. FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

! ﬁ;ﬁ?ﬁ%&%& R e o STE May 05 1998 8:00am
i Sacretary of State
i 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000083808 (4)

. Corporation Name

BATES INSURANCE GROUP, INC.

RO

Principal Place of Business r\:‘lﬁi-ng Address
415 NW S4TH 8T 215 NW 54TH &7
AN FL 23142 MIAMI £1 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1893
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650453946 Not Applicabie
Suita, Apt. #, etc. Sulle, Apl. 4, elc. i
—-1 P P 5. Certificate of Status Desired | $8'75 Additional
22 ;] Fee Required
City & Stata __ Lily 8 State 6. Election Campaign Financing $5.00 MayBs
2 ——— 28 - Trust Fund Contribution ] Added to Feos
Zip | Counlry A Country 8. This corporation awes or has pait the current year Intangible
;l 25l L 29“| 30 Personal Property Tax dua June 30. ] ves O Ne
. 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
i BELL, THOMAS P o) Mame
% 1740 NW 122ND TER 82] Streel Address (P.0, Bax Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
i 84| Gy FL ® Zip Code
f 11, Pursuant to the provisions ol Sections 607 0607 and G07.1508, florida Statutes, the above-named cor| poration submits this statement for the purpose of changing its registared

office or registerod agent, on both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

aganl. | am familar with, and accept the obligations of, Soction 607.0505, Florida Statules.

L | siGNaTURE o

; Signatuie tv;»ﬂd o prnntod nam ol n,uM- vt A e & e it ﬁmm ane [NOTE - Registarod Agent signature required wnen rainstating) DATE p
12, QFI ICFjiS_._ﬁN[) DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] DELETE 11TITLE ] Change [T Addition =
HAME BATES, WILLIE 1.2 NAME §
smheeTADoRess | @715 NW 54TH ST 1.3 STREE] ADRESS ]

| ci-stze MIAMI FL 33142 14GIY-ST. 2P &

f T CToeceie  §zimme [ change [T Addition |

Fo| e 2.2 NAME

o | STREET ADDRESS 2.3 STREET ADDRESS

 |Lemy-st2ie 2 4CIY-ST-1p
TiTE T DeLete 31TILE [T change [ ] Addition
NAME 32 NAME

] STREET ADDRESS 53 STREET ADDRESS
gITY-51-ZIP 34, CITY-ST-21P

: me LT ecete 41 TITLE [T change T Addition

| e 4.7 NAME

11 STREET ADDRESS 4.3 STREE1 ADDRESS

3 GITY-ST-21P 44 CITY-5T-21P

- | tmE ] oeLeTe S1TME [T Change [T Addition

| e , 52 NAME

| SiReET ADDRESS 53 STREET ADDRESS

: CITY-§T-21P o ) 54 CITY-ST- 2P

TTLE N 1 DELETE 61 TLE [T change ] Addition

B | e £.2 NAME

7| sTReET ADDRESS 6.3 STREET ADDAESS

* CiTY-5T-2IP 64 CITY-5T-2p

: oYfauglify for the exemplion stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the informalion

14, | hareby ceml?; that the infermalion supplied with this tiling doc
indicated on this annual report or supplemental annual repa
officer or director of he corporation or the receiver or trusigl

Block 12 or Block 13 i1 chd? ol Of1 & g
SIRMNATIIDE: ///

apll accuratle and that my signature shall have the same legal effgct as it made under oath; that | am an
z] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

// - %—: (ANCAT~ T4




