" FILE NOW: FILING FEE AFTER MAY 11S $550.00
T hrorn

COHPORATION
ANNUAL REPORT

1997

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H773;l1 (6)

1. Carperanen Nare:

THE FIRST INSURANCE GROUP CORP.

Pencipat Place ol Busingess Mailing Address

% RALPH NICOLAS RODRIGUEZ % RALPH MICOLAS RODRIGUEZ
10967 S.W. 40 STREET 10967 SW. 40 STREEY
MIAMI FL 33165 MIAMI FL 331854412

FILED
Apr 21 1997 8:00am
Secretary of State

O

3a, Date of Last Heport

10/04/1996

3, Date Incorporated or Qualiied

(9/24/1985

2. Fringipe Pla 2a. Mailing Address

4. FEI Number

58-2600447

Applhied For
Not Applicable

Sute, Api H, Ot. Suite, Apt. #, etc.

22] _ 27]

$8.75 Additional

5. Cerliticate of Status Desired )
Fee Required

7(;ITy &s'd‘(\__

City & State

€. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feos

I Country i 2\p Country
24 2] 2] 20]

8. This corporation has liabitity for imangible tax under s. 199.032,
Florida Statules Oves [nNo

R g, Name and Address of Current Reglsterad Agent 10. Name snd Address of New Regisiered Agent
RODRIGUEZ, RALPH NICOLAS 81| Name
10967 S.W. 40 STREET 82| Street Address (P.O. Box Number is Not Acceptable) ™
MIAMI FL 33185
LE]
84| City FL 85f Zip Code

agont | am lamit ar will, a9d accep? the obligatans of, Section 607.0505, Florida Statules.

SIGRATURE

|11, Pursuin 1 to the provisions of Sections 607,0602 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
othoe o regetered agont, of both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept t

e appointment as registerad

(NOTE Registered Apani 5 gratune required when reinstating} DAYE

Glhgra e tyred e prnlest nan aF regiistere o a0 ntls i1 apphs atie.

12,

OF FICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| cov-seoe | MIAMEFL 14CiTY-§1.29

e P T pecerE 11 TILE [ change  [J Addition
NesE RODRIGUEZ, RALPH NICOLAS 12 KAME
s o | 10087 SW. 40 STREET 13 STREET ADDRESS

N [T oELETe 24 TINE
MK 22 NAME

StECHEADDRESY 2.3 STREET ADDRESS

CR2E034 (9/96)

[T change T Addition

Sl ADDHESY 3.3 STREET ADDRESS

Loest e L —- 2 4CIY-81-2P,
i T oeLETE 3ITILE - [Jchange 1T Addition
HERE 32 NAME

SERESY ALIDRE S 4.3 STREET ADDRESS

| SRTAE e 34.CITY-§T- 1P
1If [T DECETE 41TILE Ecrerge [ Additon
HAME 4. 2 NAME

STHEET ADDRE S

BITY - 51 - 2

O 81-2¢ - 4.4 CHTY-5T- 2P
I [ ToeLeTe S1ITLE T Crange” 13 Addmion
HAakd: 52 NAME
SIHEE ] ATIRESS 53 STREET ADDRESS

Lerv-sene L 54 CITY-SY-2Ip
T | 61 THLE [J change ] Addilion
ik 62 NAME

63 STREET ADDA|
64C -1p

5 herehy cerl ly thal the inforrmation supplicy
siformationoindicated on this ansnual repon or 8
I am an oflicer or director al tho corporation or
appears in Block 12 or Bloox 13 i changed, or ol

SIGNATURE:

address.

SRNMHitIa e

B exemption slated in Section 119.07(3K1), Florida Stgtutes. | f§rther certify that the
and accurate and thal my signature shall have the samegegal efigqct as if made under oath; thal
pefverad 1o exacute this repon as required by Chapter 807, Flor§la Statugs; andfat my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIGER OR DIRECTOR

Date I Daylre Flione 4



