FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT S
‘ ecretary of State
DOCUMENT. # P93000035479 ) 07-13-2004 90003 025 ***550.00

1. Entity Name ‘
INVESTORS INSURANCE GROUP, INC.

K

Principal Place of Business .~ Mailing Address .
315 WILOWBROOK LANE - = 315 WILOWBROOK LANE ' 54 0 B 2 1 7 5
WEST CHESTER, PA 19382 US WEST CHESTER, PA 19382 US

:” ‘ 07072004 No Chg-P CR2E034 (10/03)

" DON

OT WRITE IN THIS SPACE =

) 13-2574130 Not Applicable
5. Certificate of Status Desired $8.75 Additional
o L , . ertificate of Status Desire [} Foo Reguirod
6. Name and'Address of Current Registered Agént R - '«"ﬁ . -f e e R E T e -

SOEBERT, DONALD e . DO NOT WRITE
JUNO BEACH, FL 3340(8 .. . . lN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:agent. . e - e R : . : e L
[ O

[T L NNy =t E

A P 0o - B . . . .k JEAEL I - b LI

, et ‘ - -?.‘-\:'.;'.‘ i"", R ' S . . . . . 'f“..,‘“ I DR O ; .
. r prinied name of registered agent and litle if spplicable. ** (NOTE: Registered Agent signa_lure rewired when reinstating) . . DATE N :
i ) : - i
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Sthember 8, 2004 Trust Fund Contribution. O . Addedto Fees
10. . ) i ; OFFICERS AND DIRECTORS ! L T TR TR
TLE D . : L : :
HAME RIEBMAN, JESSE H.

STREETADDAESS | 1680 HUNTINGDON PINE, #121

CITY-ST-ZIP HUNTINGDON VALLEY, PA 19006

TILE D ‘ . . oo L

NAME GOEBERT, DONALD F ’ - &

STREET ADDRESS | 506 D.2 SEAOATS DRIVE '

CITy-S1-21P JUNO BEACH, FL 33408

TITLE K

NAME - . o e pEeron

il I - DO NOT WRITE

e ~ IN THIS SPACE

TTLE . . g

NAME ; : R - ool R

STREET ADDRESS . - o o R R,
CITY=5T-21P ¥ - R . } ’ - E ' :: T e e o i.<,.~4;

e ] o . SO - Lol - L S
NAME ) l . (N _“-..\._'o;;' e
STREET ADDRESS Loy : Vo PRI S -
CITY-ST-ZIP - -]+ oo e st e e wmom s ’ A O T Cem " -

12. ,Lhereby, certify that thé information supplied with this fiIing does ot quaify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supp| tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelvAr or tiustee empowered to ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:changed, or on an attachmen vgi_:h amo er pke em| ereg}> i e R : e s :
ok . .“__‘_.41-_‘ p*\-; v / N - : ' ' . ' .
SIGNATURE: ___A\ (oM ’_7/ 7/0 9 bro-43-39c0°

SIGNATURE AND TYPED OR PRINTED N{‘ OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

4




