m- provisiens of Gections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
stered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad

1
DATE

o
irlarmaton inli

appears i Block 12 o Blogk 13 if changed, or onjin atllachment

SIGNATURE:

anh aniaddressj,ﬁ’h //MV“’—

Shgiisiune rwl st 00 plaiesdd ni e of 1 o i Hm licable INOTE- Repisterad Agent signature required when reinstatngl
2. o OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IEETE O -} S [T DeLET 11 TIE PeesibenT [FFChonge [ Additon
o HARVEST, JOSEPH 12 NAME Toeeph b #eve ot
sienaniess | 14733 BRECKNESS PL. 13STREET ADDRESS | (W1 (B et ibnrdos ﬂ‘k“
Laresi e | MIAMI LAKES FL 1AGTY-51-2P migm| Lakes Fh _ 3%ell
n; P [J oftere 2ATIME B &CALTA THens VLct [ Change ™ [T Acition
HAKE HARVEST, MARXFILA 22 NAME MAAKTEun Kanvégt
sieranonss | 14733 BRECKNESS PL. 23SIEETAODRESS | A N7 3D BabtekA@S inee
| cnvsize | MIAMY LAKES FL 2 40TY-S1-2IP Miagmt LAkes Fli 3016
i Vv [ JoeLete 31TMLE U crange [T Adoition
NAME ANTOLIN. LOUIS 32 NAME
steeri st s | 7146 BALLANTRAE COURT 33 STREET ADDRESS
|l osroe | MIAMIELAKESFL 34 CITY-S1- 2P
e R - B [ DELFTE 43TIRE [T change [T Addition
N 4.2 NAME
STREFT AOLE:SS 43 STREET ADDRESS
| Cmesear - - 44 CITY-5T-2P
me T - ) [_J ot 51 TITLE [ change ] Addition
HAME 52 NAME
SIHEE | ACDRESS 53 STREET ADDRESS
piv-siae | ‘ 54CI1Y-5T-2P
_]m o T [ pecere 61 TIILE T changs L] Addition
NArE 6.2 NAME
S0k | ADIRL S £.3 STREET ADDRESS
Gy 51 7 £.4 CITY-5T-2IP
TN creby cerlity 1nat the information supplied wilh tis filing dees not gualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the

=4 o ihis anaual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
{am an officer o argctor of the gorporation or the geceiver or trustes empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name

ﬁ/g{@; 3of 13 3i0O

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR

Daylmie Fhore #
FIT T ey

Apr 11 1997 8:00am

CR2E034 (9/96)




