'i FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! FROFIT

L e
*‘a} FLORIDA DEPARTMENT OF STATE
1Y

1_ CORPORATION ‘_ = Sandra B. Mortham
ANNUAL REPORT Sacretary of State FILED

E 1996 R DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
| DOCUMENT # PS2000009711 (2) Secretary of State

; 1. Gorparation Name

; ONYX INSURANCE GROUP, INC.

0RO O A

Principal Place of Business Mailing Address
! 560 NW. 165 STREET ROAD PO BOX 633760
' MIAMI FL 33169 MIAMI FL 332690760
' us
X 3. Date Incorporated or Qualified 3a. Date of Last Report
: 12/07/1992 04/11/1995
2. Principal Piace of Busingss 2a, Malling Address 4. FEI Number Applied For
! 21 E] 65‘0385933 Not Applicable
Suite, Apt. #, etc. Suito, Ap. #, etc. 5. Certificate of Status Desired | $8.75 Additional
‘ 22 E Fee Required
[ City & State City & Stato 6. Election Carnpaign Financing s $5.00 may Be
P, 28] Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
' EI E] ;9—| ;6] Florida Statutes Kl ves (ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81 Name
PAUL, FRAYND 82| Stront Address (P.0). Box Number is Mot Accoptable)
560 NW 165 ST RD
, 150 WEST FLAGLER ST. 83
| MIAMI FL 33169 B4 City FL Jasl Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 {12/95)

SIGNATURE _ - . -
Signacure, typed oF printed rane of regsiered agent and the If appiicabls (NOTE: Ragislered Agent signalure required when sginstabng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 1 DELETE 1A TITLE [ Change [ Addition

HANE FRAYND, PAUL 1.2 NAME

sweerenoness | 60 N.W. 185 ST. RD. 1.3 STREET ADDRESS

CITY-ST-BP MIAMI FL 14CITY-ST- 2P

TTLE SD [] DELETE 2 1TIME [ Change [} Acdition

HAME FRAYND, SAUL 22 NAME

saeer aooress | 560 N.W. 165 ST. RD. 23 STREET ADDRESS

CHY-§T-2IP MIAMI FL 24CITY-ST-2IP .
. TILE C [ DELETE 3 1THLE D (3 Change (88 AGdilion
: HAME 32 NAME F‘A’& mARCoS

STREET ADDRESS 3L SHECTADDRESS | 576 1y oias 4 68+ ﬂod‘ﬁ

CTY-5T 2P 34CITY-57-21P Miaw’ L4 3349 L

THLE [J DELETE 41TINE v [J Change [ ddition

Name 47 NAME F’@A’”D ‘ FANN/

STREET ADDAESS 13STRETAORESS | &6 O AW rifm AT X

OTY-5T-7P 44CITY-$1-2p Miawm:., ¢ B33/495 -
. TIILE [ DELETE 5 1TILE DV [ Change  [# Additian
i NAME 5.2 NAME F‘A)”D' &la d’S
I SIREET ADDRESS s3sTReet aoohess | gy 0/ A2 W 4 by s+ LD

Gy -51-29 54 CITY-5]- 2P Miramy ', ~L DBILY,

THLE [ DELETE 6 17I1LE ’ {J Change [ Addition

NAME £.2 NAME

STRFEY ADRESS 6.3 STREET ADURESS

CiTy-51-710 . / B4 OITY-51-2IP

14. | do hereby cerlify thal the informal pplidd with this (g is voluntarily furmnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
centify that the information indicap#d on this arjwal repogf or supplermental annual rapart is true and accurate and that my signature shall have the samae legal effect as if made under
cathy; that | am an officer or dirgftor of the coghoration gt the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block #3 if changed fr on & nent with an address.

SIGNATURE: ___

04/ /96 (305)945~9200

E AND TYPED O}Pnlmso NZE OF SIGNING OFFICER OR DIRECTOR Dale T T Bagtime Prone K




