FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIVERSIFIED INSURANCE GROUP, INC.

P93000034003

Principal Place of Business

23100 SOUTHWEST 142ND AVENUE

Mailing Address

23100 SOUTHWEST 142ND AVENUE

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90067 024 ***150.00

AR DA

STRAUS, JuUDD B
23100 S.W. 142ND AVE.
MIAMI FL 33170

-T‘ﬂrm—v—g; STraes

MIAME FL 33170 MIAMI FL 33170 .
DO NOT WRITE 1N THIS SPACE
. Date incorporated or Qualifed . - R
(05/10/1993
2. Principal Place of Business ] 2a, Mailing Address . FEI Number Applied Far
) Y5 wE. STokes Tee~ | B85 aMe. STakes lzr) 650414053 Hot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ] . iti
.:J_',E-—- P ste — uite, Ap P J“ . Certifcate of Status Desired O 58 75 Addllmz‘nal
2| J \ 19 P s SURNR . BN PR NN b 2.V, 7 Fee Require
City & State City & State - Election Campaign Financing $5.00 may Be
j 3‘_/ q 5-.7 wsA E‘ 3 y; c 7 75 gﬁ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year !ntarlgye
;I E;l EI @ Personal Property Tax, Ye ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
a1

Jupp B

82| Streei Address {P.O. Box Number is Not Acceptable)'
S (VE olce 9  Toy—
83 —— i
Tenssn [ Healh
84| Ciy bl 85

el

i

FL

Zip C?i;&__

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute I the abo,
office or registered agent or both, in the State of Florida. Such change was autipr

Section 607.05085, Flori

‘named corparation submits this staiement for the purpose of changing its registered”
2 corporation’s board of directors. | hereby accept the appointment as registered

c:y’%

SIGNATURE ?
2 f re ‘lared agant and GG it appllcabls (NGTE/fagislerBd Ageni sigrature required when retnstating) DATE

12. /  ““OFFICERS AND DIRECTORS /1] 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TLE P I DELETE [J 11TME [Fthange [ Addition

NAME STRAUS, JUDD 12 NAME .

smeeTaporess| 23100 SOUTHWEST 142ND AVENUE asmescoress] 345 NVE - SToke S TTHE

CITY-ST-2F MIAMI FL 33170 14 CITY-ST-2P Tinddn (LA Ll . RYES7

TITLE S [ DELETE 21 TITLE [Jetdnge /[ Addition

NAME STRAUS, MARY JO [ 22 name - <L _— - -

streeTaooress| 23100 SOUTHWEST 142ND AVENUE usweraress] 9K 5 NME STd ‘4//9—\'2-(

CITY-§T-2ZIP MIAM! FL 33170 2.4CTY-ST-2P Tensigin &ALJ,, = 3y $5>

TITLE [J DELETE 3.1 THLE ~ Daefmgd [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TME (] DELETE 4.1 TMLE [JcChange  [C] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TME [J DELETE 5.1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-St-2iP- 54 CITY-ST-2IP

TME [ DELETE 6.1 TIMLE ) [JChange [ Addition

NAME §2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP “ 64 CITY-ST-2IP

14, 1 hereby certify that the inform¥tion supp
indicated on this annual repori}
officer or director of the corportera
Block 12 or Block 13 if changes!

SIGNATURE.:

ger

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enlal annual repon as true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
powered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

32/ 2257 fo0ls

4517580

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

- /- §F
Daid



