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

ANNUAL REPORT

PROFR
CORPORATION

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

1998

DOCUMENT #

1. Corporation Name

H77341 (6)

THE FIRST INSURANCE GROUP CORP.

Principal Place of Business

% RALPH NICOLAS RODRIGUEZ
10%7 S.W. 40 STREET
MiAMI FL 33165

Mailing Address

% RALPH MICOLAS RODRIGUEZ
10967 S.W. 40 STREET
MFAMI FL 33165

FILED
Jan 21 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11. Fursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the a

09/24/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] | 26] 59-2609447 Not Applicabile
Suite. Apt. #, etc. Suite, Apt. #, etc. i
a P P 5. Certificate of Status Deslred | $8.75 Additionst
EI E ) Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
-El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 20] 20] Personal Property Tax due June 30,  Llves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, RALPH NICOLAS 81| Name
10967 S.W. 40 STREET 2] Stieet Address (P.0. Box Namber is Not Accaptable)
MIAMI FL 33165
a3
83| Oy lFL ,35 Zip Code
hove-named corporation submits this statement for the purp'ose of changing its registered

ollice 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 famiiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE .
Signature, typad of Priviac naca o egistared agent and tida ¥ applicabis. (NOTE: Regslerad Agent signature requirad whan relnstating) TQATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE FD L] DELERE 11TITLE B I Change [ Addition

NAME RODRIGUEZ, RALPH NICOLAS 1.2 NAME

smeerAcoress [ 10967 SW. 40 STREET 1.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 1.4 CITY-ST-Z )

TITLE [T DELETE 21 TILE [JChange LT Acdition

NAME 2.2 NAME

STREET ADORESS: 2.3 STREEY ADDRESS

CITY-ST- 7P 2 4CITY-ST-2IP

TILE L1 DELETE 317TITLE [Jcharge L Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

GITY-S1- 2P 34, GITY-5T-21P

TITE [ peLeTE 41TMLE [Tchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2P L

e [T DeLeTE S1TITLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57- 2P 54 CITy-5T-2IP )

HILE [T DEiETE &1TIMLE [JChange [T Addition

NAME : 8.2 NAME -

STREET ADORESS {\ .3 STREET ADDRESS

CITY-S¥- 2P \ . §.4CITY-5T-2IP L
wplied with this filing does not quality {or the exemption staled in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information

indicaled on this annual reporfor
officer or direclor of the corpalit
Block 12 or Block 13 if changeX.

SIGNATURE:

lemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

(\Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; ape that name appears in
an attachment with an address. &J’
ot ATLIF | 98 /G5 AoeL-68L 8
HATURE REQUIRED o
D R PRINTED NAME OF SIGMING GFFICER OR DIRECTOR 7 J/oala Cavime Phone #  O5ORaaA

CR2E034 (10/97)



