bs FILED

~ PROFIT
CORPORATION. -+
ANNUAL REPORT

1997

I

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corparation Name:

CIG INSURANCE GROUP OF AMERICA, INC.

OCUMENT # F94000004811 (5)

00 R A

| Principal Flace of Business Mailing Address
250 LONG RIDGE RD P.O.BOX 9550
STAMFORD CT 06927 FTMYERS FL 33006-9550
3. Date Incorporated or Qualified 3a. Date of Least Report
e 09/16/1994 04/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i zil 5 1‘0316758 Not Applicable
Suite, Apl. #, alc. - . $B.75 Additional
2;1 B. Certificale of Status Desired E] Fee Requirad
City & State 6. Elaction Gampaign Financing $5.00 May Bo
) ;ﬂ Trust Fund Contribution D Addad to Fees
. Country 2ip Country 8. This corporation has liability for intangitle tax pinder s. 199.032,
N e . 30 Florida Statutes [ Yos E\fo
. __%. Nameand Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE ISU\ND ROAD B2| Strest Address {P.O. Box Numbar Is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

SIGNATURE

Tgﬁ L Parsuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the atove-named Gorporation submils this statement for the purpose of changing ils registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agert L am fanibar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

INOTE Ragistered Agent exgnature feguired whan tainstating) DATE

SIGNATURE:

AME OF BIGNING OF

LR

K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPODT LT oeLETe 1.1 TITLE Acst “TRewy- \P3MeS T crange ~ [Jfoiuon
HAME BUCHANAN, KIW P 12 NAME e:'_,ﬁ...a T Sehsdm
STREE | ANCEESS 15310 AMBERLY DR‘. STE 315 1,351}155{;\[}%[55 a‘_bo‘t L—G‘C\ 8\ tm
cvsae | TAMPAFL Laoy-stap |- (\@{ﬁﬁ;@ , o(zf\T e
NUT-LT VD LI peETE 21 THILE ’ Change Addition
NN GIBBS, THOMAS E 22 NAME
st anoress | 50 NORTH LAURA STREET, 28TH FL 2.3 STREET ADDRESS
| oy JACKSONVILLE FL 2 4CMY-$F-2P
e |8 |mPEE 31TLE 0 Change T Addtion
NN V0SS, DEANNA 32 NANE
s aoniiss | 1415 FOULK RD., STE 100 FOULKSTONE PLAZA 3.3 STREET ADDRESS
CHY-ST1. 2P WILMINGTON DE 34.CNY-$T-7P
e T T DELETE 41 TIE “[JCrange L] Addition
HASE AUGER, MICHAEL C 4.2 NANE
SIHET | ACMIESS 15310 AMBERLY DRNE. STE 315 4.3 5TREET ADDRESS
ovsior | TAMPAFL A4C1Y-ST-7P o
BT N B I orLere 51 TITLE ; i 3 cChange ~ [ Addition
Het ROTHMAN, ROBERT 5.2 NAME
st asoiess | $5310 AMBERLY DRIVE, STE 315 5.3 $TREET ADDRESS
Y- €15 TAMPA FL 5.4 CITY -§T- 21
A v I DELETE 61 TILE " [Jthange L] Addition
HANE BEALE, CHARLES L 62 NAME
st aooress | 15310 AMBERLY DRIVE, STE 315 6.3 STREET ADDRESS
| st _;’.IFﬁJ‘“I;A_HEA F 64.CITY-5T-2IP
14, 1 du hereby certily that the information supplied with this filing daes not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the

inlarmaton inchcated on this annual report of supplemental annual report is true and accurate and thal my sighature shali have the same legal effect as if made under oaih; that
lLar an officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapler 807, Florida Stalutes; and thal my name
appears in Block 12 ar Block 13 i changed. or on an attachment with an address.

ER DR DIRECTOR

iethdmpn 43049 QUeaet-ugyy

Date Daytima Phona #

408450

May 06 1997 8:00am

CR2E034 (9/96)



