&
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FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of Slate

DHVISION OF CORPORATIONS

WESTBRIDGE INSURANCE GROUP,

INC.

DOCUMENT # F97000000282 (0)

Principal Place ol Business

12000 BISCAYNE BOULEVARD. SUITE 8Ot

Maiting Address

12000 BISCAYNE BOULEVARD. SUITE 801

N MO

FL

MIAM! FL 33181 MIAMI FL 33181
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
01/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 12000 Biscayne Blvd. [2s] 12000 Biscayne Blvd. 42-1332766 " [Rot Applicable
Suite, Apt. #, etc. Suite. Apl. #. elc. N . $8.75 Additional
El Suite 217 m Suite 217 8. Certificate of Status Desired xx Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 ma
. . . . y Be
;] Miami ’ Fl ;;l Miami, Fl Tiust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l 33181 ?5] USA ;' 33181 ;ﬂ USA Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Ragistered Agent
AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceaptable)
CORAL GABLES FL 33134
83
84| City

85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

505, Florida Statules.

I ] bova-named corporation submils this statement for the purpase of changing its ragistered
office or registered agont, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accep! the chigations of, Section 607

SIGNATURE
Signaturs, typed or prniad name of registered agant mnd tie it applcalle (NOTE Rogisterad Agent signature required whan reinslating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [¥] [0 oeLete 1TITE [JChange [ Addition
NAME CLEVELAND, DONALD 12 NAME
seeraponzss | 16719 COLLINS AVENUE, #707 1.3 STREET ADDRESS
CY-ST-20 MIAMI BEACH FL 33180 14 CIFY-$1-21P
TMLE [ ] DELETE 2.1 TLE Secretary % I Change L] Addition
NAME CLEVELAND, STEPHAN 22 NAME Cleveland,Stephan
srceraporess | 16711 COLUINS AVENUE, #707 assmeerasoress | 921 S. Park Rd., #103
CITY-ST-2P MIAMI BEACH FL 33160 § 2apmv-s120 Hollvwo
TME T J DELETE A1 TITLE - [Jchage ] Addition
NAME CLEVELAND, CHRISTOPHER 3.2 RAME
smeeraponess | 218 CRESCENT VALLEY DRIVE 3.3 STREET ADDRESS
CAY-ST- 2P ST. LOUIS MO 63088 3.4. CITY-ST- 2P
TRE |MEGEIEE 41 THLE [T change [T Addition
NAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-21P 4400TY-51-2P
TME 1 DELETE 51 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2P
TTLE [T DELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY- 5129 64 GITY-5T-2P

14, | hereby certily that the informalion supplied with this fiing does nol qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemonital annual repor is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | em an
officer or director of the carporation or the roceiver or tfrusies empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an altachment with an address. .
QIGNATURE: /dzaé/ff %&MW  ew . B /PIT BoS-RRA-1FO

Apr 09 1998 8:00am
Secretary of State

~

i

CR2E034 (10/97)



