MAY 1 1S $225.00

] PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT ! i Secretary of State

1996 e / DIVISION OF CORPORATIONS

DOCUMENT # P92000003081 (6)

ASSURANCE RESEARCH GROUP CORP.

Principal Place of Busingss

G/O AUTO INSURANGE MANAGERS. INC.
4300 N. UNIVERSITY DR.

Mailing Address

C/C AUTO INSURANGE MANAGERS. INC.
4300 N. UNIVERSITY DR.

(T

LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified | 38. Date of Last Report
11/09/1992 03/07/1995

| 2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Apgplied For
21 [26] 65-04 18965 Not Appiicable
[ Site, ApL. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
iﬂ 2—7I Fee Required

City & State City & Stale 6. Election Carnpaign Financing 0 55_00 May Be
23 ;;l Trust Fund Contribution Added to Fees
| 2Zp Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 :‘E| ?9-[ m Florida Statules [ Yes Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

Stresl Address {P.0. Box Number is Nol Acceptable)

81| Name
MURPHY, EUGENE W JR. =
340 ROYAL PALM WAY
SUITE 100 83
PALM BEACH FL 33480

84| City

85| Zip Code

FL

farniliar with, and accapt the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE

19, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
ar reistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appaintment as registered agent. | am

Signalie. Typed or prcted name of registersid agent ard (s if applicabic NOTL: Fiegsterar Agent Sigral.re required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE v [J DELETE 1TILE [J Change [ Addition
Nz SCATURRO, JOSEPH 12 NAMEE
STRELT ADDRESS 9648 N.W. 7TH CIRCLE 1.3 STREET ADDRESS
Cily-S1-2IP PLANTATION FL 33351 14 CITY-51-2IP
TITLE ] DELETE 2 1 HILE 7] Change  [C] Addilion
NAME 22 NAME
STREELT ADDRESS 23 STREET ADDRESS
ity -S1-21P 2.4 CITY-ST-2IP
HLE {1 DELETE 3 1TIME [ Change  [] Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET AODRESS
| CTY-SI-2¢ 34 CITY-51-2P B
THILE 7] DELETE 4.1 TLE [] Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAEET ADDRESS
CITy-81- 71 44 GITY-ST- TP
TifeE [] DELETE 5 1TILE [ Change  [] Addition
NAME 57 NAME
SIKEET ADORESS 5.3 STREET ADDAESS
Cily-51-2IF 54 CITY-ST-21P
TITLE [} DELEFE 6 1TIMLE () Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Gily-ST-2IP 64 L0Y-51- 7P

appears in Biock 12 or Biock 131f ¢ angad, Hachment with an address.

SIGNATURE:

URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

14. 1 do hereby certify that the inforrmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s #f made under
cath: that | am an officer or director of the corporation of tha recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

Y Mo )%

Gaun & Prone &

CR2E034 (12/95)




