FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCUMENT # P94000083112 (0)

FLORIDA INSURANCE GROUP, INC.

Mailing Address
P.O. BOX 410197

Principal Place of Businoss

P.O. BOX o197
MELBOURNE FL 320410197

MELBOURNE FL 320410187

O S

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Gualified

11/15/1994

2. Principal Place of Business

| 2a. Mailing Address
21]

26

. FEi Number

59-3270634

Applied For
Not Applicable

Suite, Apt. #, etc.

$B.75 Additional

:, Suite, Apl. #, sic. >
v 5. Cortificate of Status Desired O
& 2 ;ﬂ Fee Required
'* City & Stale [ Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
v s 28 Trust Fund Conlribution Added to Foes
:; Zip Country | Country 8. This corporation owes or has paid the current year Intangible
§ ;‘ E] o 29—I —aa Persanal Properly Tax due June 30, [ ¥es [ No
4 §. Name and Addreﬁsﬁaﬁp! Cgljr_qn_l___ﬂ_a__g__lstered Agent 10. Name and Address of New Reglstered Agent

MCCAHMILL, KAREN L 81| Name

; 700 OAK PARK DRIVE 82 Street Address (P.O. Box Number is Not Acceptable}

Y MELBOURNE FL 32040

# a3

: 84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0507 and 607.1608, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing fis registered
office or registerod agont, or both, in the Stato of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. t am familar with, and accept the obligations of, Scction 607 0505, Flarida Stalules.

SIGNATURE e

Signglure. lyped or prntod namd of registesed agenl and e appleable {NOTE Regicicred Agenl signature required when reinstating) OaTE p
12, OFFIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TTE PO [T oeeete VATLE (I Thange L7 Agditon |2
NAME MCCAHILL, FRANCIS X il 1.2 NAME §
seeeraooness | 700 OAK PARK DRIVE 1.3 STREET ADDRESS o
CITY-5T-2P MELBOURNE FL 32040 1ACTY-S1- 2P o
TTLE VPD [T oeLeTe 21TME [T change LJ Addilion | O
HAME MCCAHILL, BRYAN A 22 NAME
staeetanoress | 1038 INVERNESS DRIVE 2.3 STREET ADDRESS
CITY-51-2P MELBOURNE FL 32840 24 CITY-ST.2P
TITLE 7 oeLeTE 31 TILE [ Change  TJ Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2Ip . 34.CHY-S1-2P
TITLE [T DELETE 41 TILE Clchenge [ asdition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Cy-ST-2P o 44CITY-5T-2IP
TMLE [ DELETE 51TITLE O change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-2IP 5.4 CITY-51-2IP
TITLE T oicete 6.1 TITLE [ change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2Ip 64 CITY-ST-24p
14, | hereby certify that the information supphed with this filing docs nal qualify for the exemption stated in Section 119.07(3)1), Florida Stetutes, | further certify thal the information

Block 12 or Block 13 if changod, or on an altachmeant with an address.

rF - Y7 SIS P LT ' . >

indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that [ arn an
gfficar or diregtor ol the corporalion or the receiver or lrustoc empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Y WAGC A AYYYs

o e VO 20N 6. LA

~TT>



