L 1

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

| CO:F?C())F;LTHON . I?H‘Iq\ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

| Sandra B. Mortham
ANNUAL REPORT |

1998 ./ DlVlSloS:Cgla&;:P%?iTIONS Secretary Of State

DOCUMENT # J81506 (4)

1. Corporation Namo

THE ARIES INSURANCE GROUP, INC.

£

L

Princlpat Place ol Businoss Mailing Addrass
560 NW 185TH 8T. RD. P. 0. BOX 653760
! N. MIAMI FL 33169 MIAMI FL 332690760
?K us us DO NOT WRITE IN THIS SPACE
‘ ’ 3. Date Incorporated or Qualified
t - _ 07/06/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. FE} Number Applied For

1] S £ B 650097200 Not Applcais
i Sulle, Apl. #, etc. Suito, Apt. #, 8l 4
: P P 6. Cerlificate of Status Desired ] $8.75 adational
-f ;I 27t Fes Required
City & State _ Cily & State 6. Etection Campaign Financing $5.00 Mmay Bs

EI o o 28] L Trust Fund Contribution Added to Fees

Zip Country ip | Country 8. This comoration owes or has paid the current year Intangible
m E m 30] Personal Property Tax dus June 30. XX Yes [ JNo
. Name and Address of Current Reglslered Agent 10. Name and Address of New Roglstered Agent
FRAYND, PAUL 81| Name

560 "w 185TH ST'ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
N.MIAMI FL 33169
P 83
?.
3 84} City

FL astip Code

11, Pursuant 16 the provisions of Seclions 607.0007 and 607.1608, Florida Statutes, the above-named corporation submits This statement for the purpose of changing ils registered
ofiice or registered agont, or both, in the Slate of Handa, Such change was autharized by the corperation’s toard of directors. | hereby actepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SHEGNATURE L . .
Signature [y[-v(_ﬂ o peinted vm:‘ aired "“:r,':":'] tiler i apiprezatic (NCH E: Hogisterad Agent signatara requizer] when feinstatng) DATE c
12. OF £ 3CE RS AND DIRE CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE PD T ToELETE TATITLE T Change ~ LJ Audniaﬂ g
; NAME FRAYND, PAUL 1.2 NAME
smeevanoress | 560 N.W. 185TH ST.ROAD 13 STREE[ ADDRESS %
CITy-ST- 2P NMAMIFL ) 14CITY-ST- 2P &
TILE STD [T DELETE 21TME [ change L] Addition |©
NAME FRAYND, SAUL 2.7 NAME
3| smeraooeess | 960 NW. 165TH ST.ROAD 23 STREET ADORESS
k £TY-5T- 11 N.MIAMI FL o o 2 ACTY-81-2P
TWILE ] T oeLETe 21 TMLE [JChangs  [J Addition
NAME FRAYND, MARCOS 32 NAME
seetaporess | 960 N.W. 185TH ST.ROAD 33 STREET ADDRESS
oy- §Y-zie N.MIAMI FL 34 CHY-ST-2IP
TITLE D ] DELETE 41 TILE [J change ] Addition
NAME FRAYND, FANNY & 2NAML
smeeancress | 960 NW 185TH STREET ROAD 43 STREET ADDAESS
CITY-51- 2P N.MIAMI FL 44CIY-$1-2IP
TIILE D ' ""' [T oECETE 51 TITLE [T Change L] Addition
NAME FRAYND, GLADYS 5.2 NAME
seetaponess | 960 NW 165TH STREET ROAD 53 STREET ADDRESS
OATY-§1- 2P N.MIAMI FL 540ITY-51-ZP
TITLE ] Deeete 61TITLE 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CATY-ST-21P 64 CITY-ST-2IP
. 14. 1 hereby cenify that the informalion supy ns filng gefes not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | furihar certify that the information
‘ indicated on this annual report or su hual rop#ftt is true and agcurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an

e pmpowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

nenl address
PAUL FRAYND, PRES. 04/22/98  (305)945-9200

officer or director of the corporatiopor the receiv
Block 12 or Block 13 changodAr ot an antig)

| QIAMATIHIDIE. P " aerl A s



