CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

M54009
AMERICAN INSURANCE GROUP, INC.

9)

Mailing Address

FILED

Apr 21 1998 8:00am
Secretary of State

AR RN

FL

P.O. BOX 700 P.0. BOX 200
HALLANDALE FL 33008 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- S 06/17/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] . 26] 650018094 Kot Applicablo
Suile, Apt #. elc Suito, Apt. #, et iti
—1 | " ( R 6. Cortificate of Status Desired O $u'75 Additional
22 ;ﬂ Fee Roquirad
City & Stato City & Stata 8. Election Campaign Financing $5.00 May Bo
rzﬂ za] Trust Fund Contribution Added {0 Fees
ap __ Counlry | Z» Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;] aﬂ ;1 Personal Property Tax due June 30. ves  [dno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
HAUSER, JAMES A. B1( Name
3191 CORAL WAY 82| Street Address {P.O. Box Number is Not Accepiable)
STE 405
MIAMI FL 33145 8
84| City

81 Zip Code

11, Pursuant to the pravisions ol Sechtions §07.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpase of changing its registered
office or registared agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agont | am famihar with, and accept tho obhigations of, Section 607 0505, Florida Statules,

indicated on this annual roport or supplementa
officer or director of the corporation or the rop#ver

Annual report

dpes,

SIGNATURE ___ .
Ligaaturg typed ae prngrd name of togislimedg Agant and Lo f gpplzatile {NOTE Ragstered Agaent signature required whan reinstaling} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIEE PSD [ DeLETE 1A TILE [T thange [ Addition
NAME HAUSER, JAMES A. 1.2 NAME
STREET ADDRESS 3191 CORAL WAY STE 405 1.3 SIREET ADURESS
CIY-§1-21P MIAMI FL 14CITY-§1-2IP
e [T oevete 21 TILE [J Change [T Adaition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GTY-ST- 2P 2 4 CITY-ST-70P
e [T oeete 31 1I1LE [T change [T Agdition
NAME 1.2 NAME
STREF] ADORESS 33 STREET ADORESS
oITY-ST-21P 34.CITY-ST-21P
e T DELETE 41 1TLE I Thange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-ST-21F 4ATITY-ST- 2P
e [T oeceTe 51TIMLE [JChange™ L Addition
NAME 5 7 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2 54 CI7Y-ST-2IP
TIFLE [3 pEcETE 6.1 HILE [Tchange [ Adaition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CHY-ST-7IP 64 CITY-ST-2IP
14. | hereby certify that the inforrsalion supplied with this filing doos,not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

true and accurate and that my signature shal! have 1he same legal effect as if made under oath,; that | am an
mpowerod te execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

BIGNING OFFICER OR DIRECTOR

3/29/2¢%
Fi D

Deylime Prone #

183830

CR2E034 (10/97)



