FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 1L ORIDA DE PARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000003983 (0)
GRS INSURANCE GROUP, INC.

e A O

M:aling Address

8505 ROCKLEDGE OR.. STE. 720 €905 ROCKLEDGE DR.. STE. 720
BETHESDA MD 20817 BETHESDA MD 20817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
L o 07/28{1997
2. Principal Place: of Business 2a. Mailing Address A. FEI Number Applied For
e =] 00O Teresn Ce ~Aer 38-3331200 Not Applicable
Suite, Apt #, ote O Sute, Apt A ete o ] $8.75 Additional
cHJ SLJF, e (006 5. Certificata of Status Desired O Fae Required
Ciy&swae . T Geyasate 8. Election Gampaign Financing $5.00 May Be
=) o 2| Sostn jﬂf’. \CJ mir Trust Fund Contribution O Added to Foes
Zip Gountry s Country 8. This carporation owes or has paid the current year Inangible
24[ o ZSJ glﬂ "{go 75 ’ZZ 30 O S A Personal Properly Tax due June 30, [ ves 1 No
0. Name and Addrou of Current’ Reglslered Agent o 10. Name and Address of New Reglstered Agent
GABRIEL ROEDER SMITH & CO 81| Name

301 £. LOS OLAS BLVD' STE. 200 B2} Street Address (P.O. Bo: mber is Not Acce! ble)
FT. LAUDERDALE FL 33301 30 /o Ste 200
83

84| City 85| Zip Code
FL [’

1. Puisuant 1o Bie provisions of Seclions 6670002 and 607 1508 TFlonda Statutes, the above-named corpora‘hon submits this statemant for tha purpose of changing its registered
gfhce o registered agenl, o both an he Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am lamilie with, and aceepl the obhigntions of . Section 607.0606, Florida Stawtes,

SIGNATURE I
St e Trine lnr Bttt e b b et et e e bl el ||l| (NOE Regsterad Aganl signahire réquired when reingstating) DATE
12 DG RE ARG DIRECTORG 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e [——D—F— 0 ’ “TToetene IR [Tcrange L] Adaition
NAME CAVANAUGH, THOMAS 12 hame
sreraoress | 1000 TOWN CENTER, STE. 1000 1.3 STREET ADDRESS
Cily-§1. 2 SOUTHFIELD MI 48075 14ITY-5T 2P
THLE VY T ' T Ot 21 TITLE [Tchange [T Addition
N DAVIS, F. KENNETH 2.2 NAME
STREET ADDRESS ‘m TOWN CENIER. STE. 'm 23 STREET ADDRESS
Y- 51 7P SOUTHFELD MI 48075 2 4CITY-5T-2P
T s B O | TiTA 3L TILE [T change [ Addition
NAME WILLIAMS, SHIRL 3.2 NAME
sieet anckiss [ 1000 TOWN CENTER, STE. 1000 33 STAEET ADDRESS
QITY-ST 7P SOUTHFIELD MI 48075 34.CIVY-ST- 2P
TI5LE rﬂm_g T e I BT A1 I0LE [T Change ] Addition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
fovsear | o o A4 CITY-5T- 21
TilLE B T OJoaete 51 TLE Tl Change [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - §1- 71 594 CAY-ST- #P
TITLE I ' T bt 6.1 TILE [Jchange [T Addition
NAME £.2 NAME
STREH ADDRESS 5.3 STREEN AODRESS
stz | 64 CATY-ST-ZIP
14, 1 hereby certify that the information suppliced with this filing doeos not qualiy for the exemphion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

incheated on this anbum tepeorl
oflicer or daeclor of i corpol
Block 12 or Buck 1140 changh

.u';lnl\-lln' il anpabfoporn s frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an

wtne cmpowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

vith &an address
- J15 ks Z24§-79F- 900 ¥

D 1YPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Proce A QOOBBIS

SIGNATURE:

CR2E034 (10/97)



