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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L
cororation  GERY "o e Apr 08 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGUMENT # G39519 (5)
AMERISURANCE GROUP, INC.

IR AT

Principal Place of Business Mailing Address
11620 BIRD ROAD 11620 BIR) ROAD
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified
05/09/1983
2. Principal Place of Business 28. Mailing Addross 4. FEy Number Applied For
] z6] 59-2289600 % [ Not Applicabla
Suite, Apt_#, slc. Suite, Apt. #, et iti
He- op oy e AL T 5. Cerlificate of Status Desired O $8.75 Adc!monal
22 27' Fea Required
Gity & Slate City & State 8. Election Campalgn Financing $5.00 May Be
23 e E,, Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I ;l e ;D:I L:;Jl Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Reagistered Agent
CONE, CHUCK 81| Name
4001 SW 117 AVENUE 82| Streat Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33165
83
84| City FL Iasl Zip Code

11. Pursuani to tho prowvisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or boh, n the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the ebhgations of, Scchon 607.0505, Florida Statutes.

SIGNATURE _ L. S
Stgnature. fyped or ported fatoa of 1ag stored sent ond to it srysticabin {NOTE Reglstered Agent signatura requited when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T oecete 11TME [T Change ] Addition
NAME CONE, CHUCK 12 NAME
smeeTaooress | 4001 SW 117 AVENUE 1.3 STREET ADDRESS
CITY-51-2p MIAMI FL 14 CAY-ST-2P
TIRE [J petete 24 THLE [ Crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P 2 4 CITY-S1-21p :
TRLE [T orcere 3.4 THLE [J change™ 17 Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
Cire-Si-2p 34 GITY-ST-2IP
TILE Dl peere 4.1 HILE [T Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-S1-2IP 44 CITY-ST- 2
E | MEETE] 51TITLE [T Crange LI Addition
NAME 52 NAME
STREET ADDAESS 523 STREET ADDRESS
oirY- S1-21p 54 CITY-ST- 2P
ME | MR 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
oITY-S1-2P 64 CY-ST-2IP

_ Block 12 or Block 13 if changad. of prenn attachmeniwith an address.
SIGNATURE: QM , o 3-30-98 ann-955-4945

14. | hereby cerlirg that the information suppliod with this fling does not qualdy for the axemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemaesal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



