MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Montham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M5400

1. Corporaton Name

AMERICAN INSURANCE GROUP, INC.

F’r»numl Placp of Bu‘%\nebs

P.0. BOX 700
HALLANDALE FL 33008

HAUSER, JAMES A.
3191 CORAL WAY
STE 405

MIAMI FL 33145
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