FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000003983

1. Corporation Name

GRS INSURANCE GROUP, INC.

Principal Place of Business

6905 ROCKLEDGE DR.. $TE. 720
BETHESDA MD 20817

Mailing Address

1000 TOWN CENTER
STE. 1000

SOUTNFIELD MI 48075-1226

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90003 010 ***300.00

R KA A R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 38-3331200 ot Applcabic
Suite, Apt. #, ¢tc. Suite, Apt. #, etc . i
o P 5. Certifcate of Status Desired ] $8.75 AdQItlonal
E| m Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
_2?| ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current yoar Intangible
m @ ZI W Personal Property Tax. (Dves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABRIEL ROEDER SMITH & CO
301 E LAS OLAS BLVD 82| Street Address (P QO Box Number 1s Not Acceptable)
STE. 200 83
FT. LAUDERDALE FL 33301
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sec
office or registered agent, or bath, in the State of Florida. Such change was a
agent. | am familiar with, and accept the cbligations of, Section 807.0505. Florida Statutes

fions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
uthorized by the corperalion’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signature, typat or printen name of egisiead aent and tlie 1 applable (HOTE Reqisteret Agenl gnatun mguired when (ansiaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 31 TITLE [Jchange  [C]Additon
NAME CAVANAUGH, THOMAS 12 NAME
streeT aporess| 1000 TOWN CENTER, STE. 1000 11 STREET ADDRESS
CITY-ST-2P SOUTHFIELD Mi 48075 LACTY.ST. 2P
TE VT O peLeTE 2UIME [CJchange  {7]Addihon
NAME DAVIS, F. KENNETH 22 NAME
street aooress] 1000 TOWN CENTER, STE. 1000 23 STREET ADDRESS
CITY-ST. 2P SOUTHFIELD MI 48075 2 4 CITY-ST.2P
TITLE [ (i DELETE 31TITLE [change  [[J Adaton
NAME WILLIAMS, SHIRL 32 NAME
streeT aopress| 1000 TOWN CENTER, STE. 1000 13 STREET ADDRESS
CITY-5T-2IP SOUTHFIELD MI 48075 34 CITY-ST.ZP
TITLE [ DELETE S1TILE JChange  {T] Additon
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2P
e [] BELETE 51 TITLE [(IChange  [] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST.2IP SACITY-ST-2P
TITLE [J DELETE 61 TITLE [JChange (] Addition
NANE 52 NAME
STREET ADORESS §3 STREET ADDRESS
T ST 2P 6.4 CITY-ST-2IP

14. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Flonda Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpo)
Block 12 or Block 13 if changed, or on an

SIGNATURE: /

suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
or lrustee empowered to exacute this report as required by Chapter 607, Florda Statutes; and thal my name appears In

1/14'/?7

Z45- 797 00@

CR2E034 (11/98)

ATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone: 8



