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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

CIS INSURANCE GROUP, INC.

P93000076186 (4)

Principal Place of Businass

11045 SW 40TH
MIAMI FL 33165

§T.

Mailing Address

11045 SW 40TH ST
MIAMI FL 33165
us

FILED

Apr 14 1998 8:00am

Secretary of State

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec
N N 10/28/1993
. Principal Place of Business 28. Mailng Addross 4. FE} Number Applied For
1] 26 65-0459007 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. elc. iti
P P 5. Cortificate of Status Desired HL $8.75 Additionat
22 27 Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
gl m Trust Fund Contribution HL Added to Fees
Zip Counlry 7ip Couniry 8. This corporation owes or has paid the current year Intangible
;;l m 29 ;6] Personal Properly Tax due June 30, [ ves DO ro
10. Name and Address of New Reglstered Agent

#. Name end Address of Current Regletered Agent

CANTIN, DANEL
11045 SW 40TH ST.
MLAMI FL 33185

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4 Ciy

Zip Code

FL |*

T, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the a

505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered
aolfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the ohiigalions of, Section 607

SIGNATURE T
Signature, tyged o prntid e af segetensd aqent i Wl applcable (NOTE Rogislored Agerd signature raquired when reinstating) DATE

12. OFFICE RS AND TIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me D e O o 11TMLE T change  [J Addition

HAME CANTIN, DANIEL 1.2 NAME

streeTaDoRess | 11045 SW 40TH ST, 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33185 1 4 LITY-ST-2IP

TME D [ oFLETE 21 T1LE [Tchange [ Addition

HAME CANTIN, LOURDES 22 NAME

sweeraporess | 11045 SW 40TH ST. 2.3 STHEET ADDRESS

CY-51-2P MIAMI FL 33165 2. 40ITY-ST-7

THLE [T oeLeTe 317MMLE [T change [T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-S1-DP 3.4 CITY-ST-2P

TITLE [T oELETE 41TITLE [Tchange [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STRCET ADDRESS

¢ITY-51- 2% 44 0ITY-51- 2P

TLE [J okLete 51 TITLE [J change  [J Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 54 LITY-S1- 2P

e T DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6 STAEET ADDRESS

CITY-5T- 2P 64 CITY-51- 2P

cress

Sorrdes { it

14.71 hereby certity thal the intormation suppficd with this filing docs not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! roporl or supplernental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
alficer or diractor of the corporation or tho recewver or trustee ampowered ta execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attactiment with

SIGNATURE; =

9/;»/ 70 [0 §57-45 77

CR2E034 (10/97)



