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FILE NOW: FILINE___FEE AFTEE MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

S

PROFIT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIG INSURANCE GROUP OF AMERICA, INC.

Principal Place of Business

Matling Address

FILED

May 15 1998 8:00am

Secretary of State

I

260 LONG RIDGE RD P.0.BOX 8550
STAMFORD CT 08027 FTMYERS FL 338069556
DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e _09/16/1994
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
21 e gs] 510316758 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P i AL R 8 5. Certilicate of Status Desired [ $8.75 Aadiional
’2_‘{‘ ;I Fee Requlred
Clly & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Bo
E L ,,E’E‘ . Trust Fund Contribution Added to §Zas
Zip |, Country L 4p Caunlry 8, This corporation owes or has paid the current year Irﬁ(giblo
m 25] e 2;] . m Persona! Properly Tax due June 30. Yos No
9._Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324 -
84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils s siatemant ior the purpose of changing e registered
cfiice or registerad agent, or both, in the: Slale of Florida. Stuch change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
agent. [ am familiar with, and accopl the obligations of, Section 607 0505, Horida Statutes.

SIGNATURE . S S — — .
Ignature, typad or prntad mavne of tegistead agent avi Lt it applheatle NCIC Regislered Agenl sigralure required when reinstating ATE

12, T UOREICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE ATT T etere 11TIE = L) change ] Addition

HAME SCHULMAN, GARY J 1.2 NAME

staeeT aporess | 260 LONG RIDGE RD 1.3 5TREE] ADDRESS

CTY-57-21P STAMFORD CT 14 CTY-§1-71p

TILE ") [T OELETE ZATITLE T change [T Addition

NAME (NBBS, THOMAS E 22 NAME

streeTaDoress | B0 NORTH LAURA STREET, 28TH FL 23 STREET ADDRESS

CITY- 5.2 JACKSONVILLEFL 2 4CITY-ST-2P

e 8 [T DELETE 31 TILE [T onange LT addition

NAME VOSS, DEANNA 32 NAME

streer apoicss | 1415 FOULK RD., STE 100 FOULKSTONE PLAZA 33 SIRFET ADDRESS

CITY-6T-2P WILMINGTONDE 34.0ITY - 51-2ip

THLE T T DELete 41TTLE [Jchange ] Addition

NAME AUGER, MICHAEL C 4. 2NAME

sweeraooress | 15310 AMBERLY DRIVE, STE 315 43 STREF) ADDRESS

CiTY-51-21P TAMPA FL 44 CITY- §T-21P

TILE i} L] Decete 51TITLE 1 change I Addition

NAME ROTHMAN, ROBERT 52 NAME

seeraponess’ | 18310 AMBERLY DRIVE, STE 315 53 STREET ADDRESS

GTY-S1- 21 TAMPAFL o 54 CAIV-51- 2P

TILE v [] DECETE BITILE [T Change T Addition

NAME BEALE, CHARLES L 6:2 RAME

streer aporess | {6310 AMBERLY DRIVE, STE 315 6.3 STREET ADDRESS

CATY-5T-2P TAMPA FL 6.4 CITY-51- 2P

officer ar director of the cor,

8]

A i o4 Vol

v b

¢ =1

8t

Fa = i1

14. | hereby Gerlify that the information supplicd with this Tilng doos not qualify for the exemption stated In Sectign 119.07(3)(i), Florida Statutes, | jurther cartily thal the information
Incficated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an

poration or the receiver or trustee empowaered to execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if chianged. or on an attachmenl with an address.

CR2E034 (10/97)



