R e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION ek Sandra B, Mortham
ANNUAL REPORT v

1998 oty commormons Secretary of State

DOCUMENT # K85835 (2)

1. Corporation Name

THE ELITE INSURANCE GROUP INC.

A L

Principal Place of Business Maijling Address
2300 W 65 ST #126 2360 W 68 ST #1126
HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1989
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
m 26 65 01225 13 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apl. 4, elc. i
P e e 8. Cenificate of Status Desired O $8.75 additional
;I ;I Fas Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;8_] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ ;El ;l 30 Personal Property Tax due June 30. Yoz [ 1Mo
9. Name and Address of Curreni Registerad Agent 10. Name and Addrass of New Reglstered Agent
SALAZAR, RAOUEL o1] Name
o421 SV 110 CT Paonrel  cnlazar
82| Streel Add, g‘_gl 8( Number isgﬁfjeptable‘ S[T
MIAM FL 33186 1S 40  Sheet
83
1 Miom FL [® 2
#1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its régistered

office or registered agont, or bath, in the State ol Florida_Such change was authorized Dy the corporation's board of direglors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE .
Sipnalure. typad of printhd hame of registerad agonl and titke 1l Bpphcable {NGTE - Registered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRFCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D OJ oeLere 11101LE - [FChange ] Addition
SALAZAR, RAGUEL 1.2 NAME
8421 SW 118 CT svismeenoveess | |EBT9 Swe. 4o ST
MIAMI FL 1A CITY-S1- 7P Hhiamy , Fla 22196
T DeLETE 21TMLE ’ T change — T_J Addition
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£Y-ST-2iP 2.4 ¢ITY-S8T-2P
TME [T DELETE 31 TIE [TChange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- 29 34, CAY-ST-2P
TLE [T oELETe £1TILE CJChange [ J Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P .
TME [T pELETE 51TITLE [JThange L Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-219 5.4 CITY-ST-2IP
TLE [T pEeTe 6.1 TITLE L] Change 1 Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
oIy - $51-29 6.4 CiTy-ST- 2P

14. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplemental annual report i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or thase L151Ge to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

' - 2452 (nL)5o544C

QIGNATIIRE- - ‘

CR2E034 (10/57)



