FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEN FLORIDA DFPARTMENT OF STATE Mar 1 1 1 997 8 Ooam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DIVISIS:CCrfffaCrJg;:PSg:iTIONS Secretary Of State
DOCUMENT # P93000049268 (4)

+ Corporalion Name:

GROUP 1 INSURANCE ACQUISITION CORP.

T Frecind Faco of Gusiess o Mailing Address ”“lml hl mll """Im II||| “N m" ||I|I ||"| “l‘l I“Il II“ ||||

4119 PALM AVE 419 PALM AVE
HIALEAH FL 33012 HIALEAH FL 330124037
3. Daie Incorporated or Qualified | 38. Date of Last Report

2. Prncipal Planc of Boshess D 2a. Mailing Acdress 4. FEI Mumber Apptied For
P L 650426386 Not Applicable

T B, Apt A, et Suile, Apt. #, atc o ) $8.75 Additional
;217 - - - '-;7} 5.’ Certificate 0! Status Desired _ (] Fee Required

Ciy & Sate Gty & State 8. Elestion Campaign Financing
l2a]l 28] Trust Fund Contribution O Added to Foes
| 0 ~ Couriry o dip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
2a] les| ] 0] Florida Statutes - Bl ves [ no
9. _Namé_ggg Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GOLDMAN, ALINA M B[ Naro UEL L7120
4570-MADRUGA -AVE #3609 ‘ B2} Street Address’%% Mg
“ [ ) 72005

84| City Zip Code
FL ”

11 Pursuar L 1988, Flonda Statutes. the above-named corporation submits fhis statement for the purpase of changing its registared
rogM( «ml : Jch change was authorized by the corporation’s board of diractors. + hereby accept the appaintment as registered

agonp’l am tanelar 1l > , J Section 607 0505, Florida Statules
sonatdar W AN __Manvel_Cham M G
i : s hine it e -_'; el Ul i .muh anile (NOTE. Registsred Agent signature leuucrad whan reinstar ng) DATE

CR2E034 (9/96)

12, O 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T Y T DECETE 1AVITLE 3 Charige T additon
HALE 1.2 Name
STRE | ADIRE S 1.3 STREET ADDRESS
Gy 272 i 14 LITY-51- 2P
JILE / ] DELETE 29 TTLE . [T change ) Addition
NhiL 22 NKME
SIALET ATDRe 5 23 STREET ADDRESS
gV S ky z 4CITY-S1-27P
I et T "1 DECETE 34 TITLE ] Change —D Additian
NN 3.2 NAME
STHELT AL, 3.3 STAEET ADDRESS
[Ty il - 3 34.C7Y-ST-7F
R 1 T o [T DELETE 41 TILE TJ Change " [J Addition
L e 4.2 NAME
STRIT ALCRESS 43 STHEET AODRESS
Gl 44 0I7Y-5T-7IF
i 1 [JDELFTE 51TITE . Ll change 7 Adgiten
Pt 5.2 NAME
STRL T ADGRESS 53 STREET ADDRESS
BT L DS S4Liy-§1-2P
Ra [J DELETE 6171ILE [ Change [ Agdilion
Hehli 62 NAME
STHEL AJDRES, 63 STREET ADDRESS
1Y ] 64 CITY-51-2IF
F"-i'i_"'(h, e ""»I\"'c”(ml'il_y}"iﬂ{l {:i;i"iﬁ'f&ﬁ'.?x.‘r;” withthis Tiing doos not qualiy for the exemption statad in Section 119.07(3){i), Florida Slatdtes. | furiher cerliy that the

Luppfomental annual report is frue and accurate and that my signgture shall have the sarme legal effect as if made under path; that
S receiver pr ¢ empgwored 1o execute this report as regfired by Snapter 807, Florida Statutes; and that my name

W AR zar S e

SIGNATURE:

SIGHATURE ANG TYigho Off PAINTED NAME OF SIGNING OFFIGER OR CHREGTOR Taln Dayimme Phione B
BliRiRD



