PROFIT
CORPORATION
ANNUAL REPORT

1998

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

it S0t

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

DOCUMENT #

4. Corporation Name

Principal Place of Business

1215 MADRID STREET
CORAL GABLES FL 33134

MIER INSURANCE GROUP, INC.

RMailing Address

1215 MADRID STREET
CORAL GABLES FL 33134

FILED
Feb 24 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 03/09/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
(21 I - 650566075 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc,
Ap © — wie. AP © 6. Certificate of Status Desired ] 30'75 Additional
22 - Zﬂ L Fes Required
City & State _ Cuy & State 8. Election Campaign Financing $5.00 may Beo
’;3_, o o %8,1\__ o Trust Fund Contribution Added to Feea
Zip Courtey Ny Counlry 8. This corporation owes or has paid the current year Intangible
24 25, zel o ;6] Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
MIER, LUIS M 81| Name
1215 MAMD STREET 82| Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
[E]
84| City

as‘ Zip Code

FL |

11. Pursuan to the provisions ol Sections 607 0402 and 607 1508, Flonda Stalutas, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, ar both, m the State of Flonda Such change was authorized by the corporation's board of direstors. | hereby accepl the appointment as registerad
agent. 1 am famihar with, and accept ihe obhgations of, Section 6070506, Florida Stalutes.

SIGNATURE:

acldress,

AKD TYPEC OR PRINTED NAME

OFFICER OR DIRECTCR T %Ia_ -

SIGNATURE ] I
Slgrature tyjrecs oo proted parnt of Ay terodd agent andg il § i ble INOTE Regrsterad Agent signeture required when reinstating) DATE
12. T OFFICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D R B B T1TLE [JChange L Addition
NAME MIER, LUIS M 1.7 NAME
seeTaooness | 1215 MADRID ST. 13 STREET ADDRESS
CHY-81-2IP CORN. GABLES FL 33134 14 CITY-5T-2IP
TTLE D T T T T ke 21 TTLE [ change LI Adgition
NAME MIER, MIRIAM C 22 NAME
smeevappnzss | 1215 MADRID ST. 23 STREET ADDRESS
CITY-S1- 2 CORAL GABLES FL 3314 2 4CITY-ST-21P
TLE TT oeLete 31TITE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2F 34.COYy-S1-2P
TITLE T e _U DELETE 41TILE [T change T Addition
NAME 4 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
Y- S1- 2P 44 CTY-ST-2P
THLE - T TIotee STTME [T Change 1 Addttion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-S1- 79 54LITY-51- 2P
TITLE T T T T T ek 61 TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eystpp | L 6.4 CITY-5T- 2P
14. | heraby cerldy that tha infarmabion supphe ilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inthcated on this annual repart or supplemental annual repon (s true and accurate and thal my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or truslee empowerad 10 execule this repert as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Biock 13 it changed, ot on an aliachn

Daytma Fhona o 0194330

CR2ZE034 (10/97)



