e |

3. Date Incorporated or Quaified 3a. Date of Last Report
2 Principa Place of Businges T :23. Maiing Address 4., FEI Number Applied For
21| o - les] ) 650414053 Not Applicable
’ Suite, ARt #, el | Sule, Apl. 4, etc, 5. Gentificale of Status Desired 0 $8.75 Adqiﬁonm
221 B - o 271 ) Fee Required
City & State _ Gy & State 6. Election Campaign Finanging O $5.00 may Ba
,23] ) e _2ﬂ Trust Fund Contribution Added 1o Fees
I ~ Country LY | Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
»24[ o ?ﬂ,,,,, N 29] 3ﬂ Florida Statutes B Yes ONo
] 9. _Nanjta__a_q_(_i___A__d_qrefsE prCurrenl ‘Hfre_g_lfslered Agent 10. Name and Address of New Registersd Agent
81 Name
STRAUS, JUDD L 82| Stroo! Adaress [P0, Box Nomber is Not Acceptabie)
23100 S.W. 142ND AVE.
MIAMI FL 33170 83
84] Giy FL IasJ Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorparation Nare

DIVERSIFIED INSURANCE GROUP, INC.

Frincipe’ Piace of Business

23100 SOUTHWEST 142ND AVENUE
MIAMI FL 33170

= —— 00

23100 SOUTHWEST $142ND AVENUE
MIAMI FL 33120

1. Pursuanl to Hhe provisions of Sections 607.0509 and
wfislered agent, o bath, in the State o Florida, S
farrthar with. and accepl the obligatons of, Seclon 6

6071508, Fionda Stattes, the above-named carporation submits this statement for the purpose of changing is registered ofice
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

07,0505, Florida Statutes.,

SIGNATURL . . . S . .
o B a7 Ty 0 ] O et s 3 Ul i o phaens TROTE Fogetorad Agint Sygnalars o pirod wher renskat i DATE &
12 T OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1% P [T DELETE LIILE [ Change [T Addiion | =
PRRER STRAUS. JUDD 1.2 NAME g
st anceess | 23100 SOUTHWEST 142ND AVENUE 1.3 STREET ADDRESS o
vtz | MIAMIFL 33170 LaCy-51- 2 &
IR ‘g o DY ORETE 2 11LE [J Crange [ Addtion O
e STRAUS, MARY JO 7 2 NAME
simeaooness | 23100 SOUTHWEST 942ND AVENUE 23 STREF ADDRESS
Q-5 MIAM|FL331707 - o 2ACNY 512
|t [} DELETE 3 1TITLE [J Change  [] Addition
KM 32 NAME
STRLLTALDAESS 33 SIRELT ADDRESS
Y-S5 AE R . e, 34CIFY-SI-ZIP
s [C] DELETE 41T [Z) Changzs "] Addiion
LAM: 12 HAME
SIH T ANCRERS 4.3 5TRLET ADDRESS
owstoe | e 44C0Y-ST-7P
TNE ] GELEE 51TILE [ Cnange  [] Addilion
Ha 52 NAME
SIRHE ATDRESS 53 STREET ADDRESS
R - e 54015129
Tk [ DELETE 5 1TIRE [ Change [ Addibon
Nt 62 NAME
STKELT ADORE S B STREET ADDRESS
OISl . E4CIFY-S1- 7P

14. | g heweby y that the infonmation suppib

Cerbify that the smloomigdion indicated on this
aath, that | am ars offi
appenrs n Block 12

SIGNATURE:

lock 13 if gffang r

N attazhment with an address,

Juep Sthuavs

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

of with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3(k), Florida Statutes | further
wal report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under
nporation or Lhe receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

2 [r6 /96 Gos) 25724439

Davtiree: Prong I



