FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CPROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 Dlwsér‘:cgiacr:g;;éa;:norqs Secretary Of State
DOCUMENT # P92000009920 (9)

1. Corporation Narre

BRADFORD INSURANCE GROUP, INC.

O A A

T $7
gg

7|5’Vrjr:i;i‘;rjznlﬂ¥"\r; of Bus 1ess Mailing Address
6555 NW 36 ST. 6555 NW 36 ST.
SUITE 201-A SUITE 201-A
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 3666676
us us 3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
o 12/07/1992 04/17/1896
2. Poncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| o . 26/ 650372206 Not Appiicable
Sute Apt # oot B Suile, Apt. #, atc. " . ’ $8.75 Additional
—2-_2—[ rz;l 5, Certificate of Status Desired O Fos Requirad
| Gy & Site City & Stato 8. Election Campaign Financing $5.00 May Be
gal . o ) ;ﬂ Trust Fund Contribution 0 Added to Fees
A _ Gauniry . op Country 8. This corporation has liability for intangible tax under s. 199,032,
[_Zﬂ o . 25] 29] ;0—] Florida Statutes Oves TOne
| 9 Nameand Addrass of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
CABRERA, ANETTE B. o] Name
10963 S.W. 38 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165
83
84| City FL 85; Zip Code

1L Porsuan o the provisions of Sechons 607 0907 and 6071508, Flarida Siatutes, the above-named corporalion submils this statement for the purpose of changing its registerad
ollice o wegisteraod agent, or bala, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert Lam famitiar wih, and accepl the obhgations of, Section 607 0505, Fiorda Statutes

SIGNATURE . e .
Bt lgpued g peendo s nanen of e Sene W oand ple g rable {NOTE Fegisierad Agent signature required whgn reinstating) DATE
P12z T ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIr D L] DELETE 11 TILE T[T change ] Addtion
Kt CABRERA, ANETTE 8 1.2 HAME
serr s | 10983 S.W, 38TH TERRACE 1.3 STREET ADDRESS
Lcﬁ:g;;;p-znlr | MIAMIFL33185 14 CIY-ST- 2P
i D [T ceLeTE 211ITLE [Jchange ] Addition
Newdi ORTEGA, JOSEPH E. 27 NAME
swie antiess | 2708 SW 20 AVENUE 23 STREET ADDRESS
| civ-soe | MIAMIFL e 2,4 CITY-$1-26
mis [T oecere 31707LE L] Chenge T Addition
LAY, 3.2 HAME
STREEF RDLERSS 3.3 STREET ADDRESS
e srae e 34 CIrv-57-2P
e ! [ cecere a1 TIILE [Jchange [ Addition
AN 4.2 NAME
STHEE T A58 35 43 5TREET ADDRESS
L S 44CTY-ST-2P
T [T oecere S1TIME [JChange [] Addition
MM 5.2 NAME
SIREF | ARESS 5.3 STREET ADDRESS
L omvsteaw | B ) B4 CITY-57-2IP
LI [T pewere 6.3 TIME [ change ] Addition
N 6.2 NAME
STREET ADDRESS 6.4 5TREE? ACDRESS
| TS a0 - S 6.4 CITY-57-21P
14, | do horeby certify that the infarmaton supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify that the

infermation ind catcd on this annua’ report or supplemental annual reporl fi true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an ofhice or drector o the corporafn or thg ghceivar ustegrampbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
A 85

appoars in Block 12 or Bleck 131 ¢h X )

SIGNATURE: I 87t AT
TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Day=me Fhone #

FLORIDA DE PARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



