PROFIT
CORPORATION
ANNUAL REPORT

1996

[

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERISURANCE GROUP, INC.

DOCUMENT # (39519

(5)

Principal Place of Business

Marling Address

AU

11620 BIRD ROAD 1162 BIRD ROAD
MIAMI FL 331865 MIAMI FL 33165
3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1983 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2289600 Not Applicabie
Suite, Apt. #, etc. j Suite, Apt. #, etc. 5. Contifcate of Stalus Desired O £8.75 Additional
EAEL..T.W,_ ) L 27 Fee Required
City & State City & State 6. Eleclion Campaign F!nancing 0 $5_00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zp Country 29 Country 8. This corparation has liability for intangible tax under s 199.032,
@ ] ;5—| El EEI Florida Statutes O ves [No
T 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CONE, CHUGK 82| Street Address (P.O. Box Number is Not Acceptabile)
4001 SW 117 AVENUE
MIAMI FL 33165 83
84| Ciy FL ]ss Zip Code

|41, Pursuani 1o the provisions of Seclions 6070502 and 607.1508, Flonda Stalules, the above-ramad corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Sigratirs yped or printed name of regslered agent ang trie il apploatls " INGTE: Registerad Agen! sigralurs required vhen reinstatng DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PS {71 DELETE 11 TLE [J Change  [1 Addition
NARE CONE, CHUCK 1.2 NAME
STREET ADDRESS 4001 SW 117 AVENUE 1.3 5TREET ADDRESS
CiTY-§I-2F MIAMI FL 14 CITY-5T- 2P
TILE [ DELETE 217 [] Change  [] Addition
KAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-21p 2.4 CI1Y-51-2P
TILE [ DELETE 31TIMLE [ Crange  [J Addilion
NANE 32 NAME
STREE | ADDRESS 33 STREET ADORESS
| CnY-ST-2P  r B 34GTY-ST-2IP
TILE [T DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREE | ADORESS 43 STREET ADDRESS
CITy-§1- 2P o 44 CNY-ST-2P
TITiE [J DELETE 5 1TITLE [] Change  [T] Addition
HAME 52 NAME
STREE [ ADORESS 53 STREET ADORESS
IROIAG 1o S 54 CiTy- 812k
TITE [C) DELETE 6 1TILE O Chaige [ Adddion
NAME 62 NAME
STREET AUDRESS £3 STREET ANIDRESS
ChyY-ST-2P 64 CiTY-51-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Statutes. i further
cerlify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appedrs in Black 12 or Block 13 ijckanged, pr on anpattachment wi§1 address
e AS9L e 305:5;?1:@57,
ate

SIGNATURE: _ _  \ WugiQ . MNa,
SIGNATURE Ri[.J TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR yline Prione ¥

CR2E034 (12/95)



