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

- PROFT . FLORIDA DEPARTMENT OF STATE
AR 147 I Jan 30 1998 8:00am

1998 R DIVISION DF CORPORATIONS Se Cl'etal'y Of State

DOCUMENT # P9200000308 (6)
LR TR

1. Corporateh Name

ASSURANCE RESEARCH GROUP CORP.

Principat Place of Business Mailing Address
C/O AUTO INSURANCE MANAGERS. INGC. C/fO AUTO INSURANCE MANAGERS. INGC.
4300 N. UNIVERSITY DR. 4300 N. UNIVERSITY DR.
LAUDERHILL FL 33351 LAUDERHILL FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/09/1992 ,
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-04 18965 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
_[ | i . F o 5. Certificate of Status Desired O $8.75 Additionat
22 a ) Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
—2—3—' E’ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ g‘ E EI Personal Property Tax due June 30, Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, EUGENE W JR. 811 Name
340 ROYAL PALM WAY 82| Strest Address (P.O. Box Number is Mot Acceptabie)
SUITE 100
PALM BEACH FL 33480 83
84| City FL 85| Zip Code |

11, Pursuant to ke provisions of Seclions 607.0502 and 67,1508, Florida Statutes, the above-named corporatian submits this slatement for the purpose of changing its registered
office or registared agent, or both, In the State of Florida, Such changseovgas authorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. I arm armiliar with, and accept the abligations of, Section 807, . Florida Statutes.

SIGNATURE .
Signature, typed or printad name of regisiarad agent and litls it applicable, {HOTE: Reglstered Agent signature required when relnsiating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv L] DELETE 11TILE [ Change [T Addition
NAME SCATURRO, JOSEPH 12 NAME
stresT anneess | 9648 N.W. 7TH CIRCLE 1.3 STREET ADDRESS
GiTY-5T- 1P PLANTATION FL 33351 1.4 CITY-ST-ZIP o
TITLE 7 peLeETE 214 TMLE i change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2.4 CITY-ST-2iP
TLE ] oEteTE 3.3 TITLE [T Change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY - 55 ZiP 3.4, CITY-ST-2IP e
TITLE [ peLeTe 41 TTLE i3 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-2P L
TITLE L] DELERE 51 TITLE [ change [T Addition
NAME 52 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-SF- 2P 54 GITY-$T-2iP
TITLE ] oELETE 51TALE { 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP 6.4 CITY-ST-2IF
14, | hereby certify that the information sugptied with this filing dogs not qualify for the exemnption stated in Seciion 118.07(3)(7), Florlda 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 as if made under cath: that | am an
officer or director of the carporation or the recelver or trustea empowered l;exj;ute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 H changed. or on A} attachmght with Tess
' MIRED Ak w)B8F ¢ 9w 7vl-2 Yo

SIGNATURE:

CR2E034 (10/97)



