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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P92000009920 (9)

1. Corporation Name

BRADFORD INSURANCE GROUP, INC.

0

Principal Place of Busingss Mailing Address
6555 NW 36 ST. 6555 NW 36 ST.
SUNE 201-A SUITE 201-A
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Quatified
12/07/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 ) _P.0.BOX2Y4/08 65-0372206 Not Appiicable
Suite, ApL ¥, Blc. Suite, AP1 ¥, 61C. N . $8.75 addional
—2;1 m B. Ceriificate of Status Desired E Fee Required
City & State City § Htate ~ 8. Elaction Campalgn Financing $5.00 ma
. . y Be
;;] 26 14 M i FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 25 ;] 3 3 / 52- m A‘ Personal Property Tax due June 30. Yos  [Jno
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CABRERA, ANETTE B. 81| Name
1m sw 38 TERRACE B2| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33185

83

Zip Code

84| Ciy FL ]?5

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registersd ageni, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature. yped or printad nam Of Fegistered Bpen! And ttie if appicablo {NOTE Repistered Agent #ignatufe reguitag when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J peLEte LITILE T Change [ Addition
NAME CABRERA, ANETTE B 12 NAME
sReetaporess | 10983 S.W. 38TH TERRACE 1.3 STREET ADDRESS
Y -§1- 2P MIAMI FL 33185 14 CITY- 57- 2P
Tme ) DR DeETE 21711 [Tchange L] adation
NAME ORTEGA, JOSEPH E. 22 NAME
sweeTaporess | 2776 SW 29 AVENUE 23 STREET ADDRESS
CITY-ST. 2P MIAME FL 2.4LITY-S1- 21
TINE [T oecere A1 TTLE [T change ] Addition
HAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITy-$7-21P 34 CITY-ST-29
TILE CT peleis 4.9 TITLE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- BP
TITLE L] pELeTE 51 TITLE [T change [ addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GATY-ST-2P
TITLE 1] beLeTe 6.1TITLE [T change [T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-St-2¢ §.4 GITY-5T- 2P
14. | hereby cerlily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual repot is true end accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diraclor of the corporation or tha receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

s o Y-/3-98 (3059244030

Block 12 or Block 13 if chenged on l. ment wi
Date Daytma Phorne #

SIGNATURE:

CR2E034 (10/97)



