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

PROFIT g
CORPORATION ¢
ANNUAL REPORT

1997
DOCUMENT # P94000089628 (9)

orporation Name

AARGO INSURANCE GROUP, INC.

s i L

Sandra B. Mortham

N Secretary of State

‘ ,,,/ DIVISION OF CORPORATIONS

39 € PROSPECT RD 39 E PROSPECT R
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33334-1437
3. Dats Incorporated or Qualified | 3a. Date of Last Report
b 12/12/1994 08/02/1996
2. Prncipal Place of Business 28 Maiing Addrass 4. FEl Number Applied For
1] 28] 650544871 ot Applicable
Sufte, Apt #, otc. Suilg, Apt. #, elc. o , $8.75 Additional
Eﬂ ;;l E. Cerliicate of Status Desired O Foe Requited
City & Statn Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;s—[ Trust Fund Contributior 0 Added to Fees
_ip Country Zip Country ‘B. This corporation has iiability for injangible lax under &. 189,032,
Efld e 25 |26] 'gl . Florida Statutes Yes []ho
9._Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatéred Agent
KERSHAW, JAMES L. B1] Name o
2841 N ANMEWS AVE 82] Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 :
B3
84| Ciy FL 85| Zip Code

1. Pursuan lo the provisions of Seclions G07.0502 and 6071508, Florida Statules, the above-named corporation subms this statement for the purpose of changing its ragistered
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agen| | amfarmiliar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATLRE —
Slgaarre yywd o printed name of regisrared agent and bla it applicable (NOTE" Roglstered Agsent signature required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANMGES TO OFFICERS AND DIRECTORS IN 12
e DT T orcete 11 E [ Trange  LJ Addition
HAME HUNTINGTON, PEGGY C 12 NAME
sieeranoness | 39 E PROSPECT RD 13 STAEEY ADDRESS
arv-sr-2¢ | FT LAUDERDALE FL 33309 14CTY-ST- 7
e CTOLETE 211 [T Change L] Addiion
NAWE 22 NAME
STHEET ADORESS 2.3 STRAEET ADDRESS
O 2 4QI-51-2p
Tkt LI DELETE 31TME - Lt Change 1] Addilion
NAME 32 NAME
SIKFFT ADURESS 3.3 STREET ADDRESS
Gy -S1-7iF 34, CATY-ST- 71
TimLE T DecETE 4.1 TITLE [TChange [J Agdition
NAME 4.2 MAME
SIREET ATIDRESS 43 STREET ADDRESS
eiv-srae | o _ 44C0Y-5T-2P
T [T oeLeTE 51TITLE [T Ehange  [J Addition
HAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
oA | 54 CITY-5T-7P
TiTLE L ToELETE 61 TITLE [Jchange [ Addition
HAkE 62 NAME
SIFEET ADURESS 6.3 STREET ADDRESS
CHY-51- 7P B4 CITY-S1-2P

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | furthe: certify that the
information indicated on this annugkremagd or supplomental annual report is true and accurate and thal my signature shall have the same legal effact as if made under path; ihat
1am an oflicer o deoclor of the dhrporatiol
appears in Block 12 or Block 13 Mchanged,

r the receiver of trusles empowsred ta execute this report as required by Chapter 607, Florida Statutes; snd that my name

1 on an aftachment with gn addrass.
i ’ge Daylime :nnne [] 3

0117

:-",, PP \ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2E034 (9/96)



